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Abstract

Parkinson’s disease (PD) is a degenerative disease of the central nervous system that involves many other systems. Cognitive
impairment is one of the major presentations of non-motor symptoms of PD. Mild cognitive impairment in Parkinson’s disease
(PD-MCI), a predictive factor of the transformation of PD to dementia is a common cognitive defect in PD patients. The effects of
traditional Chinese Medicine on cognitive impairment in Parkinson’s disease were valued at home and abroad. Traditional Chinese
Medicine has less toxic and side effects, treatment based on syndrome differentiation, and adjustment the balance of Yin and Yang for
patients. Combination of Chinese and western medicine treatment could not only reduce the amount of dopamine agents but also
counteract the toxic and side effects induced by dopamine agents. Meanwhile, combination of Chinese and western medicine
treatment could delay the occurrence and development of cognitive impairment, and has broad application prospect.
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