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Effect of Moxibustion Treatment on UPDRS and Heart Rate Variability in Idiopathic

Parkinson’ s Disease Patients
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Objectives : This study was designed to evaluate the effect of moxibustion on UPDRS and heart rate variability of patients
with Parkinson’s disease.

Methods : Subjects were voluntarily recruited through newspapers and internet. All subjects were confirmed as showing
idiopathic Parkinson’s disease by a neurologist. Moxibustion therapy was performed 5 times a week by the patient’s family at
home and once a week by an oriental medical doctor in hospital. Moxibustion points were GV20, CV12, ST36, BL.13, and
BL20. Intensity was up to pain threshold to prevent patients getting burned.

The patient’s symptoms were assessed before and after 8 weeks of treatment by unified Parkinson’s disease rating scale
(UPDRS). Heart rate variability was measured for 5 minutes before and after the treatments.

Results : Total UPDRS scores were significantly improved after 8 wecks compared to pre-treatment (p<0.05). There were
significant decrease of mean heart rates (p<0.05) and increase of SDNN and TP (p<0.05) after 8 weeks’ moxibustion
treatments. There were no significant changes in other components of heart rate variability.

Conclusions : This study suggests that moxibustion treatments can be applicable to improve not only symptoms but also
heart rate variability in the patients with idiopathic Parkinson’s disease.
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Table 1. Demographic Characteristics of Patients

Patients group
Male/Female(n) 9/6
Age(years) 603188
Duration(years) 5.14+3.0
Height(cm) 164.147.0
Weight(kg) 63.1+8.2
Values are means+SD.
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Table 2. Changes of UPDRS Scale and Heart Rate Variability before and after Treatment

Before After 8weeks p-value

UPDRS scores 34.73+21.69 30.00+25.72 0.049*
Heart rate 81.52+15.57 74.92+13.81 0.010*
SDNN 19.39+11.28 26.06+13.97 0.03*
RMS-SD 11.64+9.13 13.79+11.75 0.159
TP 256.73+£326.76 366.07+491.42 0.187

LF 56.40+78.42 60.93+77.67 0.608
HF 61.29+107.46 78.83+135.93 0.221
LF norm 37.90+19.67 29.41+18.70 0.079
HF norm 37.89+21.98 31.84+18.69 0.180
LF/HF ratio 2.58 1.34 ) 0.063

Values are means+SD.
Statistical significance was evaluated by paired r-test.
* p-value<0,05
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