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The Effect of Manual Acupuncture Therapy on Symptoms of the Patients with
Idiopathic Parkinson s Disease

Ha Ji-young, Lee Sang-hoon, Yin Chang-shik, Park Sang-min, Kang Jung-won, Chang Dae-il”, Lee Yun-ho

Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Department of Neurclogy, College of Medicine, Kyung Hee University®

Objective : This study was designed to determine whether manual acupuncture therapy is effective for symptoms of
patients with idiopathic Parkinson’ s disease.

Methods : Nineteen patients consecutively enrolled in this study. The subjects were divided into two groups: the first group
(n=12) discontinued antiparkinsonian drug treatment, the second group (n=7) continued antiparkinsonian drug treatment.

Acupuncture therapy was performed twice a week for 8 weeks. In the first group, the acupuncture was performed after 2
weeks of drug wash-out period. The patient s symptoms were assessed at pre-treatment, 4 weeks and 8 weeks after the
acupuncture by unified Parkinson’ s disease rating scale (UPDRS), modified Hoehn-Yahr (H-Y) stage, Schwab & England
activity of daily living and Freezing of Gait Questionnaire (FOGQ).

Results : In the first group that discontinued antiparkinsonian drug treatment, the total UPDRS scores were significantly
improved after 4 weeks (p=0.014) and after 8 weeks (p=0.049) comipared to the pre-treatment. Particularly, the scores of
UPDRS HI were significantly improved after 8 weeks (p=0.032). In the second group that continued antiparkinsonian drug
treatment, the total UPDRS scores were significantly improved after 4 weeks (p=0.027) and after 8 weeks (p=0.018).
Particularly, the scores of UPDRS I were significantly improved after 4 weeks (p=0.042) and after 8 weeks (p=0.043), and
UPDRS IV were significantly improved after 8 weeks (p=0.043). The scores of ADL were significantly improved after 8
weeks (p=0.046).

Conclusion : This study suggests that manual acupuncture therapy is effective for the improvement of certain symptoms in
patients with idiopathic Parkinson' s disease. {J Korean Oriental Med 2003,24(3):172-183)

Key Words: idiopathic Parkinson' s disease, acupuncture
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19 9 62 1 S04 oplEw Al 2o U@ FAw T (605)

Wilcoxon Signed Ranks Test2 A atg 2, BAE oA gdgen 1 38 dde 34 A4z
0 o3 Aol7} YEA 5% fol FFolA A A FE EgEThd] hah AR o] ATKTable 1),
Betgoh Uo7 49e opEE g Ax BTN ggEien
kREgzctt ANEEY FREL ANEE T L 78 998 7|2 EgokBo] A2 Aoz g
T Alole) AAg An} 47, 85F 9 A xe] W g Ro|TTable 2). £3] 71E} o] F2A AAE F
2o T3 A4S Mann-Whitney U Test® 5%9) § 2248 523 A%E % 287} Jled, 25 o
o] 3ol A HA gtk 2RozG YA BP0 7Ed FE L AT
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s old Sz, 1dE AXE F A4 287 18]

1. o7t AR} 2 Zxf T ¥4 4%l 585Y 458 s4 ASHA A
Z7)d 523 589 A F THE 52 #7 F FAE AR B AFAA 2HEUS-
sHel Ad 7[E B A7 g 7l Adet
A Yol AL HTE S 97lEl Sz Jdd 2. GFCHA BRlel E4
5199 3 F AT Al w2} BE A2WFE 89l A7 AAPE FERlel 4R FAE
FEglo] #53 WS FEXNEE FTUT AXNE  EELFD FAEIY FPe 2Ud 524 31
7ol 12%, FEX 8 AXNEE WP Fol 79 EwWo ATk 519 g F 12902 vate
2, AFFEAEAN B5 195 o2RE 449 o W, odxe 4oR W AL 6341314
oJHE A& & gy vrx] 32292 A7HAd  Hi FH7IREE 3713340 12 F 8%
A 2= A rhFig. 1) A7 7l FEASE T der 129F
Aol getd 23 3 F FERLFT  11Ho] AR vdHe] UJT
ol FolslA] gkol AFlA AE 59, wash-out FEEL A ETY Bie 27 5 139
717t getg 129, AA FXE # T 2EE o A F AT AHH S vEglo] 4 AT
1NEE ¥3tete] 2% 2802 G285 X Hor dne i, AAe 4dor Ha d7e 541
+9.8% 1 Ht FH7IE 44428090 T
ZF 6782 A7 AA R 719 0] AT Table 3).
FEELTY AXELH FEEL FXEL F
o] A7l 718d 54 Uele=0025%

