oh shetetl obaral x| M35 1220144 3¥)
Korean J. Orient. Int. Med. 2014:35(1)12-23

A Review of Acupuncture and Moxibustion for the Treatment of Parkinson’s Disease

Eun Lee!, Ki-wan Kang', Lak-hyung Kim® Sei-young Kang’, Seung-ho Sun’, Chang-ho Han’, In-soo Jang’

'Dept. of Korean medicine, 2Dept. of Neuropsychiatry,
*Dept. of Internal medicine, College of Korean medicine, Woo-Suk University,
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*Dept. of Internal Medicine, College of Korean Medicine, Dong-Guk University

ABSTRACT

Objectives : The purpose of this study was to report possibility of acupuncture or moxibustion for the treatment of
Parkinson’s disease (PD) by reviewing literature about its effectiveness.

Methods : In this review, PubMed, SCOPUS, Science Direct and CINAHL of EBSCOhost were used to search medical
journals, using keywords “Parkinson's disease and acupuncture” and “Parkinson’s disease and moxibustion”. The search range
included randomized controlled trials (RCT) about Parkinson’s disease combined with another disease and other treatments
with acupuncture or moxibustion. Non-randomized controlled trial (nRCT), case study, animal experiment, human experiment,
review, survey, essay, letter, and protocol for review were excluded.

Results : From 311 studies, 111 were selected during the title and the abstract screening. Finally, 16 RCTs (15 for
acupuncture research and one for moxibustion) were included in this review. after scanning and matching the inclusion and
exclusion criteria. The number of patients varied between 5 and 88. A total of 12 studies using electroacupuncture (EA) were
classified into acupuncture studies. The body acupuncture studies numbered 4, scalp acupuncture 4, body and scarp acupuncture
mixed studies 4., and bee venom, ear and abdomen acupuncture were each one study. In evaluation methods, total effective rate
method was used in 9 studies. the Unified Parkinson's Disease Rating Scale (UPDRS) was used in 8, and the Webster score
in 2. In addition, the Berg balance scale (BBS). 30 m walking time, steps to walk 30 m. PD motor function score, and Motor
Performance Series by Schoppe (MLS) method were used for evaluation.

In 15 of the 16 studies, the verum acupuncture group showed significant improvement compared with the control. In 9
studies using total effective rate method, the effective rate was reported as 80.0-97.3% in verum acupuncture groups and
52.6-86.4% in controls.

Conclusions : Acupuncture may be a plausible alternative method to care for the long term symptoms and treat
movement impairment of Parkinson’s disease. However, to confirm this result, high quality studies including randomized,
placebo-controlled double-blind trials are warranted.

Key words : Parkinson’s disease, acupuncture, moxibustion, Korean medicine, review
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from search
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Excluded after screening of
titles and abstracts (n="70)
Not relevant (n=70)

Paper retrieved for
further evaluation
(n=111)

Paper excluded (n=9) :
Animal experiment (n=46)
Human experiment (n=4)
Case study (n=12)
non RCT (n=4)

Survey (n=5)
Review and others (n=24)

Paper included
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Fig. 1. Flow chart of the trial selection process.
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experiment), review AT, AEFAF AT (survey),
essay, letter, reviewE |3t protocol= A £l dtiT}.

