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ABSTRACT

Objectives: The aim of this research was to investigate and review the trends in recent clinical studies of multiple system

atrophy (MSA) in China.

Methods: We searched for clinical studies discussing Oriental medicine-based treatments for MSA in the China National
Knowledge Infrastructure (CNKI) database. The search focused on the authors: publication year: type of study: method and
duration of treatment: evaluation criteria; and results of the selected articles.

Results: Among the articles retrieved from the database, eight case series, two randomized controlled trials (RCTSs), and
one non-randomized controlled trial (nRCT) were analyzed. Eight articles used acupuncture: ten used herbal medicine. The most
frequently used acupoints were GV20, GV24, GB20, PC6, Hyeopcheok Acupoint, CV4, EX HN3, and GV17. Jihwangeumja
was the most commonly used herbal prescription. All 13 studies confirmed the efficacy of Oriental medicine treatments.

Conclusions: More varied and scientifically designed clinical studies are required to develop treatments for MSA. The
results of this study may provide guidance for further studies of MSA.
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Fig. 1. Flow chart of publication selection process.
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Table 1. Summary of Clinical Studies about Traditional Chinese Medicine Therapy for Multiple System Atrophy

--
First

Sample . Method of study Results
author Sttudey size, sex onuirl?EtaosIsl Average age (A) Treatment group 'I‘re:rtll(r)l(eint ?niz:soé?g (A) Treatment group
(year) vP (M/F) (B) Control group p (B) Control group

1. (A) 100%.
g ] _ 1. Total effective  (B) 53% (P<0.05)
o RO MO g (A) HNA (710 Sm rate (symptom) 2. (A) 654821514211
P 2. SAS (B) 64.8+1.9-57.6+3.2
(P<0.05)
1. (A), (B) improved (P<0.01)*
o (A) Atx (H=£HHIE) L UMSARS 5" (4)" (B) improved (PCO0D*
Xu 30 ~ (A) 62.27£7.59 . 2. ICARS )
RCT 6 m6y (n=15) 4w 3. (A), (B) improved (P<0.01)
(2016) (17/13) (B) 61.00£7.58 B 3. Berg scale +
(B) Atx (n=15) (A)>(B)
4. Adverse effect
4. No adverse effect
(A) HM (BMisa4E iR
il or MUK T-AEERIE Total effective rate
11 S 0,
(021(1)61%) RCT (142138) e I\(I;;Ee q Not reported 1% or AFAAKHES) 3 m (symptom, Eg; iéié;ﬁ
P +Atx+Cupping (n=11) Berg scale) 27
(B) WM (n=11)
Mao?  Case 10 M (HEERT or /CEFERIITK
(2019) series  (8/2) 25y 63.511.5 or ARG or 3m UMSARS Improved (P<0.05)
MR LIS +Atx
Zhang® Case 12 Not " ~
(018) series (10/2)  reported Not reported Atx+Moxibustion 4-38 m UMSARS Improved (P<0.05)
1
?Z%Iig?) s(é:isees (591) 35y 54.3 HM (&%) +Atx 1-2 m  Clinical symptom Improved
Zhao® Case 16 -3y, R Total effective rate
(2014) series (12/4) average 2 y % HM (SRR Ly (UMSARS) %%
1. 70.8%
2. Improved (P<0.05)
3. SBP : 35.44+2.301
1. Total effective ~ — 20.54+2.223
16 _ rate (symptom) — — 21.34£2.243
oo Dese ) ol0S s HM (Z%68) + WM 3m 2 UMSARS DBP : 203741892
oy 3. Blood pressure  — 9.22+1.452
4. Adverse effect — 10.98+1.484
(P<0.001)
4. Anorexia lcase, hypertension
1case
Sun’”  Case 8 0.9-3.8 y, Total effective rate )
(2013) series  (6/2) average 291 5363 At 6w (symptom) 100%
Xu®  Case 23 10 m-10 y. . . Not  Total effective rate )
(2012) series (11/12) average 4 y %98 M GRS i) reported  (UMSARS) 86.96% (F<0.05)
Yu  Case 19 ~ g, Total effective rate p
(2010) series (12/7) 1710y Not reported HM (HrP 335 i) Ly (Barthel index) 80.47%
. [%E%‘%\h or
2
(2%35) s(éfisees (8?0) e I\(I;;Ee q Not reported AEX%HTDH]MZ 3m Clinical symptom Improved
P m%ﬁ:HAtx
nRCT : non randomized controlled trial, RCT : randomized controlled trial, Atx : acupuncture treatment, d : day, w : week, m : month,