11acupuncture treatrment
with drug

Table 1. Reasons for Withdrawal in the Group of Acu-
puncture Treatment without Medication

No. of Patients (n=28)

[40 acupuncture treatment 5 withdrawn
without drug

8 immediately started 27 after washout started
acupunclure treatment acupuncture treatment —— 12 withdrawn

wihout drug ‘witout érug Refusal to stop previous medication 11
E> 5 witdraun Ly 6 witndrawn b 4uwithcrawn Far distance from the hospital 6
Lack of will
Cessation of contact 3
12 complatod via) 7 completod el Others(Side effects after acupuncture
treatment, deterioration of other 4
Fig. 1. Trial Profile. disease, etc.)
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Aelstne BAA LR 2t 7t A THp>0.05).

3. 24t =z vt

1) UPDRS(unified parkinson’ s disease rating scale)

GERLSY ANELH FEES FXET 47
oM HAg A - 47F - 8% 31| ZHUPDRS]
HeE SAstgen HA UPDRS A(1+1+1D)
ol g - F 9 F ARG 8 - F A
H&l= Table 4,5 € Fig. 2, 3004 B ute} 2t}

22430 YARTY A $ 27 UPDRS 4%
(I+1+IHhEe A8 A 2450+10.59, 45373 2075+
7.85, 8% 204247308 Z+AhdEe 7S HYo

Table 2. Reasons for Withdrawal in the Group of Acu-
puncture Treatment with Medication

No. of Patients (n=4)
Change of drug or dose 3
Far distance from the hospital 1

M X8 A3 H2dte A8 45:5(p=0014), A & 8
FE(p=0.049) frol gt atel7} UALE 2 A RgEH
2 AW Z3 UPDRS[7} 28 8FFd &gt
Aol (p=0.032)% Ko thE FEEL X5 HA1F
Fol g 2ol 7k Y THTable 4, 5).

FEEE YA R 7+ AAl UPDRS He( [+
I+I)E X8 A 2743+21.53,45F 19.29+15.09,

Table 3. Demographic Characteristics of Patients

Acupuncture Acupuncture
treatment treatment
without Medication with Medication
Male/Female(n) 8/4 3/4
Age(years) 63.44+13.1 54.149.8
Duration(years) 37433 444238
Past Parkinson s 3 7
disease medicaton(n)
Past acupuncture
11 6
treatment(n)
Values are means +SD

Table 4. Scores of the Pre-Treatment and After 4 Weeks Treatment

Acupucture treatment without medication

Acupucture treatment with medication

Clinical Grading System

Before treatment ~ After 4 weeks p-value Before treatment ~ After 4 weeks p-value
UPDRS | 1.25+ 1.60 1.08+ 1.4 0.157 143+ 140 043+ 0.79 0.059
UPDRS [ 9.25+ 5.05 808+ 5.21 0.580 843+ 643 6.57+ 5.06 0.042*
UPDRS I 1400+ 618 1158+ 432 0.032* 175711558  12.28+12.02 0.066
UPDRS [V : : : 857+ 4.61 657+ 5.06 0.068
UPDRS Total( [ + [+[) 2450+£1059 2075+ 7.85 0.014* 2743+2153  1929=%15.09 0.027*
H-Y stage 217+ 096 2,13+ 0.96 0.317 2.14+ 1.07 2,14+ 1.07 1.00
ADL 83.33+£14.35  85.00+1243 0.480 8143+1464 85711397 0.083
FOGQ 592+ 598 492+ 5.03 0.285 643+ 645 543+ 532 0.102

Values are means+SD
*Statistical significance was evaluated by Wilcoxon Signed Ranks Test

Table 5. Scores of the Pre- and After 8 Weeks Treatment

Acupucture treatment without medication

Acupucture treatment with medication

Clinical Grading System

Before treatment ~ After 8 weeks p-value Before treatment  After 8 weeks p-value
UPDRS | 125+ 1.60 083+ 1.19 0.102 143+ 140 043+ 053 0.102
UPDRS [ 925+ 5.05 8.08+ 452 0.127 843+ 643 5.57+ 4.39 0.043*
UPDRS [[ 1400+ 6.18  11.50+ 3.80 0.102 1757+1558 1086+ 9.72 0.043%*
UPDRS [V : : : 8.57+ 4.61 5.57+ 3.26 0.043*
UPDRS Total( | + 1+1[) 24.50+1059 2042+ 7.30 0.049* 274342153 16.57+13.46 0.018*%
H-Y stage 217+ 0.96 2,13+ 0.96 0.317 2.14+ 1.07 207+ 1.02 0.317
ADL 83331435 85.00+1243 0.317 8143+14.64  87.14+£13.80 0.046*
FOGQ 592+ 598 483+ 532 0.157 643+ 645 471+ 475 0.109

