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91711 (Parkinson’s disease)<

Objectives The purpose of this study is to help find the future prospects by analyzing
the trends of scalp acupuncture treatment for Parkinson’s disease (PD) by searching
the China National Knowledge Infrastructure (CNKI) and PubMed.

Methods We searched clinical studies adopting scalp acupuncture treatment as a
main intervention for PD through the searching the database of CNKI and PubMed. We
analyzed the characteristics of selected studies especially according to study design,
publication year, sample size, treatment period, treatment methods, outcomes cri-
teria and adverse events.

Results Twelve randomized controlled trials studies published from January 1, 2012
to July 1, 2023 were selected. In these studies, two types of scalp acupuncture treat—
ments were performed and the most common treatment was Jiao shunfa’s scalp acu-
puncture with fine needles. The most commonly used acupoints were “Chorea tremor
control area”, it (GB20), PUi#EA (EX-HN1) and B& (GV20). The most commonly
used outcome measures were effective rate, unified Parkinson disease rating scale
(UPDRS) and UPDRS-II.

Conclusions Through these results, we found that the Chinese review literature pos-
itively reported the effects of scalp acupuncture on PD. However, more high—quality
evaluation using the well-designed studies including more objective outcomes should
be required. (J Korean Med Rehabil 2023;33(4):95-107)

Key words Scalp acupuncture, Parkinson's diseasee, China National Knowledge
Infrastructure, PubMed, Review
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China National Knowledge Infrastructure, PubMed

Studies initially identified (n=97)
- CNKI (n=88), PubMed (n=9)

-

A4

Studies included
(n=21)

\ 4

-

\

: Not related to scalp acupuncture (n=14)

Studies excluded

. Not clinical studies (n=43)

: Animal research (n=9)
: Combined with other treatments (n=4)
: Case reports (n=3)

: Focused on complication of PD (n=2)

/

: Duplicated (n=1)

A 4

Studies included in this review
(n=12)

>

L
.

Can't find full text
(n=9)

Fig. 1. Flow chart of publication selection process. CNKI: China National Knowledge Infrastructure.
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Table 1. Key Data of Selected Studies

First author

(publication Design Patients

year)

Xu
(2023)""

Zhang
(2022)"?

Jia
(2022)"®

Hong
(2022)"¥

Li
(2021)"®

Liu
(2021)'9

RCT

RCT

RCT

RCT

RCT

RCT

PD

PD

PD

PD

Early
PD

PD

A:

A:

Group* Period

Dodopazine tablets+scalp 4 wk
acupuncture+rehabilitation
training (n=60)

: Dodopazine tablets (n=60)

: Madopar tablets+scalp 8 wk

acupuncture+body
acupuncture (n=43)

: Madopar tablets (n=43)

: Anti-PD drugs+scalp 8 wk

acupuncture+body
acupuncture (n=33)

: Anti-PD drugs (n=33)

: Routine basic treatment+ 8 wk

VR rehabilitation training+
scalp acupuncture (n=26)

: Routine basic treatment+

VR rehabilitation training
(n=26)

Exercise therapy+tscalp 2 mo
acupuncture retaining long
time (n=41)

: Exercise therapy (n=40)

: Madopar tablets+scalp 2 wk

acupuncture+body
acupuncture (n=30)

: Madopar tablets (n=30)

Evaluation of treatment’

1. A (93.33%), B (80.00%)

3. A (42.84+8.97—24.07+7.03), B (43.15£8.42—34.26+7.51)

4. PDQ-39

- ADL: A (18.25£3.27—10.09+2.42), B (19.17+3.25—14.23+3.78)

- Mobility: A (31.02+£7.08—15.47+4.63), B (30.83+6.31—21.19+4.26)

- Stigma: A (12.18+2.91—-5.67<1.71), B (12.23+2.96—8.74+2.29)

- Emotional well-being: A (18.16+3.37—10.25+2.85), B (17.87+4.02—
14.41£3.48)

- Communication: A (8.25+2.27—5.09£1.12), B (8.97+2.25—6.92£1.18)

