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1. B Ry R2EME e be, BT iRIC X SR 1% 7255, 200032; 2. i 2 R2EH 2540

[(HE] BH KFBRERFIRFETTEPHMELEER (PD) tEik R ERT ARS (RBD) B HBEIRA

BB AT RT L, FiE 806 - PDAERBD &4 ML A G 7 AL T BEA 404, 2
ARG F LT HESBRR TG ZREA, BHFARAGEFTNEFHEESBR TS, MAFTRAA
12)8 . o3 T /ethn fma s imse kmis bt E & (UPDRS), &# b LK 5 Peik RSBk AR AT A
752 % (RBDQ-HK). M2 ARk 2 £ (PDSS). % FEIRE (PSG). vEik4t L X 43k & 24 a3
b ERBENER, BR HAMET ML, 457/ B EH RBDQ-HK #= UPDRS #F 434 Ak, 47740
PDSS#4-Ft &, *TBALPDSS#4 KAk, &7 A8 F e pe IR AR 5, 0 BRR S e 050 BE 48 4K W4
BHGNIM LG, ks ReER (REM) &30 . REMZBE A REM % EH G, madFi Lty
PR IG, BT AR E E RS D; BT ARMKEETHRE (An-SBP) &, LEHA LA
WAEERF LA M (P<0.05). %7/ 774 UPDRS, RBDQ-HK #F 4, #50 BR R4, 50 BLAE #OY 4K T 2F
W, Bk E (d-SBP). An-SBP & T4 (P<0.05). &t RBAFIMFaBAY =+ 4 PD
 RBD % B IR B ofn JE B W 4, RSHERAE ., R BRAAFL, ATRZEER LT E, #SHRN
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fit, M5 2023LCSY036,
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1.1 #¥trfk

PEEE 2 W 2 IR b B0 8 2R 1 12 I8 A i
(2016 hit) ) " R R PD 2 WibR ik, BDEIER 12
WiAF7EMA & ARER G AER B . ASAFTELE XS HEBR AR |
ZDEAE 2 5 SRR . AT E RIS
1.2 ANirk

1) 41 30~80 %, PEAIAKR; 2) FFa Akt
PDiZ2WiksifE; 3) B/ (Hoehn Yahrs34) ' <
3315 4) Tk rh SO IR Sl B B YI A7 O A
(Rapid Eye Movement Sleep Behavior Disorder
Questionnaire-Hong Kong, RBDQ-HK) i %' =
17535 5) X TFERIEFTHPDIRST (ZiEZ Ll
) B2, ERYLPD 259 5 8 AE AT IR
WEET = 340 H AR R, BAERKINNAN
TR O AR O R 6) L ES It
BE SR A
1.3 HepAnfe

1) PDZER LS PDEMNLEGTE; 2) KAEtE
TAERGE . KSR AT (B0 IELERTINAR . HUws ol
LG 3) TUEMNAS TR B S . L B E
GHALRGYR : 4) WY S st 5) 30
KA SNt FHA i R o
1.4 BLiEATK

D) BF AR 2) KU 3) B
25 BT E MG IFAE SR RAE . T EA R FF
S5 4) sEnltEe, {H 2 AN TE N IR 5 FY 80%~
120%J5HN; 5) MHBEZEE.
15 —#&H

W4 20234 12 A 31 H 2202548 A 1 H T |
T 2 24 K B T et IR B I BT 132 2 sl AT B
R 1 PD £ RBD 221805 3 80 49, B it sy

ZH 40 AT BEZH 40 15, PHZH — R ERl L 22 7 Y
TGt Em Y (P>0.05), HAM M, WFEKI1.
2 FHik

2.1 BT &

ARG R FHREHL . XU . R4 7 X B
2, IRIT AR BB B A H P 253R 7, X
HECZH SR FH b 2 2 BRI BE A R TS 25 3R 9T, DA
RBDQ-HK P4 M2 045 Jry e bm o AR5 SCHik o R
AL A B 25 R, X RRALIRYT IS 19 RBDQ-HK 143