o I
3 EEe T A" =R AR 2. At=zel He|
Aoz = FASMA 2 A7 (randomized o] e 7|Fo 2 Ady FxIEH e A2
controlled trial, RCT)E %x#} s}3lom, vF2t #3 =& ASst FAMANERE AT =
oA 27 7 (non-randomized controlled trial, ol de] A7) AdA, AT & F BA, A=
nRCT). & B 1 (case study). TEHA AFAT- 3 270 AAWE, As7A 2 717k £24
(animal experiment), AFEei4 A€ (human H7p)E, A, 224 29k vH(Table 1)
Table 1. Summary of RCTs of Acupuncture and Moxibustion for Treatment of Parkinson’s Disease.
Combined disease,
Sample size
First (randomised/analyzed),
author Gender (M/F), Main Experimental Control Outcome Results Adverse
(e Average age, acupoints intervention intervention assessment events
Time since diagnosis
(years), Hoehn &
Yahr or UPDRS score
(B) Medication only
. (Madopar : 1) BDNF L
) o () EA Gmivievery  L-dopa 200 me.  level in 1) 5% D reesed than
Xia®  60/60, 42/18. Ex-HNI, gthertﬁ:y ffgo) ‘g‘gme’i?ﬁg ‘2 Sﬁj&nD 2) Score in A decreased than
(2012) (A) 72¢7: (B) 72:8, Ex-HN3, S Smonthe ol s in B (p<0.05) nr-
(A) 67:30: (B) 58+40, LR3. SP6 e as By e e 3) A: TE 90.0%. B: TE 833%
or same as B) Prozac : 20 mg 3) Effective (00.05)
o x1/day<3months,  rate !
n=230)
1) total score :
1) UPDRS A : 320 — 240,
None, 43/35, 13/22 (A) BVA (0.005% BV 2) BBS B : 40.0 — 330, One subject
(A) 57.0: (B) 55.0: 0.1 mL/pointx 3) 30 m C:320— 380 in the BVA
Chot (C) 57.0, (A) 5.0: GB20, LI11, 2/week for 8weeks, (C) Did not receive  walking total score (group A, B)  group
(B) 6.0: (C) 5.0, GB34, ST36, n=13) any treatment time (s)  part I (A), I (A, B) is complained of
(2012 potal UPDRS (I-V) © LR3 (B) acupuncture (n=9) 4) Steps to  decreased than in group C itchiness and
(A) 320: (B) 40.0: (20minx2/week walk dm  (p<0.05). was eliminated
(C) 320 for 8weeks, n=13) 5 PDQL  2), 3) improved in A (p<0.05) from the study
6) BDI 4), 5) no difference
6) improved in B (p<0.05)
Group A (3
OAB, 60/60, 36/24, case)(B (12
(A) 65.60+3.79: 1) no difference case)
(B) 61.93+3.67, (A) bEA ;{11;X61/weekx (B) Medication only 2) mean urinary frequency group A:
(A) 5.40£1.75; Wf; st. DA (Madopar basic 1) General and incontinence in 24h are dry mouth,
14 (B) 6.40%2.15, GV20, medication. doses plus assessment  improved in A than xerophthalmia,
Chen . N (Madopar basic . L o
H&Y Ex-HNIL d | Tolterodine 2) urination B (p<0.05). blurred vision,
(2012) () 2.18+0.26: Ex-HN3 Tl 2 me/1%)x state  3) At 34884849 — 29.98+8.26 decreased
(B) 204030, o152 day 2/day*bweeks, 3) UPDRST  B: 3413:087 — 33584859, reaction
UDPRS 1I : frocks. mm3) n=30) decreased in A than ability,
(A) 34.88+8.49: WEEKs. 1 B (p<0.05) intelligence,
(B) 34.13+9.87 and activity

in the elderly
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None, 10/10, 3/7,
(A) 59-75: (B) 40-72,

(B) Levodopa only D

1) rCBF is increased in the
most affected hemisphere of
brain in A (frontal, occipital,