- Cognitions: A (12.02+2.48—8.47+2.63), B (13.33£2.14—10.19+2.26)

- Social support: A (9.1842.21—5.67+1.15), B (9.23£1.96—7.02+1.23)

- Bodily pain: A (8.16+2.37—4.25+1.05), B (8.87+2.22—6.41+2.18)

. BBS: A (22.56+6.74—48.97+7.49), B (22.73+£6.85—34.52+7.32)

. BI: A (21.0746.97—76.42+7.91), B (20.85+6.83—51.36+7.55)

. CSI: A (12.164£2.05—5.23+1.67), B (11.68+2.64—8.37+2.12)

. Total PDQ-39: A (48.42+15.35—37.8113.49), B (49.49:+14.21—43.77+14.02)
. NMSS: A (48.12+12.91—37.67£12.97), B (47.16+13.07—43.42+11.99)
SCOPA-AUT: A (26.35+6.58—21.02+5.96), B (27.16+6.46—23.88+6.40)
. PDSS: A (113.33£18.79—127.23£15.63), B (110.56£19.53—118.09+16.09)
HAMD: A (14.515.85—9.0744.20), B (14.88+4.74—11.98+4.92)
HAMA: A (10.1944.73—7.4043.05), B (11.23+4.16—9.44+4.70)

. A (87.88%), B (75.76%)

. A (48.05+13.25—28.77+8.85), B (47.45+13.64—36.58+10.16)

. A (26.80+3.34—12.16+1.97), B (25.67+3.53—17.47+2.93)

. MDRSPD: A (24.72+7.64—15.56+3.31), B (23.66+8.25—19.13+4.87)
. LED scores: A (328.85+155.86—387.55+£146.24),

B (333.60+144.33—437.42+183.16)

- Dose ditference before and after treatment: A (95.88+35.79), B (40.36+
16.33)

1. A (92.3%), B (69.2%)

3. A (25.89+5.19, 4 wk 22.92+4.23, 8 wk 20.92+3.86)

B (26.88+3.67, 4 wk 25.08+3.40, 8 wk 23.96+3.32)

6. The gait parameters

- Step distance (cm): A (43.65+5.57, 4 wk 46.65+3.31, 8 wk 47.27+2.24)
B (43.23+4.67, 4 wk 44.88+2.52, 8 wk 45.38+3.38)

- Step width (cm): A (12.50+2.12, 4 wk 12.77+1.88, 8 wk 13.15+1.64)
B (12.65+2.26, 4 wk 12.73+2.18, 8 wk 12.96+1.94)

- Step speed (km - hr'): A (2.53+0.40, 4 wk 2.71+0.26, 8 wk 2.82+0.23)
B (2.51+0.34, 4 wk 2.60+0.22, 8 wk 2.65+0.28)

- Step frequency (min™): A (96.85+7.01, 4 wk 97.12+6.85, 8 wk 99.27+6.71)
B (96.73+5.82, 4 wk 96.92+5.71, 8 wk 97.15+5.69)

6. TUGT (min): A (12.77£1.42, 4 wk 12.35£1.16, 8 wk 11.73+1.40)

B (12.96+1.31, 4 wk 12.73+1.15, 8 wk 12.46+1.06)

1. A (87.80%), B (70.00%)

6. The gait parameters

- Step distance (cm): A (33.64+10.26—43.83+7.26), B (33.47+10.18—
39.17+6.48)

- Step width (cm): A (9.24+3.05—10.30+1.31), B (9.18+3.13—9.29+1.73)

- Step speed (m/sec): A (9.22+3.04—10.32+1.34), B (9.17+3.01—9.25+1.65)

6. FMA: A (5.3141.19—12.66+1.21), B (5.10+£2.93—8.32+2.12)

6. ADL: A (55.34£5.18—72.3446.68), B (55.39+5.24—64.15+5.72)

1. A (93.3%), B (66.7%)

2. A (109.80+2.19—85.17+3.27), B (109.37+2.19—100.83+4.55)
5. A (24.83+1.51—16.87+1.28), B (24.47+1.50—19.20+1.86)

6. Hoehn-Yahr scale (n)

- Stagel: A (0—7), B (0—4)