Values are means+SD
*Statistical significance was evaluated by Wilcoxon Signed Ranks Test
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Fig. 2. The UPDRS scores in the group of acupuncture
treatment without medication.

8F% 1657113465 Al AdS HYon X
B 455(p=0.027), 2| & 853 (p=0.018) f 2| g #}o|
7b ASict 4 A FEEE e AR A3 UPDRS |
AN A8 47FE=0042), 2| & 8FF(p=0043)
9% Aol g, oAl F2¢ T P UPDRS o
H A& 85F(p=0043) #2I Aol & HG oL} T}
2 PREL A7 A F 79 Aol7t YA
(Table 4, 5).

2) HY stage(Hoehn-Yahr stage)

FEREFT AN ETY FREE YNET 47
NN AAZ A - 4FF - 8FF 30| AAHY stage
o] Hsts ZHotglom A8 - ¥ A Hge
Table 4, 59| A R+ vhe} 2o}

FBREZY WNBPY B¢ HY e A8
A 2174096, 4%3 2.13+0.96, 85 2.13+0.96 2
#ade 4% HAoy BASHoE foF A
ol & 9.9 Hp>0.05)(Table 4, 5).

deEEd FARTY F¥ HY HAe 28 A
2.1441.07, 453 2.14+1.07, 853 2.07+1.028 7+
28e AFE 1o BATRACE fo3 Ao
£ YA cHp>0.05)(Table 4, 5).

3) Schwab3} Englandol] ¢]3} ADL(Schwab and
England activity of daily living)

FTEEFY AN P FREE YA
oA FAE A -4FF - 85F 3ue] 2
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Fig. 3. The UPDRS scores in the group of acupuncture
treatment with medication.

2ot X279 A% 28 A 8333+1435,4%2%
85.00+12.43, 8% 8500+12432 Z/}HE= A
< 2oy BATgH R f98 Aol gl
(p>005). FEEE AXE79] F 5 A8 A 8143+
14.64, 433 8571+1397, 853% 87.14+13802 =
b AYE HAou A7 8FT(p=0.046)7 &
AR Z o8 Afo] & EFtH(Table 4, 5).

4) FOGQ(freezing of gait questionnaire)

FEEREFH AN ST FEES AXEF 47
dA AAE A - 455 - 83F 3o A FOGQ
o ¥alg &35 dAZA AEA - F &3
A W3H= Table 4, So4 B vie} 2t} FEE
T AAET BE XE A 5924598, 45
4924503, 85335 4.83+532% 7AHE AL H
eut AgH 2 Fo% Aol A THp>0.05).
FEEE FAXNEZY AT AR A 6431645, 4F
B 5434532, 8FF 471 +4.758 HAYE ATS
Haou BAEH2 &% aole gld
(p>0.05)(Table 4, 5).

5) FEELZFT AXNBTH FERL X R
SR AR

GFERESTHE AXNETH FEHE HART F
79 A5A A4 A(total UPDRS( [ + [ + ), H-Y,
ADL, FOGQS] )& FAACZ zto|7} gllth
(p>0.05). T3 4533, 8F3.9] 9A HAME &

ARz e g Aol 7t A ATHp>0.05).

o o T

o

g2g
433

177



(608) thgtztelats|x] A|24Y #3%(2003 94)

3

2
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2Aslo ga 9lubA J Ak AL olz\}/\loﬂ o] A8}t
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7187 BEste] Liang 592 n¥lze] M3

AFo] AN Ao e =R AAL] ¥
3E A, AR e A2-& dte U914 brain-
derived neurotrophic factorZ &7}A)171-& H 133t
A7 o 5re e Aedd o3 ARw)
2 #AFsl7) Ysld 32 6-hydroxydopamine &2
nigrostriatal dopaminergic neurons </FA7| 1 K
(LI3), k% R(GB34) P 9ol ATARE Al 23}
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