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A Clinical Study of the Treatment of Parkinson$ Disease with «-

Dihydroergocryptine in Combination with Compound Levodopa

TONG Xiao-xin', TONG E-tang’ (1. Department of Medical Neurology, Shenzhen Hospital, Beijing University ,
Shenzhen 518036, China; 2. Depariment of Medical Neurology, Union Hospital Affiliated with Tongji Medical
College , Huazhong University of Science and Technology, Wuhan 430022, China)

ABSTRACT Objective:To assess the therapeutic effect and safeness of a-dihydrorgoecryptine (a-DHEC) in the treatment of
patients with Parkinsons disease in the intermediate or advanced stage that had been treated with compound dopa ( L-dopa/
Methods : 36 patients with Parkinsons
disease in the intermediate or advanced stage that had been treated with compound dopa with failing drug effects were given each
additionally 4 ml of a-DHEC PO b. i. d, for 8 consecutive weeks.
disease and examination of conventional laboratory indices were carried out before as well as 4 and 8 weeks after the beginning of
the additional medication of a-DHEC.
be confirmed in 10 (27.8% ) and 15 (41.7% ) patients respectively. The differences between the Websters markings of each of
the 10 major symptoms of the disease before and after the additional medication with a-DHEC were significant (P <0.05). 4 of

benseragide or L-dopa/carbidopa sustained release tablets) with failing drug effects.
Websters mark contrasting of the 10 major symptoms of the
Results: [t was shown by Websters marking that moderate effect and slight effect could
the 6 patients with " on-off" phenomenon became dramatically ameliorated in their clinical manifestation after the additional

medication. The adverse reactions were mainly gastrointestinal. No other serious toxic and side effects were encountered.

Conclusion : It proved safe and effective to add a-DHEC to the treatment of patients with Parkinsons disease that had been treated
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with compound dopa with failing drug effects.

KEY WORDS «-Dihydroergocryptine ; Parkinsons disease; Levodopa, compound
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