R PR PO AR P DRE R Sl AR AR AT Ay FRe i £
—BEBERE AL

Table 1 Comparison of general information between two groups

of patients with early-moderate Parkinson’s disease complicated

with rapid eye movement sleep behavior disorder

i JRITA (4019) XTHEZH (4015))
PERI (%)
3 18 (45.00) 19 (47.50)
kS 22 (55.00) 21 (52.50)
RIS, s 64. 89+8. 37 66. 99+8. 12
KIS, Xxs 61.45+8. 25 62.87+9. 14
FRRRAT, Xxs 4. 87+2.92 5.98+3. 34
H&Y ZMAY, xs 2.0320. 46 2.1520.77

LED/mg-d™, X+s
BIFGRT (%)

432.58+229. 36 417.61+189. 22

[ IINES 13 (32.50) 15 (37.50)
IR 4 (10.00) 3 (7.50)
SEE LI 2 (5.00) 2 (5.00)
MR ZeRez Wil (%) 34 (85.00) 36 (90.00)

VE: H&Y, EAM: LED, 45 H 2% 0 Saon it
TRE2Y, WIEIGIT 4L RBDQ-HK ¥4 T 647,
TRAERARIEE M 5. 4, Bla=0.05, 1-B=90%, M
MRS5S, 25 08 20% i %, BB TR AEA
8017, IRYT X R4 40 .

WS f A7 e T A B3R FH SPSS 25. 0 #f ™~
A WML R LA BT 67 4050, IEHT E AL 80 173 It
JPA S BN LR B, 25 AN R 9 AN 35 0 25
BHEE, FEE®EICER WYES (1-80), W
T A IER N 4] (A/B) KZEWaS . AifE
S5t iy 25 90 8 L B i IO PP A A R, SR 43 T
ko ZIRE TEMALIAG G, WA 2 e
¥ BB AR T BT 55 /N R B, B3 B A AT
¥ N AR WAESR £, RASFBEAL S BT 10 25 90 G
5, WEHOZG T . I e U 2 g
57 g, PR EGEE (B TR0
Gy, AXBRE A A KR i R AR .

S ) 58 AT, R R 4 A B
SEREEE , FRERE N AR ST Rl A B i T4
EJR AT —HEE, WL A, B4, GitsEnUs it
TTZY0E, WEIRIT AT IR
2.2 R H*

P T H P I AEL M (E2, &
J0.25 g, 165 H10930198, |- % K254 BRA
Al) IRIT o AR I 20 e £ T 5] ) BB A T IR
T8 7 R R S e R, R IR A e 2 1 5
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1) S5 AR RO IR 24 390 i i kBl GE 34N
MR 257 e fa i NS ) o WS 1] R B a2 A9 30 T 24
Ab, B 1l A 2 B 2 R R R 2 .
SER R AN . S BN, NSNS
e sE#® (UPDRS) B (@fm >34, It
BTN A2 e 22 ELIR YT o

RITHL: FEF FPG25R YT SR AL A S T B
JrRLR . AbTJr . PRLIAE0.5g, AR 15g, AW
K15g, WAAHE30g, ET 15, AME 159,
F12g, FHAE1Se, KK9g, HAT1S g, B
9¢, M3 g, WRMN3 g, KFE15g, FHAR9g,
25 VLB RVEZ0 A7 B B e ROk ), 3 H
20K, BEK14%, 300 ml K MR

X IR . A6 H RLPE 25367 SERN_ i A IS T B
Tr R, e BB B 120 M BE, InAGE
AR, REFEGAME . A b ERFSE
YRR —2, R R VT I R 20 A BR A il

B BRI, AR 7 [) JERpR ~1- B Sker 55)
WA R R 12 )5

2.3 MEIgArAT ik
2.3.1 EZyFa4EFF TIRYTHTE P47 RBDQ-HK
RN E, LLRBDQ-HK M PE/ A8 fUAE Ry = BT 5K
F6¥% . RBDQ-HK i 75 RBD 448 55 4H O B 2 FiA T
KR E, T T4 RBD fIEAS RBD Y™ 8 2
J¥, PE4> 8 RBD AEAR ™ 5
2.3.2 REBHFHIRAE 1) IRITATEHATINS AR
BEAR 2 (PDSS) "7 PF43illsE , PFAL PD 8 31 1]
PR BEAR A 5200 . REIIAS 3R 0~ 1043, 4550 {I%
VAR PR