y - year, HM : herbal medicine, WM (western medicine)
multiple system atrophy rating scale, SAS
systolic blood pressure, DBP :

. self-rating anxiety scale, ICARS
diastolic blood pressure

* 0 p»0.05 no statistical difference among the groups after treatment
+ 1 p0.05 significantly different among the groups after treatment

* neuroprotective agents, symptomatic treatment drugs, UMSARS :
* international cooperative ataxia rating scale, SBP :

unified
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wikil) e 292 WEd =
—-—°ﬂ EDIEIERS] GB20OEM), GBI2(5EH), &
KEBBMGES) BLIOGRED. IR GVIGRR) )
47 Aoz oA Fol7A olelt ¥

Aol iu‘zli% AEEECREEER-BE

W 2o whe} 7p7hek o UL
ﬁi“ GV20(E®), GV24(iitiE)
GBZO(HH&) 6B, AR, CVARITD),
EX—HNS(EI?E__) GV17 JEF), Ap 59 22 o
434905 (Table 2).

Table 2. Frequency of Acupoint

?‘requency Acupoint
6 GV20 (E€)
3 GV24 (iEE), GB20 (&), PC6 (N
B, #EFEkRE
9 GVI7(K&F), CV4 (Bit), EX-HN3 (Ef
), ANH

SI8 (3E#HE), EX-HNS (KF3). LI20 (
7). T36 (2=%H). GBI3 (&), GB19
(=), GB34 (Bak%iR). CVI2 (Hilke).
1 CV10 (Mke), CVe (Rik), EX-HNI1
(MUmEE), GV26 (ki) SP6 (=20,
BL10 (R#). GB12 (58#). HT1 (&
R). LUS (REE). BL40 *EP . LHER

2) A s

gheFx| 2 5 Alg)st 43+ RCT 1€, nRCT 19,
Case series 7 o]gih. Liu'e] dAFelAE g A
&, IFEEE 2 LMAES W ozt I S
St FAE st ARSI AWE> o
2 dF=o] A @ekeh RCT 1Y, case series 2
AL M Ha2Fg dtoes HEd wel 271
o] be] AukE F8atglon, 7|1 A 4 2
Wz we} spgsiAY ke g bl
Al & ATl e 27FA o] Aue AHg
A kst A9 27 e xutez R§F3)
of g 7|EXE geldsid 7t
A o] AlS-E AWFS MiEEKTE 33, SHER

33, Az
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Table 3. Frequency of Herbs in Prescription

ZIBIX] - fINGT - 22 - RFY - XH2M - LEF - MOIFf - Z/2A

A48 b R TIIGom b, 765 el
62), %67} 531 AHE= 315 Table 3).

Frequency

Herbal name

7 Corni Fructus (\LZ9%)

Rehmanniae Radix Preparat (%), Polia Sclerotium (1R7%5)

Astragali Radix (¥15), Liriopes Radix (2[9%), Dioscoreae Rhizoma (11%), Cinnamomi Cortex
(AE), Aconiti Lateralis Radix Preparata (FffF)

6
5 Angelicae Gigantis Radix (‘&5%)
4

Atractyiodis Rhizoma Alba (Bt), Citri Reticulatae Pericarpium (BEX), Schizandrae Fructus
(IBRF), Cistanche deserticola (W#%), Glyeyrrhizae Radix (H%)

Cimicifugae Ehizoma (Ftht), Bupleuri Radix (%¢80), Polygalae Radi &%), Dendrobii Herba

