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[ Abstract] Objective  To observe the clinical effect of single sialic acid four hexose ganglioside sodium injection
combined with levodopa and benserazide on Parkinson’s disease, to investigate the impact on cognitive function. Methods A
total of 120 patients with Parkinson’s disease were selected in the Integrated Chinese and Western Medicine Hospital of Hubei
Province from January 2013 to January 2015, and they were divided into A group, B group and C group according to random
number table, each of 40 cases. Patients of A group received levodopa and benserazide, patients of B group received levodopa
and benserazide combined with dihydroergocryptine, while patients of C group received single sialic acid four hexose ganglioside
sodium injection combined with levodopa and benserazide; all of the three groups continuously treated for 12 weeks. Clinical
effect, MMSE score before and after treatment, and incidence of adverse reactions were compared among the three groups.
Results There were statistically significant differences of clinical effect among the three groups (P <0.05). No statistically
significant differences of directive force score, immediate memory score, delayed recall score, attention and calculation power
score or language competence score was found among the three groups before treatment (P >0.05), while directive force score,

immediate memory score, delayed recall score, attention and calculation power score and language competence score of C group
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were statistically significantly higher than those of A group and B group after treatment (P <0.05). The incidence of adverse

reactions of C group was statistically significantly lower than that of A group and B group, respectively (P <0.05). Conclusion

Single sialic acid four hexose ganglioside sodium injection combined with levodopa and benserazide has certain clinical effect in

treating Parkinson's disease, can effectively improve the cognitive function with less adverse reactions.
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Table I Comparison of general information among the three groups
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Table 3  Comparison of MMES score among the three groups before and after treatment
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