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Clinical effect of clozapine combined with levodopa and benserazide hydrochloride tablets in the
treatment of Parkinson’s disease with sleep disorders

LI Qing' >, ZHAO Panpan'?’, XU Zhixiu'*?, ZHAO Jianhua'*® , YUAN Bin'??, JI Sibei'*’, BAI
Hongying®

(1. Department of Neurology,the First Affiliated Hospital of Xinxiang Medical University , Weihui 453100, Henan Province,
China ;2. Henan Key Laboratory of Neural Regeneration,Weihui 453100, Henan Province , China ;3. Henan Joint International
Research Laboratory of Neurorestoratology for Senile Dementia ,Weihui 453100 ,Henan Province ,China ;4. Department of Neurology ,the
Second Affiliated Hospital of Zhengzhou University , Zhengzhou 450014 , Henan Province ,China)

Abstract: Objective To observe the clinical efficacy and safety of clozapine combined with levodopa and benserazide
hydrochloride tablets in the treatment of Parkinson’s disease( PD) with sleep disorders. Methods A total of 72 patients of PD
with sleep disorders admitted to the First Affiliated Hospital of Xinxiang Medical University from May 2018 to May 2020 were
selected as study subjects. They were divided into control group and observation group by random number table method , with 36
patients in each group. All patients were given a satisfactory dose of levodopa and benserazide hydrochloride tablets during the
trial. The patients in the observation group took the clozapine tablets orally before going to bed at an initial dose of 6.25 mg
once a day,6.25 mg was increased each time according to clinical improvement condition and drug tolerance, and the maxi-
mum dose was 25. 00 mg, the total course of treatment was 4 weeks. The patients in the control group were given alprazolam
tablets orally before going to bed at the initial dose of 0.2 mg,once a day,0.2 mg was increased each time according to clinical
improvement condition and drug tolerance,and the maximum dose was 0. 8 mg;the total course of treatment was 4 weeks. The

motor function of patients in the two groups was evaluated by the third part of unified Parkinson disease rating scale( UPDRS - I )
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before and after treatment ; the severity of sleep disorders of patients in the two groups was evaluated by Pittsburgh sleep quality
index (PSQT) before and after treatment; the daytime sleepiness of patients in the two groups was evaluated by Epworth
sleepiness scale (ESS) before and after treatment. The total effective rate and the occurrence of adverse reactions during the
treatment were compared between the two groups. Results There was no significant difference in the motor function scores,
PSQI and ESS scores of patients between the two groups before treatment( P >0.05) ;the motor function scores,PSQI and ESS
scores of patients after treatment were significantly lower than those before treatment in the two groups(P <0.05). The motor
function scores,PSQI and ESS scores of patients in the observation group were significantly lower than those in the control
group after treatment (P < 0. 05). The total effective rates of patients in the control group and the observation group were
63.89% (23/36) and 88. 89% (32/36), respectively; the total effective rates of patients in the observation group was
significantly higher than that in the control group (y* = 6. 237, P <0. 05). During the treatment, the incidence of adverse
reactions of patients in the control group and the observation group was 25.00% (9/36)and 5.56% (2/36) ,respectively ;the
incidence of adverse reactions in the observation group was significantly lower than that in the control group(y* =5.258,P <0.05).
Conclusion Clozapine combined with levodopa and benserazide hydrochloride tablets can effectively improve the motor

symptoms and sleep quality of patients with PD and sleep disorder,and without obvious adverse reactions ; this treatment method

has good safety.
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