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[Abstract]  Objective: Toll-like receptor 4 (TLR4) , a receptor for pathogen-associated molecular patterns of innate

immunity, is associated with neurodegenerative diseases. Interleukin (IL) -6, IL-18, and tumor necrosis factor-a (TNF-a) as
common pro-inflammatory cytokines and high-sensitivity C-reactive protein (hs-CRP) are related to inflammatory responses. This
study evaluated the clinical efficacy and possible mechanisms of therapeutic effects of Fengyintang on early and mid-stage PD with
excessive heat generating wind by observing the effects of Fengyintang on the serum levels of TLR4, IL-6, IL-18, TNF-«, and
hs-CRP in the patients with PD. Methods: Sixty-eight PD patients who met the inclusion criteria were randomly assigned into the
control group and the observation group (n=34). Both groups were treated with anti-PD Western medicine and the observation
group was additionally treated with Fengyintang. Both groups were treated for 8 weeks. Before and after 8 weeks of treatment, the
patients in the two groups were measured for their TCM symptom scores, International Movement Disorder Society Unified
Parkinson's Disease Rating Scale (MDS-UPDRS) score, Parkinson's Disease Non-Motor Symptom Scale (NMSS) score, Patient
Assessment of Constipation Symptom (PAC-SYM) score, Pittsburgh Sleep Quality Index (PSQI) , Hamilton Anxiety Scale
(HAMA) score, Hamilton Depression Scale (HAMD) score, and changes in serum TLR4, IL-6, IL-18, TNF-«, and hs-CRP
levels. Results: One case in the control group was removed due to loss of visit, and a total of 67 PD patients (33 in the control
group and 34 in the observation group) who met the criteria were included for analysis. After treatment, patients in the observation
group showed decreases in scores of TCM symptoms, MDS-UPDRS, NMSS, PAC-SYM, PSQI, HAMA, and HAMD (P<0.05,
P<0.01). Moreover, the observation group had lower scores of TCM symptoms, MDS-UPDRS, NMSS, PAC-SYM, PSQI,
HAMA, and HAMD than the control group (P<0.05, P<0.01). The observation group showed higher efficacy in terms of TCM
symptoms and MDS-UPDRS score than the control group (Z=-0.57, P<0.05). The overall response rate was higher in the
observation group than in the control group (Z=-0.62, P<0.05, P<0.01). The serum TLR4, TNF-«, IL-18, IL-6, and hs-CRP
levels of the observation group were lower than those of the control group (P<0.05, P<0.01). Conclusion; Fengyintang combined
with Western medicine can safely and effectively alleviate the clinical symptoms, reduce the levels of inflammatory factors,
improve the quality of life, and delay the disease progression of PD patients by inhibiting peripheral TLR4 expression and thus
suppressing the downstream inflammatory response.
[Keywords] Fengyintang; Parkinson's disease; neuroinflammation; inflammatory factors; non-motor symptoms
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Table 2 Comparison of TCM evidence points and MDS-UPDRS

scores before and after treatment between two groups of patients
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Table 3 Comparison of efficacy of traditional Chinese medicine
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2.7 AR RE MR WA RE AR
J7RT e, AL PR A LT S RE A A 2R B
S [ R R B I AR R, U

SR R ES B PR RUTT 2l, RUBR B R AR
g B R (R - B ) B I S 2 AR
JIE AR e A B B2 e

BA RiFmy & etk WS |28 07 R K B R R AE I PR35 7 AS 9 1A
3 g WA RS, AR AL, 2 T B 28, W4 8, £ PD

BT X Z UM ST £ K a-Syn
1) 3R 4 RN 5y /N R 1 JE 2 PD Y 3k A i B
fIE27 PD 3R IZ e R & PD 1Y 5 B2 L 4y
W R T s B B R A R R
JEH S PD R E W AE A i . PD H AT AR A
259, YT VE B R YT DL R T SCIR IR DA g b4
RGETIRE R F L DL B e R EE AR R Y
PD 2 ¥y B BE AT R HE il iz shre Ik, (H %tk sl ik dn
AL 22V KR I 57 MR PR AR I A AR R
S, L PD [ 1 E AT o B ] A AE K
e 25 300k i B4 0, 3 97 280 5t T B a8 v 5
IR PG BT e BLG AN [R R