2) A Y7 Rl J5 #E4T UPDRS & % 1 $E43 I 5
MFPD " EREMLEAITAE, F24HE: UPDRST,
AT PDKEHE . AT R AELITAL; UPDRS 1T, 1
T PD H %1 shiig J1 #9174k ; UPDRS I, HFPD
BENINRERYITEAL s AMUPDRS IV, T PDIAYFAYIT
RAE I TFAL o 7508 ey Ul B AR ™

3) JRITHIG T2 SHRIRIE (PSG) ™ Kt .
fif 3, HOEFAERAMERT 1 h B0 8E, f7H
PR 10~20 R 45 % & AR D BHHT, SR A BLS h
Compumedics-E i) PSG Wil 1% #8, B3R 2L Wi =
7 ho WUELHENRARDS [ BEIRASE] (TST) . MEHRE
PRI (SL) . BEIRZCR (SE). BB (MAC) .
OEEEFEZC (MAD) |, BEARAMY (N1, N2 A
N3) . Pl AR ZhEEAR (REM) {531 . REM 51
JEFI REM 25 i

4) MERARBERLN . FPSCRAMHT: 00,
8: 00, 9: 00, 10: 00, 12: 00, 14: 00, 18: 00,
19: 00, 20: 00, 21: 00, 22: 004 11 4HF[a] &
53 07) B U 2 A AR A TR R R A

5) WGITHIE VAT 24 /NS S LR . A b
F6: 00 Z M 1 10: 00 W], &30 08PN 1 I
JE, il 10: 00 2= W HE 6. 00 1[4 60 434h
1R gL EFIE [ H [P A ) (d-SBP)
LApsk s (d-DBP); & IESF-EU s (n-SBP) J¢
FP5KE (n-DBP) ). ML FEAR S (H A4 AR
S ZE (d-SCV) JeEpik AR 24 (d-DCV); K
) e 45 TR S R0 (n-SCV) M2 &F 5K T 738 S R %L
(n-DCV); 24 /NS4 e 78 53 R %00 (24h-SCV) B &F
K EAR S R K (24h-DCV) |, ML EERTHE ™, AR
PSR E TR (%) [ An-SBP(%) | i IfiL F 17
HPEATI 8. An-SBP%=100%x (d-SBP-n-SBP) /
d-SBP; An-SBP%=10% MF1H, 0<An-SBP%<10%
AR A n-SBP% =20% Ni#F ;A n-SBP%<
0% J LAY
2.4 ZAMWIFN

SR PR F IR YT TS L0440 (RBC) |
A4 (WBC) . ifi/MiiT4 (PLT) . RAE
PR LG A (AST) . NEMRAILZE (ALT) .,
MWLEF (Ser) . OHL B LA BIGI T BTG A R FAE &
AL
2.5 “%itFak

K SPSS 25. 0 FAFHEATHE T o3 A . ABIFIER
AT EE (PP) #1750, PPAEZIAE HA
I PRI 48 OB I T 58 50 R I A PR 9 52
R, A FELAE Sany7 By hils RS bk
EHHRTEE, BORW K RAEA PR, TPk
KB bR 2E (x2s) Fon, L HLBCR T
KBS B Wilcoxon FF 5 FRAE B0, 4 1] LR H ¢ K 56
8¢ Mann-Whitney U 5 5 318058 FF R IR A
gyt (%) FRow, A0SR xR 55 5 Fisher i
VIR s 900k AR H] Mann-Whitney U £
¥, X FIAYFHTE RBDQ-HK . PDSS. UPDRS 4>
Ak, R Z R E L REB R T, I IR AR
W PER L AR A0 2 I ARG i SO N 1 3 2k
R UK RN Z . R RIES P4
52 M3 CircaCompare 2R 8 & A% 4 S 4L,
ST HTHER AR R A S R, TR, iR
R AR O ok s BT AR S . T AT R S 18R
FHRUMASE , DL P<<0.05 HZEFALITFE X,
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3 &R