- Stage2: A (9—16), B (9—15)

- Stage3: A (15—6), B (14—6)

- Stage4: A (4—1), B (6—4)

- Stage5: A (2—0), B (1-1)

AR OO

AN W=
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Table 1. Continued

First author

(publication Design Patients

year)
‘Wang
(2019)'"

Liu
(2018)"®

Zhou
(2018)"”

Liu
(2015)™

Suo
(2015)*"

Gu
(2013)

RCT

RCT

RCT

RCT

RCT

RCT

Early
PD

PD

PD

PD

PD

PD

A:

Group*

Conventional pharma-
ceutical therapy+scalp
acupuncture (for 3 hr)+
body acupuncturetexercise
therapy (during needle
retention) (n=29)

: Conventional pharma-

ceutical therapy+scalp
acupuncture (for 30 min)+
body acupuncturetexercise
therapy (after needle
retention) (n=29)

: Carbidopa tablets+scalp

acupuncture+body
acupuncture (n=53)

: Carbidopa tablets (n=53)

: Levodopa tablets+scalp

acupuncture+body
acupuncture (n=64)

: Levodopa tablets (n=64)

: Madopar tablets+scalp

acupuncture (n=30)

: Madopar tablets (n=30)
: Madopar tablets+scalp

acupuncture (n=35)

: Madopar tablets (n=35)

: Madopar tablets+scalp

acupuncture+body
acupuncture (n=23)

: Madopar tablets (n=25)

Period

8 wk

12 wk

12 wk

12 wk

4 wk

12 wk

Evaluation of treatment’

1. A (89.7%), B (68.9%)
3. A (22.431£1.513—16.361£1.383), B (22.317£1.465—22.671+1.197)
6. ADL: A (63.52+6.18—86.29+4.19), B (63.7146.32—76.42+5.03)

1. A (90.56%), B (79.25%)

2. Total UPDRS: A (88.7248.52—39.59+4.25), B (87.86+8.26—57.61+
5.58)

. Total PDQ-39: A (69.39+7.25—47.2144.82), B (69.37+7.49—57.40+5.30)

. MDA (umol/L): A (9.07£2.04—5.65£1.02), B (9.11+2.23—6.90+1.30)

. SOD (U/mL): A (70.38£6.61—86.79+7.35), B (71.1546.62—78.68+7.60)

. Cystatin C (mg/L): A (1.17£0.27—0.80-0.04), B (1.18+0.29—1.0720.09)

1. A (89.06%), B (75.00%)

6. Adverse reactions (n, %)

- Observation group's adverse reactions are lower than those of the
control group (p<0.05)

- Constipation: A (30, 46.88%), B (46, 71.88%)

- Insomnia: A (18, 28.13%), B (31, 48.44%)

- Nausea: A (11, 17.19%), B (24, 37.50%)

- Conversion phenomenon: A (4, 6.25%), B (15, 23.44%)

- Termination of medication: A (4, 6.25%), B (14, 21.88%)

1. A (93.3%), B (83.3%)
5. A (15.5£3.98—11.26+3.68), B (15.843.35—13.23+3.52)

NN

1. A (97.5%), B (77.5%)

2. A (49.8420.3, 2 wk 45.3+19.3, 4 wk 35.1+16.4)

B (48.7£17.8, 2 wk 44.8£20.7. 4 wk 43.5+18.2)

5. A (2 wk 51.4%, 4 wk 62.9%), B (2 wk 48.6%, 4 wk 51.4%)

1. A (87.0%), B (4.0%)

2. UPDRS

- UPDRS [: A (2.5742.39—1.91%1.70), B (3.40+2.00—3.16=1.70)

- UPDRS 1II: A (13.13£5.14—8.61£3.78), B (14.60+6.56—13.96:6.37)
- UPDRS IV: A (1.43£1.16-51.09£0.95), B (1.92+1.15—1.96=1.10)

- Total score of UPDRS: A (57.61416.00—40.65+12.70)

B (55.40425.76—52.20425.01)

3. A (40.48+12.96—29.04+10.62), B (35.48+18.21—33.12+17.42)

*A: intervention group, B: control group; 1: effective rate, 2: UPDRS, 3: UPDRS-III (part 3), 4: PDQ-39, 5: Webster scale.