. - (A) Scalp EA (30min g rCBF cerebellum: p<0.05. basal
Huang” (A) 540:1.54: MS6, M8, x6/weekx5weeks, ( 125. 250 8 9) basal ganglia: p<0.01), no
(B) 6.04+4.38, MS8, MS9, =5) olus levod if clinically I diff n B nI.
&0 ey : MS14 D=0) PUS JeV0A08 i ioated«1/day  SAned ) difierence In . ‘
(A) 2.0040.34; (same as B) “Gyweeks, n1=5) DAT  2) no difference in A, DAT is
(B) 2'0010'% i : increased in the most
A affected hemisphere of
brain in B (p<0.05).
(A) Scalp EA (30-40min
x10treatments
/coursex3courses
L for 3months) plus
-Body point:
None, 150/150, 9/55.  GV20, GVI5, }(I;Eal )f‘”inulag"s)
(A) 605£20.3: Ex-B2 (B) BA ools (somms a8
(B) 60.8+22.1: -Scalp area: A 1132}6) ame a A: TE 899%. B: TR $0.3%
Huang® (©) BLE+B0: Chotea () oot formutge (D) Levodona only g0 T G509 D TE 86.4%
(D) 60.7+14.9, trembling (compound dopa L . o
(2009) (A) 52447 only (same as A, _ rate A is significantly different
254,71 control area 0=20) drugs, n=22) than B. C. D
e {paralll With (3) (B). (©) continued
(D) 6.0£2.8, n.r. anterior to ghelr cofrp pouEd dopa
MSE) osage first, Iut )
gradually declined in
accordance with the
relief of clinical
symptoms
»Body point:
None, 60/60, 37/23, GV20. GVz4, 1) A: TE 80.0%, B: TE 60.0%
(A) 582+12.3: Ex-HNI, A is significantly effective
" (B) 57.6+11.9, GB20, KI3, (A) EA (30minx1/day (B) Madopar onl 1) Effective  than B (p<0.05).
Chang" (A) 3.4+1.3: LR3, LI4, x30days, n=30) (250 11;1 § v rate 2) A: 62.29+22.36 — 31.76+7.27 or
(2008) (B) 3.6£15, GB34, ST40 plus Madopar 30da Sgn: 30 2) modified B 64.54%21.45 — 44.254¢9.43 *
modified UPDRS : »Scalp area: (same as B) ¥8: UPDRS The score of group A is
(A) 62.29+22.36: Chorea significantly decreased than
(B) 64.54+21.45 trembling B (p<0.05).
control area
(B) Madopar only
(A) Abdominal ;g;stnwfgl/‘ i A TE 90.0%. B: TE 833%
None, 60/60, 27/33, acupuncture & ay. A is significantly effective
5 (A) 6434:9.32: CVi2, OVIO, (30min*1/day after then than B (p<0.05)
Chen (B) 642348.97 CV6, CV4, L0days/ y increase in  Effective )" ey q
238,97, K113 K117 10days/course 15 mg per  rate is significantly decrease nr.
(2001 (A) 4.85+1.32: ST 4' ’ 3courses, n=230) every week than B in the GI tract
(B) 4.65+3.02, n.r. plus Madopar very W . symptom and the on-off
divide in 3-4
(same as B) " phenomenon (p<0.05).
imes/day,
n=30)
D Effecti 1) A: TE 89.4%, B: TE 52.6%
*Body point : (A) EA (30minxonce ratzc e s significantly effective
None, 38/38, 24/14, 63. OIS every tWo days* ) Borcorige-  2) UPDRS ,, et B (p=003).
1 8month-6 d according to 10/coursex 4courses, Levod ) Activit 2) A is significantly decreased
Yang 1mon years an' the symptom 2courses treatment, cvodopa cuvity than B after 4 courses
X month, UPDRS : . - (62.5~500 mg of SOD NI
(2006) (A) 49.9+168: -Scalp area: Tdays rest, n=19) «)~4/d d LPO treatment (p<0.05).
Do KPR plus Benserazide 4y and LI 5y p i significantly increased
(B) 51.6+19.8 S n=19) level in . .
THAR, -Levodopa (same | in SOD activity and
TR RHS as B) Zn?jsrl?{aBC decreased in LPO level