CafY), Lycr Fructus (RoAd+)., Chinemydis Plastrum ($6#%), Achyranthis Bidentatae Radix (4
1), Cnidii Rhizoma (%), Morindae Radix (BE8K), Cuscutae Semen (%¥k+). Cervi Cornus
Colla (Ef818), Acorus gramineus (7 E%)

Codonopsis Pilosulae Radix (¥%%), Rehmanniae Radix (“4E303%), Alpiniae Fructus (a7),
Amomi Fuctus (W), Gastrodiae Rhizoma (Rhik), Rehmanniae Fadix Siccus (RMi#), Menthae

Herba (#if7), Zingiberis Rhizoma Fecens (*F%), Radix Alba (F1%%8), Ginseng Radix (N%), Paeoniae
Paeoniae Radix Rubra (F+%5%8), Moutan Cortex ($%1K), Carthami Flos (KI4E), Persicae Semen

(WK™, Pheretimae Corpus (M4EE), Pseudostellariae Radix (KX+%%), Kcliptae Herba (F-#H),
Cornu Cervi Degelatinatum (FEFaFR), Ligustici Fructus (% B+), Psoraleae Semen ({fi&hg)

_'F_
o}. Zhang %9 A7
oA coenzyme Q102 butylphthalide® FAL
MSA-PEAFE A= levodopas, A8 71314 A&
¢t &A= A= midodrined 3k W43l
Liu 5°¢ dAFelxE dl 27l gangliosideS 23
3k oJ kAl 9} 7|} PlEX|8A1Z, Chen 9] A7l
AT HZ7ol amantadine®} vitaminBl, piracetam,
citicoline 59 &3} midodrines AH$-stlet.

6. ZIZ7[Zt

A 8717k dFe 11 A F 5HelA 3
d7ke] 22 AYsidony, 1 gLog 1244
o] 39, 1do] 28 o2 wWstth(Table 1).

BVES 242 F fEEE 1R A9 T,
Ao QA 43 ARE Ve R ek o
T2} 29, A5 AL Hrkg Ak 29 el
o}, %7}l Unified Multiple System Atrophy Rating
scale(UMSARS) & &-4-3t 477} 6%, Berg Balance
scales 248t 77} 29, International Cooperative
Ataxia Rating Scale(ICARS), Self-Rating Anxiety
Scale(SAS), Barthel Index® 43 a7} 7 19
°]$1ck(Table 1).

8. X=2&3

& A7l 23 2 A7l AR
EAE washlnt A Rt PYAEE v
W P zol A AT 2helN FRHEEE A



Z100%, 91.91%, A=< 7+ 53%. 4545%
ol vlal] A5 f-ofnEAl =2(P0.05)
&S Bvh A EE AYE S 9T

R M 0%15*19 70.8-100%2] %
£&E ngom, UMSARSE #7hg 7400

FrAFEH R Afel7) 9lovt A F f93
< BTH(P0.05). o Slell AR} 55 A
R vae dFelM Aad E dx2d
I UMSARS. ICARS, Berg score?] #-2]3 34
29 om(P0.01) Berg score?] 7§—r ) 2

=0
o‘lT

kol _{ :lo BN M

R Pn

o for 2 do 2 of &

Z2ol sl FoJsHA F7FskAeH(P0.05). 2
H7hgk 28 AT F HAA RS /‘] 33k o] 1)
Me Fago] Ry gton shepx|g el of
WA 22 Wed dFPME Aoz <l 4
L1718 9} d#4F2E-0] 9= midodrine 2
olgt vt 182 ¥3keH(Table 1

NV, o &

A E9]=Z(Multiple system atrophy)< Al<l
of WHslE vFAA, YA AAFHYHFo=z
T2 ANA, SAAZAA, ALAAAT} Al E
wron W B g ulgl 7] FAbe] th2 Ak A
g7)ell= WA o] fAMIAI L W ARE FEEE
7o wWrh gA% $559 Y2 ¥R oA
ot 28318t odu} AF el o] W =4
o] W7 Aol Zo] FA3l= Aoz FAF o 1}
71 oL} mjukA] FolaA W 3 du-A -
=9 918 Z(a-synucleinopathy) 2] dFo 2 H7|%
o,

oz B }ﬁ} MSA C«] A T
{ngzopogur A HE Fo] FAH MSA-Pe

A% A WY, AA, AEE F EEER
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e 2R yE 7 52 2 A AT 2 J+
Pimrags, BAEMFERE, B \WE 5 %°