TS 25 7E PD IR YT Th AT A — 2 T S AR
23283031 pDy JE Hp B RS H 0 TR B
JEWE (F ) - & BB ) 2 J i 2R 0R H TE A
PR AT MR 7 45 DA ASHR 1 32 2 57 22 F R
Za IR 4 B R B 5 U0, H B PD YR 7
PG, 5 I CER G JE AR K AR S E o S D

- 188 -

S BRI BOR 2 o RO gl R KU I
HOR A, KUK PR BREAN A, B 22465, H AU .
T8l TR, XK 3R il kAR BEAE 35 3 A 2R
gy, Sk A L BB AR R RS T O
SR 1) ORI &R RN & (UFS I = R
FLmER . POMITRE , 10 H AN O T A
S & YR RERSRE & AR R =3 NIy SN TEARES
R AR IAAL T BT FAAE 5 ]l e M B, R T
G5 K UGS BB L, T AR IS ) 3 €0 B
Ao WK EEE, S LU Z o SR YT b Ok
2 KR B9 PD iR e G 17 1 IAT5 KB X 5]
Pt A 5k B 2 ) 9 22 L T 4 K51 BR
FOREE ", VA LRGBS T R B (4
3 K PR 22 R )R RAT s R U B R T XS B
B2 KRS KR o ART7 i a 0, ZE DL
Ko, B AU JUR B A Z . BB XL, R
5N, & T A, BT K2 S iz Tk,
B AR WE L P O EERCR T, N AR LR



H325H 17
202649 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 17
Sep. ,2026

Rk o K 3 5 kB, F RV B =2 3K

PD [ & ML i AN 58 4 2, B RTIACH & 76 38
& 5y IR R B KU I Z L RE R 19— R 519%
A AR AR A0S a-Syn B4 2R IR ) B A 4
TR 3 S IR R BT e Z R 710 o i
o 240 JfL 1) 356 TR H A T 1 B 28 RE S PD KR 1
HAEFEELAE S PD /N B ST 4 AR Y T A6 RS R T
B a-Syn A 350 R DA/ i S5 40 i A S 1 A 42
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JfL T b B A i R, B — R AN A & FE A, A0
RV A0 F (IL-6 IL-18, TNF-« 45 ) | I6 £ &
(ROS) Al — 4 fL A (NO) 5", T B DA BE # 4 7T
HIAE PR BT o AN, a-Syn B4 0] 4 40 g PN 6k
RTIIRE | [ W - A 3% A2 (0 i PN B 05 e A R Al 412
HE 98 RE /A BTG 3E — 25 i B «-Syn B4R
FHE FhIE W PEDE 26 o Bl & B 5T B9 R W R A &
P22 9 0E A B FR GEAE PD W & it B b A A
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I, LN JE T b B 40 R 3 0 G 8 RN T e O
IRATIT L [R R R B 5T 4 7R PD & e ad B AT
Al A7 76 A1 A 2 v A 0 15 1 BT BE A O A E
7E PD 35 I3 T R0 W A5 I IL- 18 IL-6
TNF-a 7K F 2 785 . hs-CRP J2& 41 J& 48 4 149 4= 9
PR . TLR4AJE —Fh G e 2 K, 5 p &R 17 PR 95
95 2% VI AH 56, A6 40 A i v 32 B SR R T A% AN
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hs-CRP /K-S 8036 97 HI T K W £ 40 58 3 1 s R
i 7K ST 56T BEZH WYt T R TE S I SCRIF 9T T IR R
JiE A7 23 o R 28 R BRI, N A 28 T I 45 4
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