TR R b, v 8 B, ok
2y R OIS E8hR 1, HriRyra 36 Gk
O LB kg2 6)), XI5 B CEL26], @i
20, k1G], RAILT2HIH AT, RITH
3715, X RELH 351
3.1 WM B &7 /6 RBDQ-HK, PDSS, UPDRS
o ER

£ 278, WABITRATS TR RS R ICG T2
B (P>0.05). AYT )5 W41 55 RBDQ-HK FlI
UPDRS P43 B BORITHIFEAR (P<<0.05); PDSSI¥
SHRIT BRI BT (P<<0.05), T X B 414K
BITHI T BE (P<0.05). WI4LIRYTJE tLE, R97
21 RBDQ-HK A UPDRS AL FXHRZL (P<<0.05);

PDSS P-4 HL 8 25 S TG it X (P>0.05). if
JrYZ4A RBDQ-HK . PDSS. UPDRSIF4MAYT Rl JG Z1H
KFEXHRAL (P<0.05).
3.2 WA EEEIT TG PSC Ad ki

37N, WAIRIT TS HEAR LA 2 T g 12
B (P>0.05), SAMBITRIMALL, RITER
720 R A R IR AR BRI T RIPE =, T U EIORN
TE RS BRAR (1 P<<0.05); WZH 5519 N3 1
di b8, REMIG 3B . REM 58 i Fl REM % i
BRI (P<<0.05); HAiEIR 280097 15 A
ER LG L (P>0.05) ., WRIFIRIGIT AN
TR B U SR B b IR S0 T X R4 (P<<0.05)
HAMIRSHENH K2 T TGI8 L (P>
0.05),

T2 VLR A TG G AR P DRI S BT A B AT E AT HTAS RBDQ-HK . PDSS, UPDRS /> AR
Table 2 Comparison of RBDQ-HK, PDSS and UPDRS scores between two groups of patients with early-moderate Parkinson’s disease

complicated with rapid eye movement sleep behavior disorder before and after treatment (4y, x+s)
215 ] Tk RBDQ-HK ¥4 PDSS 43 UPDRS #F/3
bEpagtl TR HI 37 44.82+7. 10 121.29+16. 55 27.50+10. 09
BIT R 37 38. 006, 74* ¥ 124. 75+16. 04 22.21+8. 69"
TRIT I 25 37 -6. 810, 29" 3. 4320. 39" -5.29+1. 96"
Xif HE 2 IRITHT 35 43.44+8. 01 122.37+18. 33 29.00+10. 03
BIT R 35 41.07+7. 63" 120. 19£18. 93 27.1129. 31
TRITHIG 2548 35 -2.38+0.29 -2.15+0. 41 -1.89+2.53

4 : RBDQ-HK, &k UYL S AR AT 0 BEAG 5238 ; PDSS, A4 AR kAR 2%; UPDRS, MERGEAERE.
a) SAR4UBIFAILES, P<0.05; b) SHXFREAFE A i, P<<0. 05,

R3 PILLR P IBI0A B AR P DRE R Sl B AR AT A R R SR IR YT RIS PSG S AL LA

Table 3 Comparison of PSG parameters between two groups of patients with early-moderate Parkinson's disease complicated