‘&‘MEE 53 AT A5 wAe AAE 3
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A MSA-P fabel A, A, ok 9 HphE Lo
bk, IR IR, RS IR S b
% 5ol 23 3 Adolgel AdEg e,
Y ATl MSA-C FAl HERETL /E.\
AR AAZE Ads DR, AE %
011\]-23;\]-0] 12—]

9559 H4 23 QAT 3 .
F 1289 vE F FAshigEZYdaT
(ROT)7H 28(16.7%), W) 52919 Aw] YA T

(nRCT)7}F 13 (8.3%). F#= AT(Case series)”
9 (75%) ol Aet. FAF 77} HrhgolH, 1Y
& A9t 508 ol3te] FHAE HAFoE Fhe] o
T fE7F Aa, I Ae] A dvE A7 9l
Aot ZEv S EH B2 3xE Yo R st
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AE W B wel A 9 GVA(EE)A
T GV24GEE), GB200#EM), PCO(MET), HEpesk
Fre I ogoz Hlesisddh GV20(HFE) = #
LIRS OIAL FRBEIARET BIRS] &R KmH
%% EERSZist, GB0U&M) = F 2 s Fi/?
HER, PREGIRS) 20 &R PRI, BAgEm, JEm
3y, GV2AGHEE)-S Bk AR, EF%HFJ%@
RERZ WLl E%o| dd®. ek

01

& AZRE 93 HEA o} 50 ¢ 5}e]
TEAA 55, 37k AR St ohe) o
W AR RS 5 AAAS A s B4
A =3 PCO(ARDE FLL, EIIR, ik
RS 25 9o Al §79) A4 PC6(

Bl ANAE TR W A&7 AT 24
et

99491 R % ﬂ”‘%‘ﬁr T4

e

ol

o
_\;
{-n:

R

o Nl rﬂ
_?’;

Eﬁk%” %Jt—f
el <HHRMEWGREL > A £38 Ao
E MESR =OMESE 250 Aok BRES.
SRR, RBEAREAT, &0 ARedE MRz, A
BE 55 Ass, <FBHE> ML EhR
T R R ARET Y 5ol AH-s
U o iﬂiﬁﬁk?"] TAE B L, Bt
w, 8 WER W e o BEHE &4
5}1, E[%/%, ‘f‘ﬂ"lﬁﬁﬁ, HEWT 2L, &8, ML
28 £i%, kv 4K

SR, AEES R A S, FEkshe] BRES
274 R e R &Hbo] AEAl X3k dof el
7b Q& ) Fgshe dHAgE 19 oY QA o
75 FAAE MEKFF AAA A3 Z3A
P& Faskdes, Yu $7 dFelME 53
229 A, Li 519 dFelME Hpeate)
HadA A AAH 7555 s &

E

4

619



&
Aol A4S AFs AFelx HE wol A
d e . I oo B, fE
Aol WIS SIeh IZRHRE MERATE. wpkEER s
o P RN, AREEE AR RS
T2 KB, RHsELste” A7) g2
A% A5 AN WEGEE Eoste 23

H

145 Hog Az

T
T
£

Aol areh HIRBES Phol o

1‘
-

=
= ol

A EEED, K =
F sk R M B BEE BIEE <%
ot g KRR EF BERER dske Aol
Wol AT 55 A WS Bh
el shgstel WEBESE A2Hs A&ef
A Byt Al 55 B Al W
sk AA HPA AT Aoz WAl A
2

&

AN olo] g3l Au 2
" Aoz weln,

A8 A JhE 8 = A2 AF 34 A
g AR o] FHEgE et Wy
74 o] ARSES A, I 9] AP weo] ARSE
7} =7+ Unified Multiple System Atrophy Rating
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