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The therapeutic effect of fluvoxamine on Parkinson’ s disease patients with mild depression

WANG Lina, ZHOU Yali, WANG Bin. Department of Neurology, Yuncheng Central Hospital, Shanxi Medical
University, Yuncheng Key Laboratory of Neuromedicine, Yuncheng 044000, China

[ Abstract ] Objective To investigate the therapeutic effect of fluvoxamine in the treatment of Parkinson’ s dis—
ease with mild depression. Methods A total of 82 patients with Parkinson’ s disease and mild depression admitted to
the hospital from July 2021 to July 2023 were selected as research objects and were randomly divided into two groups.
The control group was given pramipexole combined with rational emotive behavior therapy, and the observation group
was also given fluvoxamine on the basis of the control group. Parkinson's Disease Scale ( Unified—Parkinson Disease
Rating Scale, UPDRS) score, Montreal Cognitive Assessment Scale (Montreal Cognitive Assessment, MoCA ) score,
simple mental status test score ( Mini—Mental State Examination, MMSE ), hamilton depression scale score, clinical
efficacy, serum insulin-like growth factor (Insulin-like Growth Factor 1, IGF-1), ecystatin C (Cystatin C, Cys—C)
level and adverse reactions of two groups were compared. Results After treatment, UPDRS scores decreased in both
groups (P<0.05), and observation group was lower (P<0.05) . Hamilton depression scale score was lower in both groups
(P<0.05), and lower in the observation group ( P<0.05). MoCA and MMSE scores were increased in both groups
(P<0.05), and higher in the observation group (P<0.05) . After treatment, the total response rate of the observation
group was higher (P<0.05) . After treatment, IGF-1 levels increased in both groups (P<0.05), and higher in the ob—
servation group (P<0.05), Cys—C levels were decreased in both groups (P<0.05), and the observation group was lower
(P<0.05) . There was no difference in the incidence of adverse reactions in both groups (”>0.05) . Conclusion Flu—
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voxamine is effective in patients with Parkinson’ s disease accompanied by mild depression. It can improve serological

indexes, reduce cognitive impairment, and it demonstrates a favorable safety profile.

[ Key words ] Fluvoxamine; Parkinson's disease; Depression
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1.1 Ve RFH

IAAFRBEUIR Y 2021 4F 7 H ~ 2023 4F 7 H 1]
82 Ml 4 AR P BE PN AR - IEBEHL A A, A
B 41 ], ARBESR IR R AR T, 3T
W5, BB R 0.5, WK (a) A
0.05, giitahsk (1-8) M 0.8, HEEHEHE LT
T4 GRS, EREAR N 82 6. ARWFITE I
GUiTTAER, RERNSAIN B AR N 2. H
ORI 21 I, 4 20 ], AFd% 43 ~78 %, FY
I (71.13£6.26) %, “FEPRTEN (5.45£1.21) 47,
2 HE NN (8.78+2.65) 4F, T /RIRINAR
TP 10~ 1643, P (13.36+£2.47) 43 XL L
225, B 194, 4E#E 45 ~80%, FHIAER (70.59
+6.85) %, VRN (5.36+1.17) 4F, FHZ2#
BERA (9.12+2.85) 4F, DU /RHIAREE R
10~ 164y, F¥ (12.75£2.19) 4. — G5k 1
WL TC 2SS (P>0.05) . AR A NESIKBLE
PRZE DL H B IFLHME (5. YNLC2021016) .

PARRIE: FFAMERIRISEITREY, It
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BB R ITAS BB A IAREER . DA B A 0 o it
HREFWEASH, SHET RIFMBEERCR, W
FARE, RIS AT I ik B H bR . 76
WA, TR AR RAG 2 RO S E R
PGS (2) BB BrB (B2 8): RBIHEEHE S &
KA B e AR B A £ (Mini-mental State
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1.3.1 UPDRS #F4r J I fig

SR TFIRITET . RT3 4 AR R AR
(Unified—Parkinson Disease Rating Scale, UPDRS)[®,
SRR RINAIEAL 158 (Montreal Cognitive Assess—
ment, MoCA) L) f MMSE & 24351 %) R 2 8 AT N
REREAT AL, Ho UPDRS B4 40 43, 1540
FRFEREE, MoCA Fl MMSE 3B = AR IA R
Bl ii e

1.3.2 DU REHAR R E o

SYATIRITRT . IRIT)E, DU R
PEE, AUIRIARIG S . ABERME, bk, SR
17 BN, GEiT4SIPEora i, 8 ~ 17 43 MR,
18 ~ 24 43 AR AR, 25 43 Je LA b A AR

133 ImIRSTRL

A3 G 20 R R T RO BEA TN, AR R
JYHIJE B UPDRS BU(E, TH5I6G RYT 34 [ IR T 2L =

RITRIVESY = RIT SR TFAr ) MBI RIPES: x 100% ],
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1.3.4 I35 IGF-1. Cys—C /K F

TIRITRT . JRITIE . 43 A I 2 B 2 I
JikifiL 5 mL, 3000 rpm 20> 8 min J5 WO L, F
FHARSME ELISA 320700 S0 I i 775 il & R AR AR KA 7