with rapid eye movement sleep behavior disorder before and after treatment (x+s)
4151 Pt ] 1% S RS P 1] /min B 785 AR 8 /min HIE R 0%/ % Tl BV /R
TRIT4L TR HT 37 339.07+75. 12 42.43+18.31 62. 15+8. 12 81.48+35.28
BIT IR 37 368.53+59. 74 37.28+13.59 67.92+5. 28" 63. 52+22. 39" "
papiisE::) TRYTHT 35 359. 77+60. 12 36. 82+12. 47 67.316. 41 95. 69+43. 17
BRI A 35 378.26+43. 57 33.63+8.79 68. 12+4. 25 82.23+30. 56
4151 i 1] 1% st BRI - ! N1 i be /o N2 38 i Le /% N33 i Lb/o%
RITH by gili} 37 14. 77+5. 61 17. 89+6. 16 53. 17+8. 69 7.75+3.98
BITE 37 9.87+2. 999 Y 13.97+5. 21 55. 33+6. 02 10. 82+3. 63"
X2 TRITHT 35 16. 32+6. 87 18.22+6. 57 54,3345, 22 8.34+3.28
BT 35 13.38+4.26 15.28+4. 45 56.39+4. 36 10. 172. 69"
4151 I [ BiI%L REM% REM 7% 3l )& REM 723 REM %%
TRITH TRITHT 37 20.45+5. 54 249, 58+172. 73 0. 7920. 63 3.89+1. 65
BITIE 37 18.21+3.76 179. 46+98. 73" 0. 45+0. 38" 2.61+1.57"
Xf R ZH IRITHI 35 19.35+3.77 297.51+141. 26 0. 80+0. 27 4.41+1.23
BITR 35 18.26+3. 31 219. 78+114. 39" 0. 53+0. 24" 3.08+1. 71"

. PSG, ZFMEIRME; REM, iR shifiRY] .
a) S5ALIEIFRTHES, P<0.05; b) SxF AL R[] 5 b, P<<0.05,
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3.3 WULEBEIET G rERAR Y F ok AR
AN, IRIT 0P L AR R A AR A LR 2
BAGIT %3 L (P<0.05), FELAM, i
BRI AT HotE s PIZRR R 2R 3 i rp (6 50 i
P ZR TG EE X (P>0.05), JAITE M4
AR 1Y B R R 43 W b 57 BB IR T B R
(P<<0.05), TMiPIZHARRZR S A B 2 5+
TGRS (P>0.05) . IGIF IR Jn il B ER o
WAR IR BRI ETI B AR E (P<<0.05), XfM41A
R4 PR DB G R0 DR R Sl R AR AT A R A AR IR
P MR R AR T IR R T RS R
Table 4 Comparison of circadian rhythm parameters of sali-
vary melatonin secretion between two groups of patients
with early-moderate Parkinson’s disease complicated with rapid
eye movement sleep behavior disorder before and after treatment

%L IR

21 51 s ] %k . L AAfim
/pg-m /pg-ml

IRITH IRITHD 37 7.09 3.88 0.35"
BITIE 37 7.75" 4,259 22.80
AITRIG 2506 37 0. 66 0.37"  -1.55
XFHRZL IRYTRT 35 7.13 3.84 0.07
BIT IR 35 7.81" 4.10 23.10
BITHIE 22 35 0.68 0.26 -0.97

e a) SARHBIFRIILEL, P<0.05; b) 55X HEZH [R]m] i) &
tb#z, P<<0.05.

7RIS AR SR R A AR IR 25 S Rt L (P>
0.05) o A7 4 A% i 1R 2 1B 722 Ak 50t IR 2 BT B 4
(P<0.05).
3.4 TLLBEILT G 24 0B A fe B ARSI

RS8R, MALARYITHIA MRS E LB d-DCV
ERAAFG ¥R (P<0.05) 4, REHES
WG L (P>0.05) . SRIFATHES, A
JPYLIRYT A An-SBP#EE (P<<0.05). RITIRIAIT
2] B d-SBP K An-SBP 4 X B4 (P<<0.05).
M RSEAR LRI LW . IRY7 e dln]
SH TG IEE L (P>0.05).
3.5 WABRFZBTAMERETESA G TN

F6on, PLALIGYT A ML E 5 34 R o0 A g 2%
TG E L (P>0.05), IGYF AT RTG I
AR I 2 5 A S 2 L (P<0.05),
FEIUAARFIRY I 1 AR LA SR n, A AR
IS R AR H B B St sk, ik B YR RS L
BERIGITFEL (P>0.05),
3.6 ZAMILEKR

IRYT IS PIAL R IR R, B DR AL H ]
PR LB 5 . PIALAETRYT B IR J5 R 3
JEEARR RN, Fsr R E IR RS,
HIRYTLH SO 1] S 240 X RRZ s 0 2
B, WEE 2, ka1, 5k 25 T ARG

