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Therapeutic effect of pramipexole combined with Buyang Huanwu decoction
for Parkinson’s disease patients and its influence on serum macrophage
migration inhibitory factor and 25-hydroxyvitamin D levels”
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1. Department of Neurology ;2. Department of Internal Medicine Cardiovascular ,Cangzhou Integrated
Traditional Chinese and Western Medicine Hospital Cangzhou s Hebei 061000,China

Abstract : Objective To explore the therapeutic effect of pramipexole combined with Buyang Huanwu de-
coction on patients with Parkinson's disease(PD) and its influence on serum macrophage migration inhibitory
factor (MIF) and 25-hydroxyvitamin D [25-C(OH)D] levels. Methods A total of 100 PD patients admitted to
the hospital from June 2022 to December 2023 were selected as the research subjects,randomly divided into
the control group and the observation group,with 50 cases in each group. The control group was orally admin-
istered pramipexole daily,and the observation group was given Buyang Huanwu decoction orally in addition to
the control group,with a treatment period of 8 weeks. Compare the clinical efficacy,occurrence of adverse re-
actions,and the scores of various items in the Unified Parkinson's Disease Rating Scale (UPDRS) before and
after treatment,as well as the levels of tumor necrosis factor (TNF)-a,interleukin (IL)-6, MIF,25-COH)D
and homocysteine (Hcy) in the two groups of patients. Results The total effective rate of the observation
group was higher than that of the control group (P <C0. 05). After treatment,the non-motor symptom experi-
ence, motor symptom experience, motor function examination and complication examination scores of the two
groups were lower than those before treatment,and those of the observation group were lower than those of
the control group,and the differences were statistically significant (P<Z0. 05). After treatment,the serum lev-
els of TNF-a,IL-6,MIF and Hcy in the two groups were lower than those before treatment,and those of the

observation group were lower than those of the control group,and the differences were statistically significant
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(P<C0. 05). After treatment, the serum 25-COH)D levels of the two groups were higher than those before
treatment,and that of the observation group was higher than that of the control group,and the differences
were statistically significant (P<C0. 05). The total adverse reaction rate of the observation group was lower
than that of the control group (P<C0. 05). Conclusion Pramipexole combined with Buyang Huanwu decoction
in the treatment of Parkinson’s disease patients is superior to pramipexole alone in improving clinical efficacy,

alleviating inflammatory responses in the body and reducing the risk of cognitive dysfunction. The comprehen-

sive therapeutic effect is better.
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Abstract:Objective To analyze the predictive value of serum interleukin-33 (I1.-33) and soluble cluster
163 (sCD163) for poor prognosis in patients with spinal fractures combined with spinal cord injury.
Methods A total of 106 patients without spinal cord injury with spinal fractures combined with spinal cord
injury who were treated in the hospital from August 2020 to August 2021 were selected as the combined
group,and another 106 patients without spinal cord injury who received spinal fracture treatment in the hospi-
tal during the same period were selected as the fracture group according to the ratio of 1 ¢ 1, matching gender,
age and other data. The patients with spinal fractures combined with spinal cord injury were followed up for 1
year after surgery. The patients were divided into the good prognosis group and the poor prognosis group ac-
cording to the American Spinal Injury Association ( ASIA) classification. The levels of serum 11.-33 and
sCD163 before 12 h of surgery were detected by enzyme-linked immunosorbent assay. Multivariate Logistic re-
gression analysis was used to analyze the influencing factors of poor prognosis in patients with spinal fractures
combined with spinal cord injury. The receiver operating characteristic (ROC) curve was drawn to analyze the

predictive value of poor prognosis in patients with spinal fractures combined with spinal cord injury.
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