RCT: randomized controlled trial, PD: Parkinson’s disease, PDQ-39: Parkinson’s disease questionnaire-39, ADL: activities of daily living, BBS:
Berg balance scale, BI: Barthel index, CSI: clinical spasm index, NMSS: non-motor symptoms scale, SCOPA-AUT: scale for outcomes in
Parkinson's disease-autonomic, PDSS: Parkinson's disease sleep scale, HAMD: hamilton depression rating scale, HAMA: hamilton anxiety rating
scale, MDRSPD: motor dysfunction rating scale for Parkinson’s disease, LED: levodopa equivalent dose, VR: virtual reality, TUGT: timed “up
and go” test, FMA: Fugl-Meyer assessment, UPDRS: unified Parkinson disease rating scale, MDA: malondialdehyde, SOD: superoxide dismutase.
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Table IL Process of Scalp Acupuncture and Other Treatments

First author
(publication
year)

Xu
(2023)')

Zhang
(2022)"?

Jia
(2022)"

Hong
(2022)'Y

Li
(2021)

Treatments of
intervention
group

Jiao shunfa's
scalp acupuncture

Jiao shunfa's
scalp acupuncture

Standard method
of scalp acupunc-
ture

Jiao shunfa's
scalp acupuncture

Jiao shunfa's
scalp acupuncture

1.
2.

Process of scalp acupuncture and other treatments*

. Bilateral chorea tremor control area, motor area

. Sterile acupuncture needles (0.35 x0.25 mm)

. Supine position, inserted obliquely at 15°, 10 mm depth, maintaining for 40 minutes after obtaining qi

None

. 4 weeks

. Western medication: Dodopazine tablets 250 mg/tab, 1 tab/time, 2 times/day, increasing the dose three times
125 mg per week

. Rehabilitation training: relaxation training, sensory training, walking training and physiotherapy bed training,

squatting rehabilitation training, exercise training.

Chorea tremor control area, Baihui (GV20), Sishencong (Ex-HNI1), Fengchi (GB20)
0.30x40 mm (Suzhou Medical supplies Co.)

3. Scalp acupuncture: inserted obliquely at 30°, 1.2° of kinship depth, small twists about 1 minute, 180 times/min.

4
5
6.
6

1.

W

Fengchi (GB20): inserted towards the tip of the nose, 1° of kinship depth, for 30 minutes after obtaining qi
. Sparse and dense wave-2 Hz at the Chorea tremor control area
. 4 times a week, total 8 weeks
Western medication: Madopar, 62.5 mg/tab, 3 times/day, maintaining the effective dose.
. Body (spinal) acupuncture: Huatuo jiaji points (0.5° of kinship on both sides of the spine)
Alternating left and right needling 1° of kinship to the direction of the spine diagonal

Anterior oblique line of the vertex-temporal (MS6), lateral line 1 of the vertex (MSS), lateral line 2 of the

vertex (MS9), lower-lateral line of the occiput (MS14), Baihui (GV20), Sishencong (EX-HN1), Dazhui (GV14),

Fengchi (GB20)-bilateral

. Single-use sterile acupuncture needles (0.30x40 mm)

. Bilateral MS6 simultaneously, Bilateral MS8, MS9 alternatively, inserted obliquely at 30°, rotated swiftly for
1 minute, about 200 turns/min, manipulated once every 10 minutes for three times, around 30 minutes.

. None

. Once every 2 days, three times a week for 8 weeks

6. Body acupuncture: Neiguan (PC6), Hegu (LI4), Ganshu (BL18), Shenshu (BL23), Yanglingquan

W=

4
5
6
6

2.