RS PR IR G AR P DR AR S BENR A T O B R IS 24 /D B2 R SRR

Table 5 Comparison of 24-hour ambulatory blood pressure parameters between two groups of patients with early-moderate Parkinson’s

disease complicated with rapid eye movement sleep behavior disorder before and after treatment (x+s)
20 31 s ] % d-SBP/mmHg d-DBP/mmHg n-SBP/mmHg n-DBP/mmHg
TRIT A TRYTHT 37 123. 1849. 36 72.93+6. 30 121. 96+6. 87 71.25+5. 38
BITIR 37 124. 89+6. 98" 71.365. 39 119. 43+6. 22 69. 89+4. 53
POy E:El TRYTHIT 35 120. 78+9. 12 71.37+5.75 118. 78+7. 05 69. 56+5. 43
BIT IR 35 120. 81+7. 26 68.33+5. 83 118. 15+5.97 68.26+4. 74
2551 I [ 1% d-SCV/% d-DCV/% n-SCV/% n-DCV/%
RITH VRITTT 37 9.26+1. 19 7. 38+0. 55" 10. 02+1. 13 7. 3620. 83
BRI e 37 9. 14+0. 72 7.180. 53" 9. 81=x1. 00 7.2520. 65
xR IRYTHT 35 9.28+1.25 7.77+0. 58 10. 04+0. 83 7.3120. 71
W7 35 8. 86+0. 97 7. 59+0. 49 9. 8320. 73 7.270. 61
205 I} [h) o114 24h-SCV/% 24h-DCV/% An-SBP/%
TRITH TRSTHT 37 9.53+0. 93 7. 58+0. 63 0.783. 87
BITIE 37 9.33+0. 86 7. 48+0. 70 4.30+3.30" "
Xof BEZH TRSTHT 35 9.57+1. 85 7.50+0. 75 1.50+3. 01
BIT IR 35 9. 64+1.02 7. 47+0. 68 2.07+4. 16

. d-SBP, HIESE¥4AEE; d-DBP, HIESFIEFIKIE; n-SBP, W IESEHLSEE; n-DBP, WIESEHEFSKE; d-SCV, H (AN AR 5+

FH; d-DCV, HIEF KA S ARG n-SCV, B W4 72 S 2 4

24h-DCV, 24/NIFEFIRIEAE S REL; An-SBP, R4 R R %,
a) SARLUGITATICES, P<<0.05; b) A5%F BELH [R] i) & b,

n-DCV, W EEF5KIEAS 5 280 24h-SCV, 24 /NHUSC 4 TR A S5 R85

P<0.05,
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RO DL P IBIIA  RR P DRE R Sl R AR AT Ay FRe i £
AT U I 1 20 R 0 A AR
Table 6 Comparison of blood pressure rhythm classification
distribution between two groups of patients with early-moderate
Parkinson’s disease complicated with rapid eye movement sleep

behavior disorder before and after treatment [#1] (%) |

g wE g AR ey SR

WITA RyrEr 37 0 23(62.16)  14(37.84)
WwITE 37 0 31(83.78) 6(16.22)
XTHRLL JRYTET 35 0 24(68.57)  11(31.43)

WWITIE 35 1(2.86)  28(80.00) 6(17.14)

4 g

RBD & — Ff 76 PR R 2y Bk A S0 1] o 300 552 86 47
g BRI K Tk e, R R R RS |
U S BB is s 55 Y IR R R T
PR R 0 BRI AT 235 A T R RRIE 7R RLE
R 25 MF ™ REM 78 J5 2P 00 o i 1) ke v, 32801
ARG 22, [FAf, RBD £ %8 AR A&
g R KT 0. 05% ', WifE PD B & AR
ik 47%, JCHOER I PD 83, RBD 1112
BRI RTIREER 2 — . 25T RBD 5 PD Z [H] )
K, MO EHZEAELTE PD kA KRR s
AHIE5E R AR TR BT HAE PDIRYT T AER
LA RBDQ-HK VE R 94 Abrif, i & th 5 rp 45 PD £
RBD B, K HAE R PD AR T AL 42

