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Clinical Efficacy and Safety of Dopamine Hydrazine Combined with Pramipexole in the

Treatment of Parkinson's Disease

Jiaxin Feng

Chongqing Yubei District Second People's Hospital Chongqing 401147

Abstract: Objective: To explore the clinical efficacy and safety of dopamine hydrazine combined with pramipexole in the treatment of
Parkinson's disease (PD). Methods: 108 patients with PD were selected from our hospital from October 2021 to October 2022. They
were divided into two groups according to different treatment methods. The control group (54 cases) was given dopamine hydrazine,
and the observation group (54 cases) was given pramipexole on the basis of the treatment results. Results: After treatment, the
therapeutic effect of the observation group was 94.4% higher than that of the control group (66.7%), and the UPDRs score, MocA
score, MMsE score, miR-137, miR-124 concentration were superior to those of the control group (P<0.05). The odds of adverse
reactions between groups were compared (P>0.05). Conclusion: The combination of dopamine hydrazine and pramipexole is effective
in the treatment of PD. The cognitive dysfunction of patients is reduced, their mental state is improved, and there is a higher safety.
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