(98]

4
S.
6

(GB34), Zusanli (ST36), Fenglong (ST40), Sanyinjiao (SP6), Taixi (KI3), Taichong (LR3)

Motor area, chorea tremor control area, balance arca

Single-use sterile acupuncture needles 0.25x30 mm

. Method and manipulation of scalp acupuncture

Motor area, chorea tremor control area: inserted from top to bottom in a relay manner, 20 mm depth, 3
needles were pricked flatly, and the motor area was twisted by supplementation, and the chorea tremor control
area was twisted by draining.

Balance area: inserted 20 mm downward in a flat manner and was twisted by supplementation.

Twirling method: frequency was 200 times/min, twisted for 2 minutes, maintaining for 30 minutes.

. None

. Once a day, 5 times a week, total 8 weeks

. Western medication: The drug regimen prior to enrollment in the group was maintained in principle.

. Virtual reality rehabilitation therapy

During the period of retaining needles, gait adaptation training, center of gravity balance training, obstacle
avoidance training, acceleration/deceleration training, turning training were carried out by using virtual reality
technology, and 4 modules were selected according to the patient's condition.

Each module lasted 5 minutes, with a 2-minute break, a 2-minute preparation and assessment period, and a
total treatment time of 30 minutes.

Chorea tremor control area, Baihui (GV20), Sishencong (EX-HN1), Fengfu (GV16), Tianzhu (BL10)

Not mentioned

. Inserted obliquely at 30° and each needle was twisted for 1 minute without being lifted up and down. Then
other acupoints without scalp acupoints are maintained for 20 minutes, scalp acupoints are twisted every hour
for 3 hours

. None

5 times a week, total 2 months

. Exercise therapy

Exercise the flexibility of the trunk in the order of front and back, left and right, top to bottom.

When walking, let the patient hold his head high and chest out, accelerate the speed and increase the pace

as much as possible, and increase the amplitude of arm swing, if necessary, can be tied to the lower

extremities of the 1 kg sandbags, but to ensure that the body is in a balanced state.

Beat the limbs in the vertical direction with the hollow palm to improve muscles and stiffness.

Tai chi: to increase flexibility and improve stiffness

100 J Korean Med Rehabil 2023;33(4):95-107.
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Table IL Continued

First author
(publication
year)

Liu
(2021)'9

Wang
(2019)'”

Liu
(2018)'¥

Zhou
(2018)"”

Liu
(2015

Treatments of
intervention
group

Jiao shunfa's
scalp acupuncture

Jiao shunfa's
scalp acupuncture

Jiao shunfa's
scalp acupuncture

Jiao shunfa's
scalp acupuncture

Jiao shunfa's
scalp acupuncture

N

AN W

1.

2.

W

SR AR

Process of scalp acupuncture and other treatments*

. Bilateral motor area and chorea tremor control area

Single-use sterile acupuncture needle 0.30%40 mm

. Inserted obliquely at 15°, 1 cm depth, maintaining for 40 minutes

None

. 6 day/course, total 2 courses (14 days)

. Western medication: Madopar tablets, medication doses do not change

. Body acupuncture

Huatuo jiaji points, inserted directly, 1 cm depth, twisting at 200 times/0.5 min, maintaining for 40 minutes

Chorea tremor control area, Sishencong (EX-HN1), Fengchi (GB20)

. Not mentioned

. Inserted obliquely at 30°, twisted for 1 minute at 200 times/min, and twisted every hour for 3 hours. For
unilateral lesions, the contralateral chorea tremor control area of the affected limb is selected; for bilateral
lesions, the bilateral chorea tremor control area of the affected limb is selected.

. None

. 8 weeks

. Western medication: Patients were given anti-PD drugs according to their conditions, including anticholinergic
durgs, dopamin receptor stimulants, MAO-B inhibitors, COMT-inhibitors

. Body acupuncture

Taixi (KI3), bilateral Hegu (LI4) and Taichong (LR3), maintaining for 30 minutes.