than B (p<0.05).
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nzlede| AFXE S&of sk nE
1) A: TE 97.3%, B: TE 61.5%
I . A is significantly effecti
None, 76/76, 46/30. %Efﬁ’ﬁﬁ% (A) EA (30minx1/day DR than B (000, -
Wang” ) 56.3:-(B) 5.1, H%ﬁ,iﬁ\lﬁ xevery day for (B) Madopar only 9) PD motor 2) all score is significantly
o (A) 1-34: (B) 133 Iiﬁ[jﬁﬂﬁé month, n=37) (same dose as functi decreased than before in A
H&Y FERE usualxa month, lon DI
Pty plus Madopar score (p<0.01) and B (p<0.05).
(A B) 23 ngmg@ (same as B) n=239) 3) SOD 3) It is significantly increased
LPO. in SOD activity and
decreased in LPO level in
A (p<0.01) and B (p<0.05)
None, 10710, 5/5, : .
(A) 63.6:3.78: (B) Madopar only gpp vy
(B) 608:214. (125 mgx3/day ; At No signifi
Huang®  (A) 540+175: NS MSL (A Selp EA (Omin (ndd: Eme ™% B DAT by e rati
oy (B) G021 M8, it Vs ey () e BG/0C in healthy 5
H&Y weeks, n=5) 250 mgx4/day the ratio hemisphere of the brain is
Eg; %ggfg‘}? ésevekre) for5) BG/0C increased (p<0.05).
8005 weeks, n=
1) A: TE 80.0%, B: TE 66.6%
All score is significantly
None (Palidotomy decreaged than before in A
2 case, adverse drug (DEIO‘OO)d?IfIfld : <p§0-05)v
. and no t
reaction 6 case), (B) Madopar only 1) Effective TOUPS, Heeee e
‘ 30730, 14/16, (A) Scalp EA (30min (125 mg 3/day  rate 2) gStiffﬁeés sweati i
Jiang® (A) 65.60+3.78: MS6, MS4, x1/dayx5/weekx (mild): 250 mg 2) oation e i reported pai
: mg 2) symptom  constipation are improved
(B) 60.80+3.63, MS8, MS9. 6weeks, n=15) oderate): i e e el
() () B0BSE MSl‘A‘ , e m. g Iday ( te):  score in group A (p<0.05), and at the
B o ( a oga 250 mgx4/day 3) UPDRS tremor is improved in acupuncture
o same as B) (severe) for motor group B (p<0.05). area
e s 6weeks, n=15)  function 3) A: 10.843.27, B: 6.90+2.71
B o All score in A and B is
significantly decreased than
before (p<0.05), and A is
more decreased than B
T with significant (p<0.05).
(A) 66.8: (B) 66.3,
) .2'79: (B) 111, (A) herb_s par_titioned (B) medication 1) A: TE 83.3%, B: TE 58.3%,
L mo dified UPDRS : moxibustion (20% only (Artane, 1) Effective A is significantly effective
Thang® (A) severe (3) xonce every two Amantadine, rate than B (p<0.01)
(2005) moderate (21) CV8 daysx15/coursex Piribedil, 2) modified 2) A: 741% decrea{sed nr
mild (30): 2eourses, n= _54) Madopar each UPDRS B: 16.7% decreased' -
(B) severe (3) I()Ius medication single or mixed  score A is significantly decreased
mf’l‘éer(aztf) 12) same as B) use, n=236) than B (p<0.01).
mi
KI3, KI10,
BL60, LR3
. 1) UPDRS
Z'gl?l‘t ST36, motor
None, 14/14, 14/0, EX-I:EIO. 2) i’cl())r(g-%
st (4 7443 (B) 719, PC6 LI, (A) BA () minx (D) Do EA and
nr., GV20 (muscle) 5 sessions f protocol - ignifi
(2005) h ) e , ‘s;:esi{osnsn i)r7 : (same as A, PDQ-8 No significant results nr.
) : , " summary
(A, B) 23 Non-acupoints n=7 index
ont hea'dland 3) Geriatric
ei. remities, Depression
(smllr; puncture Scale
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of 2-&72- ey - ZMY - HES - 5HE S - BelT
-Body point:
GV23, GV24,
S\CZS‘NS (B) Madopar only 1) Effecti 1) A: TE 86.1%. B: TE 60.7%
G’\‘HZ o (250 mg*05 Tab. ratsc € A is significantly effective
avs vGVG " (A) EA (25minx1/day x3 times/day, 9) Webster than B (p< 0.05).
Fu? None, 64/64, 42/22, GVSV GB3;1 x15days/coursex after then score 2) A is significantly decreased
(2004) 62.4, 7 month-4 yr -Scah; arca: 4courses, n=36) increase the 10 major than B (p<0.01). NI
2 month, n.r. R plus Madopar dose per every symptom 3) All score is significantly
AHE.%%’C‘;‘ (same as B) week, Last week score of decreased than before in A
”«J( }E;J'ZUT‘ 750 mg/day, PD and B, and no difference
Xﬁ: @If;r:‘ n=28) between groups.
RGBS,
SEHE
(A) Ear implant (only
5th week during
9 weeks, n=26) 1) In group 2, group 4, the  3events,
plus medication score is improved. irritation of
groupl UPDRS 2) In group 2. the score of  the outer ear
Teshmar” ?Iong 60/5d‘5) i3/7266 score 0-19, n=0  (B) Medication only ; [I\EI;RS right arm is improved and swelling
00 oy - o [ B group? UPDRS (9 weeks. n=27) 5 ppe e (0K0005) the points
score 20-39, n=9 3) In group 2. the score is where the
groupd UPDRS improved than control needles were
score 40-59, n=14 (p=<0.001) implanted
groupd UPDRS
score 60, n=3
D A: 13.10£4.37 — 9.0045.32
B: 14.1345.63 — 17.52%6.18
A is significantly decreased
than B (p<0.01), and A is
o e . 1) Total more decreased than B
e o/ /2 EXCHNL R, et o integral _ with signiicant (pC0).
2 (B) 63260, 5. GB34, xonce every other (B) Medication only  variation 2) The dose is significantly
Zhuang” (A) 3774187 ST36, ST40, dayx3months (Western drugs ~ (Webster  decreased in A than before .
(2000) (B) 4:09;2:63, GB13, GB20, 1=29) plus : for 3months scalle) . fp<0.05), but. no differences
H&Y é}ggon%zl. medication n=24) 2) gedlcauon in B (p>0.05)|. '
(A B) 1-3 ) (same s B) ose 3) In group A, insomnia and
' 3) symptom  dry mouth are improved

(p<0.01), and also
abdominal distension,
constipation and sweating
(p<0.05).

ADL : Activities of daily living. BBS : Berg balance scale, BDI

. Berg depression inventory, BDNF : Brain-derived

neurotrophic factor, BG/OC : basal ganglia/occipital lobe, BVA : Bee venom acupuncture, DAT : Dopamine Transporter,
EA : Electroacupuncture, ER : Effective rate, HAMD : Hamilton depression scale, LPO : Lipids peroxides, MLS : Motor
performance series by Schoppe, OAB : Overactive bladder syndrome, PDQL : Parkinson’s disease quality of life questionnaire,
PDQ-39 : Self-assessment questionnaire for Parkinson’s patients, RCT : Randomized controlled trials. n.r.=not reported,

rCBF
disease rating scale

m. A =

“Parkinson’s disease and acupuncture”

“Parkinson’s disease and moxibustion” ¢ 743}

of 18199 =E5 ¥AL
AES B3 A& A

o, 124 A5 8 25
FA L #E e 70

- regional cerebral blood flow, SOD : Superoxide dismutase, TE : Total Effective Rate, UPDRS : Unified Parkinson’s

2 3
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5#, review 16%, essay 3%, letter 4%, reviews
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