(Insulin—like Growth Factor 1, IGF-1) /K, i@id4
H s AL M A AT e 2= C (Cystatin C, Cys-C )
K-

1.3.5 AR

A3 G BN BRON B R E NBOT
R EAR, AR RMAAFEEOIKeE o S R
. O+, AAFEzhEE,

14 %itFHE

SPSS 24.0 Gt #r, THETEEH “x+s” Fom,
et s, TR “%” Fow, H x> Kk,
P<0.05 RRA G FES

2 #R

2.1 WAEF NI iR iR

WRITIE, WA B AR UPDRS 70 (H 3 %K

(P<0.05), HWZHTEML (P<0.05), PIEHM
MoCA F1 MMSE ZHE XI5 (P<0.05), HAWEEH T
(P<0.05), WL.# 1.

®1 WABZFINNNBEITS LR (v25,5)

wl UPDRS#F4 MoCARE/> MMSE 43
IRITHT HITIE IR Vg YT WITIE
WIZELH 41 33.23:4.82 25.65+3.73" 16.89+1.76 25.27+2.05" 16.95+2.33 26.86+3.12°
XL 41 33.62+5.01 30.51+4.53" 17.16+1.77 20.51+1.98" 17.24+2.45 20.19+2.71°
i - 0.359 5.303 0.693 10.694 0.549 10.335
P - 0.720 <0.001 0.491 <0.001 0.584 <0.001
TE: SIRYTHT R, P<0.05
22 WABFIARIEL L BIT I, WSS L AR Y A A R T R

RIT IR, IR DU IR & o
& (P<0.05), H WML EAR (P<0.05), WF 2.
®2 FHBEENEBRITINEBERIED LS (v+s5,5)

DU R AR 250

21531 n
BT HT RIT )G
WG 41 13.36+2.47 5.66+1.17"
paiizEi:l 41 12.75+2.19 8.29+1.38"
i - 1.183 9.308
PE - 0.240 <0.001

T SIRITET LA, *P<0.05
23 WAEH GRS AL

(P<0.05), .3 3.
®3 MARKTREE BN (%)

HH o AE R A% L BAX

WAL 41 20(48.78) 12(29.27) 7(17.07) 2(4.88) 39(95.12)
YHRZL 41 12(29.27) 13(31.71) 8(19.51) 8(19.51) 33(80.49)
il - 4.100

Pl - 0.043

24 WM EFfFIGF-1, Cys—C KTtk
WBITR, MABREN IGF-1 KV LT+
(P<0.05), HWEZHE R (P<0.05), 1BI7)E, P
FBH I Cys—C AL (P<0.05), HUERLI B AL
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(P<0.05), W54,
FR4 MWMABREFEMBEIGF-1.Cys—CKELLE (x+s)

IGF-1(ng/mL) Cys-C (mg/L)

HEp RG] eI HTET T

ML 41 87.63+11.63 115.63+13.75" 1.45+0.31 1.04+0.22"
WHRAL 41 88.64+12.09 102.57+14.12" 1.43+0.29 1.27+0.25"
e - 0.386 4.243 0.302 4422
Pl - 0.701 <0.001 0.764 <0.001

1 5IRYTET A, "P<0.05

25 WAEFTRRRILE

YT AR, LS AR O K 2 4]
S 2 0, ARIMUE 1, B, R RN RS 6
B, KA 14.63% (6/41) o Xof BRZH H 3 L P
mknt 34, SR L, AR 2 ), T, AR
Fizgh 1 6], ARRNESS F, KZAEFR N 19.51%
(8/41) . WL [A]Jo 22 % (P>0.05) o

3 itig

RITIE, WA B BCRE TXRA, M
IGF-1 7K B, DU RITIIAR S #1753 . Cys—C 7K
SERFEAR, WSS L, HOWER AN D e ol 3
FEEHEHE, IGF4AEA 3 E M5 IGF-1454
BIE T, ATERETEAY TGF—1 4 A 7% 4 0 i 0 e
FETS L AR B PR Cys—C /KA T34 T
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i, UCERRZ N MR GOTA, AR BRER bR AR AL,
e INAIIRE BPEE LT T A BT B
X HLR B R N, PR A G SR B A
KAMF 2AAG AR — B A o MO S AR BT
I TR AT LT R T, dEAHT
FALTIPTRAER, 155 A B BRI AN, I
TG AN A T R R S RE A R . shike
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JET 2R / I A S M1 B AT ) 4 A 5 /) BRUASE 78
R IER AR ER M PRI KON & A R IG
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T Ao R b e K T R 4R 4 R s AT R
AT R AR i o AR T T B i) S 2 LAl
NFIAT 7 v O N RS ORI T Ry 2D A5, 3 i L
XHIWERRIRE ST o JRELTe V) AAEAC T, LI TA]
IEE G A F AR (IR EARA) RA
PRV AR VD B B9 FABIL T BB 167 B fe A SR W

ABEFEXS G R EAMAT R, AR IS bR R
FE PR 2B T H (DURRIHMAR R ) HE177F
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