Ganshu (BL18), Dadun (LR1), Sanyinjiao (SP6) in the case of liver blood deficiency. Fenglong (ST40),
Neiting (ST44) Zhongwan (CV12) in the case of phlegm-fluid heat. Xuehai (SP10), Guanyuan (CV4),
Tanzhong (CV17) in the case of static blood.

. Exercise therapy

Different trainings are given to patients according to the performance of dysfunctions, including joint mobility,

active and passive movement, progressive resistance training, gait training etc.

5 times a week, with a break of 2 day, and 30~45 minutes of training time for each training.

Chorea tremor control area, Baihui (GV20), Fengchi (GB20)

0.34x40 mm

. Inserted horizontally or obliquely at 30°, twisted for 1 minute at 200 times/min

. Using Huatuo electroacupuncture instrument, Zusanli (ST36) and Yanglingquan (GB34), 1.5 Hz, continuous
wave, maintaining for 20 minutes after obtaining qi

. 12 weeks

. Western medication: Carbidopa 60~120 mg/tab, 3 times/day

. Body acupuncture: Taixi (KI3), Quchi (LI11), Hegu (LI4), Taichong (LR3), maintaining for 30 minutes after

obtaining qi

Chorea tremor control area, motor area, sensory area, Baihui (GV20), Fengchi (GB20), Dazhui (GV14),

Yamen (GV15)

. Not mentioned

. Twisted fast and stable, maintaining for 30 minuttes after obtaining qi.

None

. 1 time/day, total 3 months (1 course)

. Western medication: Dopazide (levodopa), 125 mg/tab, 2 tabs/day, increased the dose every other week
depending on the patient's condition.

. Body acupuncture

Houxi (SI3), Waiguan (TES), Hegu (LI4), Taichong (LR3), Xuanzhong (GB39), Xingjian (LR2)

For upper limb tremor: Tongli (HT5), Quze (PC3), Sanyinjiao (SP6), Zusanli (ST36), Hegu (LI4), Taichong

(LR3), Taixi (KI3), Mingmen (GV4), Guanyuan (CV4)

For systemic symptoms: Sishencong (EX-HNI), Baihui (GV20), Fengchi (GB20), Guanyuan (CV4) Taixi

(KI3), Zusanli (ST36), Yanglingquan (GB34), Yinlingquan (SP9)

Warm acupuncture and cupping according to clinical changes: Fengch (GB20), Dazhui (GV14), Fengfu

(GV16), Baihui (GV20), Taichong (LR3), Diji (SP8), Quchi (LI11), Waiguan (TES), Yanglingquan (GB34),

Sanyinjiao (SP9)

Chorea tremor control area

0.35x40 mm

. Inserted obliquely or horizontally, then after obtaining qi, maintaining for 1 hour, every 15 minutes, perform
acupuncture for 3 minutes each, for a total of 3 sessions.

. None

. 6 times/wk, 4 wk/course, 3 courses total 12 weeks

. Western medication: Madopar, the dosage is determined by the patient's condition.
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Table IL Continued

First author  Treatments of

(publication intervention
year) group

Suo Jiao shunfa's
(2015)*" scalp acupuncture
Gu Jiao shunfa's
2013y scalp acupuncture

Process of scalp acupuncture and other treatments*

1. Bilateral chorea tremor control area, Fenchi (GB20), {fifl (new acupoints, 1.5° of kinship below Fengchi
[GB20])

2. 0.35x40 mm

3. Method and manipulation of acupuncture on head: the same as that of electroacupuncture

4. Using KWD-808II electroacupuncture instrument.

- Bilateral Fengchi (GB20): with 0.35x40 mm needles, inserted in the opposite side of Fengchi (GB20) for 1°
of kinship, and twisted to the extent that local soreness and distension was spreading to the top of the head,
temporal area, forehead and orbital area for 1 minute.