PDHJE T e “WiE” “Eiis” ung, i
DRI S F2 52 TIFEAE . NG, 2
MM, 35 ARG PR 58 42 7 PD ELA I 385 1) 5= ok
W BEBERIIT R, R AREIRFEAT | 1
FEER A EALAFIRE R E B, HEMEA
TR R AT SR, DL AT
B oAk B B R TG RE, (HXE Y
WHRMERB AR " i, RO A
FET S B R R T 25 5 Ty AR 2
&, HRUERFE T, LUIPMA R E PD 2 B 5
kB shiER. R, AL BE . /R
W EFTRZGYIARL, T H2 B
PR PO HR PTG MO s H A O,
WA MR, G WL AR, —H L h
2y, FERH M KRE | IR FRM . R0 A5 2 R
Bl SET MM, HRES, WholiEzidhsE “5lHA
B, DVREHEE" 20 miliiG R 5 Segeafos Courss
ZOTREA RO R R AR ER L, IRITRIR T,

AT AR J BT PD AR A X S AR T He it
TRAE
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Ganye Pingchan Decoction (&% V-#);) for Patients with Early-Moderate Parkinson's Disease Complicated
with Rapid Eye Movement Sleep Behavior Disorder on Sleep and Blood Pressure Circadian Rhythm Disorders:
A Randomized Controlled Trial
WU You', YE Qing', YUAN Canxing', XU Limin', YANG Baican’, YANG Yiwen’
1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. School of Chinese
Materia Medica, Shanghai University of Traditional Chinese Medicine
ABSTRACT Objective To investigate the clinical effectiveness of Ganye Pingchan Decoction (&% ¥ 877 ) for
patients with early-moderate Parkinson’s disease (PD) complicated with rapid eye movement sleep behavior disorder
(RBD) on sleep and blood pressure circadian rhythm disorders. Methods A total of 80 patients with early-moderate
PD patients with RBD were randomly assigned to either a treatment group or a control group, with 40 patients in each
group. The control group received conventional western medicine plus placebo of Ganye Pingchan Decoction, while
the treatment group received conventional western medicine combined with Ganye Pingchan Decoction. The course of
treatment for both groups was 12 weeks. Changes in the Unified Parkinson’s Disease Rating Scale (UPDRS) ,
Hong Kong Rapid Eye Movement Sleep Behavior Disorder Questionnaire ( RBDQ-HK ) , Parkinson’s Disease Sleep
Scale (PDSS) , polysomnography (PSG) , salivary melatonin (SM) secretion rhythms, and 24-hour ambulatory
blood pressure before and after treatment were measured in both groups. Results Compared with the baseline data
within group, the scores of RBDQ-HK and UPDRS decreased in both groups after treatment; the PDSS score increased
in the treatment group but decreased in the control group; in the treatment group, sleep efficiency was improved, and
the number and index of microarousals reduced; the proportion of N3 sleep stage increased, while rapid eye movement
(REM) activity, REM intensity and REM density decreased in both groups; the median SM secretion level increased
in both groups, and the amplitude of SM secretion elevated in the treatment group; in the treatment group, the noctur-
nal systolic blood pressure decline rate (n-SBP) increased, and the proportion of patients with non-dipper blood pres-
sure thythm raised (P<<0.05). After treatment, the scores of UPDRS and RBDQ-HK, as well as the number and
index of microarousals in the treatment group were significantly lower than those in the control group; the daytime mean
systolic blood pressure (d-SBP) and A n-SBP in the treatment group were higher than those in the control group
(P<<0.05). Conclusion Ganye Pingchan Decoction can effectively regulate sleep and blood pressure circadian
rhythms in patients with early-moderate PD complicated with RBD. It can improve sleep efficiency, reduce sleep frag-
mentation, regulate the circadian rhythm of SM secretion, increase the nocturnal systolic blood pressure decline rate,
with good safety.
Keywords Parkinson’s disease; rapid eye movement sleep behavior disorder; sleep rhythm; blood pressure rhythmj;
Ganye Pingchan Decoction (&4 F-8iJ7)
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