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Effect of Kidney-Warming and Spleen-strengthening Therapy on Gut Microbiota Dysbiosis

and Cognitive Function in Parkinson's Disease Patients

YU Ting"?, TANG Chunyan'?, SHANGGUAN lJianhui'?, YANG Ping"?, QU Xinhui"*
(1. Jiangxi Provincial People's Hospital, The First Affiliated Hospital of Nanchang Medical College,
Nanchang 330006, China; 2. Jiangxi Hospital, Xiangya Hospital, Central South University, National
Regional Center for Neurological Diseases, Nanchang 330038, China)

[Abstract] Objective: To investigate the clinical efficacy of kidney-warming and spleen-strengthening therapy combined
with conventional treatment in patients with Parkinson's disease (PD) , as well as its effects on gut microbiota dysbiosis and
cognitive function, providing a new approach for the integrated treatment of PD with traditional Chinese and Western medicine.
Methods: Ninety patients with PD admitted to Jiangxi Provincial People's Hospital from March 2023 to April 2024 were randomly
divided into a control group (45 cases, treated with conventional Western medicine, Levodopa/Benserazide tablets) and a study
group (45 cases, treated with Wenre Jianpi Formula in addition to conventional Levodopa/Benserazide tablets). The Unified
Parkinson's Disease Rating Scale (UPDRS), Montreal Cognitive Assessment (MoCA ), 39-item Parkinson's Disease Questionnaire
(PDQ-39), and gut microbiota were evaluated and compared between groups. Results: Compared with pretreatment values,
patients in the study group showed significantly decreased UPDRS and PDQ-39 scores (P<0.05) , significantly increased MoCA
scores (P<0.05) , and significantly increased levels of Lactobacillus and Bifidobacterium (P<0.05). After treatment, compared
with the control group, the study group exhibited significantly lower UPDRS and PDQ-39 scores (P<0.05) and significantly higher
MoCA scores (P<0.05). The overall clinical efficacy based on UPDRS, PDQ-39, and MoCA scores in the study group was
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significantly better than that in the control group (P<0.05). Conclusion: Kidney-warming and spleen-strengthening therapy

combined with conventional treatment significantly improves UPDRS and MoCA scores and enhances quality of life in patients with

PD. The increased abundance of Lactobacillus and Bifidobacterium in the gut microbiota may be associated with improvements in

cognitive function, providing support for integrated traditional Chinese and Western medicine treatment.
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