- {ft00 (new acupoints, 1.5° of kinship below Fengchi [GB20]): 1° of kinship needle was inserted vertically,
twisted for 1 minute after obtaining qi, then connected up and down

- Bilateral chorea tremor control area: 2 needles on one side, with 0.35x50 mm needles, inserted obliquely at
15°, 1.5° of kinship, twisted about 1 minute at 200 times/min

5. 4 weeks

. Western medication: Madopar, 125 mg/tab, 3 times/day

Motor area, Fengchi (GB20)

Not mentioned

. After obtaining qi, do an electroacupuncture, maintaining for 20 minutes

. Using G6805-2 electroacupuncture instrument, 2 Hz, continuous wave, intensity as tolerated by the patient

. 3 times/wk, 4 wk/course, 3 courses total 12 weeks

. Western medication: Madopar, 250 g/tab. The dose of the drug was the same as the dose taken at the first
consultation.

6. Body acupuncture: Quchi (LI11), Hegu (LI4), Taichong LR3), Taixi (KI13), Yanglingquan (GB34).

AU AE LY~ &

*1: scalp acupoint, 2: standard of needle, 3: method of acupuncture, 4: electroacupuncture, 5: treatment period, 6: combination therapy.

Table IIL Published Year of the Study M TFER (MS14)0] 22t 184 ALEE AT
Published year Number of study (%) ARGE BB FRS it (GB20)7} 831 = 71 Bk
2013 1 (8.3) 37, PYilE (EX-HN1), H& (GV20) 282} 53], JaFF (GV16)
2015 2 (16.7) 33), KffE (GV14) 28], Kkt (BL10), [ (GV15) 22}
2018 2 (16.7) 154 A& ATHTable V).
2019 1(83) AREE IS AL #RS] FRS AA (L14), K
2! 2 (16D (LR3)°] 217 5312 /b8 sk, A (KI3) 43], =10
igz ? 253;’) (ST36), il (LI11), Bt (GB34), k1§ (EX-B2) Zt2}
: 23], =[axZ (SP6), F&FER (SPY), SMNE (TES), W (PCH),
fF& (BL18), B & (BL23), EFE (ST40), %% (SI3), K
Table IV. Sample Size 5 (SI1D), 7/ (LR2)o] Z+zh 1318 A= 3T
Sample size (n) Number of study (%) HZol| W& filKS fFigEER S 79 & (BL13),
21~40 7 (58.3) =R&5Z (SP6), A%k (LR1)°] 242t 13], IHARME S 735
41~60 4 (334) % (ST40), hffg (CV12), WEE (ST44)°] 2+t 13, 4%
61~80 L33 PR 2] 739 BITE (CVA4), I (SP10), it (CV17)
o] 247} 13]% AR AT
RS el TR AT A REAMAN - 2ye) me e WA A 68 (L), A

“TH(chorea tremor control area)”} 103]Z2 7} Bokar, (LR3), A% (KI3), &=HL (ST36), =[&% (SP6), i
<5 TH(motor area) 53], B H(balance area), 727 (GV4), BITE (CV4), SBHE (HTS), fiE (PC3)°] 217} 1
(sensory area)”} 217t 13]4] ARGEH AT FFF39] 7 3], ANZAFO] A9 K (KI3), BEFER (GB34), E=H
- TEEARTAER (MS6), THI 1R (MSS), THF28% (MS9),  (ST36), |2k (SPY), BITE (CV4)o] 22t 13, Yolr}
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Table V. Frequency of Main Acupoints on Head

Frequency Acupoints

10 Chorea tremor control area

8 GB20 (Fengchi)

5 Motor area, EX-HN1 (Sishencong), GV20 (Baihui)

3 GV16 (Fengtu)

2 GV14 (Dazhui)

1 Sensory area, balance area, MS6 (anterior vertex-temporal oblique line), MS8 (lateral vertex line 1), MS9
(lateral vertex line 2), MS14 (lower occipital lateral line), BL10 (Tianzhu), GV15 (Yamen)

