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[Abstract] Objective To study the therapeutic effects of selegiline combined with dopamine in the treatment
of patients with Parkinson's disease and its effect on serum levels of brain-derived neurotrophic factor (BDNF), nerve
growth factor (NGF), and insulin-like growth factor-1 (IGF-1). Methods A total of 98 patients with Parkinson's disease
admitted to the Affiliated Hospital of Yan'an University from January 2018 to January 2021 were selected as subjects,
which were divided into an observation group and a control group according to random number table method, with 49 pa-
tients in each group. Patients in the control group were treated with levodopa, and those in the observation group used sele-
giline on the basis of treatment in the control group, both for 2 months. The clinical efficacy, the serum BDNF, NGF, and
IGF-1 levels, Unified Parkinson's Disease Rating Scale (UPDRS) and Berg Balance Scale (BBS) scores before and after
treatment, and the incidence of adverse reactions during treatment were compared between the two groups. Results  After
treatment, the total effective rate in the observation group was 91.84%, which was significantly higher than 73.47% of the
control group (P<0.05). After treatment, the serum levels of BDNF, NGF, and IGF-1 in the two groups were higher than those
before treatment, and the levels after treatment in the observation group were (5.47+0.59) ng/mL, (148.71+16.03) ng/mL,
(118.64+13.82) ng/mL, which were significantly higher than (4.85+0.62) ng/mL, (133.82+15.18) ng/mL, (101.02+
15.54) ng/mL of the control group (P<0.05). After treatment, UPDRS scores were significantly lower in both groups
than those before treatment, and BBS scores were significantly higher than those before treatment; the UPDRS score af-
ter treatment in the observation group was (28.83+3.11) points, which was significantly lower than (34.06+3.45) points
of control group; BBS score was (39.63+3.52) points, which was significantly higher than (30.18+3.34) points of the
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control group; the differences were statistically significant (P<0.05). During treatment, the incidence of adverse reactions

was 14.29% in the observation group and 10.20% in the control group, respectively, with no statistically significant dif-

ference between the two groups (P>0.05). Conclusion Selegiline combined with dopamine can effectively regulate the

serum BDNF, NGF, and IGF-1 levels in patients with Parkinson's disease, and the clinical application is remarkable.
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A4 AR 2 I IR 8 DL RGBT
LA R, TR EUR A RO R LA R L SRR
% A BEIR SRR X R 0 AR 0 TR K
H TSI R, W04 AR s B ek AR 32 B figi B8 ot
EARN (35 R 2Tl o A DA @ N N AN 7
IRAHSE 2, BRI, 22 B R 3R I RIA Y7 R 42 AR 1
w25, RN B E BUIRR 2 LR A 2 L R 2]k
S ACER (1 B 15 RT3 Al FH 22 B2 e ol 550 f )
RN A2, LR A FH 24 TE] ) 48 1 2530 nT RE 23 Bl 2 K
%, BRSTRCH REER T . R 22 TRl Ak
fit B 410341 791, X PR 22 EEL g £ 0 g AT S5 4 e i £
A BT 2 BRI 4 ok AR R 4 27 iR
HHERITRZ R T ZHE N ZXEY, Hi,
AT B FE ISR R 75 24 B A 22 B o 39 6t i 4 2R
5 BB BRI RCR , T O o T I Ve s
[Kl - (BDNF) , #f 28 2 < A 7 (NGF) i & R AR K A

F-1 IGF-1)/K AR50 .

1 #ERS5HE

11 — A B 20184F 1 H 2021 4F 1
F S 2 R 2 [ i s e TR 19 98 511 i 4 AR e AR B R
WFFEXF G o AN ABRUE : (1) &K & 455 A 4 AR 12 W
BRAE" s ()9 1 b T 54 5 Q) BR A R 42 32 i A R R
J7 o HEBR AR UE - (1) A O Mo LA 0 L
F QB IFHRAL I E RN Q)& I R
GLPRN ORI BERE AT A (4B I HEIR R B
WLPA 2240 /N ki D g 5 5 55 5 (5) B 7 A7 2 K ki 5B 81
s, B2 AR TR 5 (6) & I g Mgy . %
eI AL H5 3R VL0 R o o WL ER A LX) IR AT, e
49 151 o P2 R B — BT R LB 22 R TG
B (P>0.05), HA AT ek, WL 1. AR LB B
B2 2 A 22 oo, PIr A AR A M R s ¥ 2 B s
] 45 .

F1 BMABEN—RABLBxss, F1(%)]
Table 1 Comparison of general data between the two groups [x=s, n (%)]
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Table 2 Comparison of clinical efficacy between the two groups (1)

20 531 %% e B Jesk AT (%)
WEEL 49 18 27 4 91.84
Xt B4 49 12 24 13 73.47
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Table 3 Comparison of serum BDNF, NGF, and IGF-1 levels before and after treatment between the two groups (x+s, ng/mL)
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T ALY FRITELEL, *P<0.05.
Note: Compared with the value in the same group before treatment, *P<0.05.
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Table 5 Comparison of adverse reactions between two groups (1)
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