730 uet 233} Bato] &85 A i (LI1), Table VI Treatment Period

KT (LR3), GRS (GB34), =F&5< (SP6), 4N (TES)°]
2z} 13514 AMS-E AT

I FEH AEe AR 43, F5AR
7V Z42) 234 Z8-E ]t

3 AIZEe AFsHA] e 1S AQEkal 208 3
7, 304 47, 40+ 24, 1AIRF 14, 3AIRF 1 0.2 30+

o) 7 Ak AR A7 A Btk

2 e 8

2 14YolA Hl 90 7kA] EE3H3
1-20¥2) =F-& 17(8.3%), 21~
A0 =F-L 2%(16.7%), 419~60¥S] =F-o 57
(41.7%), 819~100¥Q] =F2 4¥(33.3%)2.2, A S
717+ HF 7557901 X8 7|70] 41~60¥(8F)2]
ZA97F 7 Bokar, 819~100¥€(125)8! A5 HE
O] ATHTable VI).

6. 87t 7= 24

m[o

FHE wEsel W /1L BAY Arke e
2t FE28 Hrlel #AH = 571 SF(clinical cured,
obviously improved, improved, slightly improved, no ef-
fect)®] FEES 83 =7 19, 4 THER BY
A B frass 83 =& 49, Ml SHEXK
R B k) %% &8¢ =2 19, 3/ 59
(JJ_xﬂl A3 E30<

7S E83HA &

Eo} BANNE F2 F 5, YINT

FlO :{o

Treatment period (day) Number of study (%)

1~20 1 (83)
21~40 2 (16.7)
41~60 5 (41.7)
81~100 4 (33.3)

2L T2 B39 2™, unified Parkinson disease rat-
ing scale (UPDRS), UPDRS-III (part 3) 22} 53, Webster
scale 3%, activities of daily livin (ADL), Gait parame-
ters, Parkinson’s disease questionnaire-39 ZFZ} 23, Adverse
reactions, Berg balance scale, Barthel index, clinical
spasm index, Fugl-Meyer assessment, hamilton depression
rating scale, hamilton anxiety rating scale, Hoehn-Yahr
scale, levodopa equivalent dose, motor dysfunction rating
scale for Parkinson’s disease, non-motor symptoms scale,
Parkinson’s disease sleep scale, scale for outcomes in
Parkinson’s disease-autonomic, timed “up and go” test
242k 130] AN AP A £} BHEs) A= Cystatin
C, serum malondialdehyde, superoxide dismutase Z+Z} 1
Ho] AATHTable VII).

7. 288 0

g g o uleg AFE =R BE 47|
o 17e] AolN FHENA 279 T3] Fa

A

a5

150] WAl ot ot & AAES]
ks

Rl

2 17¢] o} 3
om, 19| AFNA FHT YuRIeFEL T
Fol A AR 2415} Fro] Uehor} o B

SFeerge] FAg o %3 Hrh 11| Aol
Aol olgutgel Tz TN g B
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Table VIL Evaluation of Treatment

Frequency  Evaluation of treatment

11 Effective rate

5 UPDRS, UPDRS-III

3 Webster scale

2 ADL, Gait parameters, PDQ-39

1 Adverse reactions, BBS, BI, CSI, Cystatin C, FMA, HAMD, HAMA, Hoehn-Yahr scale, LED, MDA, MDRSPD,

NMSS, PDSS, SCOPA-AUT, SOD, TUGT

UPDRS: unified Parkinson disease rating scale, UPDRS-III: unified Parkinson disease rating scale part 3, ADL: activities of
daily living, PDQ-39: Parkinson’s disease questionnaire-39, BBS: Berg balance scale, BI: Barthel index, CSI: clinical spasm
index, FMA: Fugl-Meyer assessment, HAMD: hamilton depression rating scale, HAMA: hamilton anxiety rating scale, LED:
levodopa equivalent dose, MDA: serum malondialdehyde, MDRSPD: motor dysfunction rating scale for Parkinson’s disease,
NMSS: non-motor symptoms scale, PDSS: Parkinson’s disease sleep scale, SCOPA-AUT: scale for outcomes in Parkinson’s
disease-autonomic, SOD: superoxide dismutase, TUGT: timed “up and go” test.
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