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— Abstract )

Effect of Moxibustion on Patients with Idiopathic
Parkinson’s Disease

Park Sang-min, Lee Sang-hoon, Kang Mi-kyung, Jung Ji-cheol, Park Hi-joon", Lim Sabina’,
Chang Dae-il"" and Lee Yun-ho

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University
*Department of Meridian & Acupoint, College of Oriental Medicine, Kyung Hee University
**Department of Neurology, College of Medicine, Kyung Hee University

Objective : This study was designed to evaluate the effect of moxibustion with various scales on
symptoms of idiopathic Parkinson’s disease.

Methods : Subjects were voluntarily recruited by newspapers and internet. All the subjects are
confirmed as idiopathic parkinson’s disease by a neurologist. The moxibustion therapy was performed
5 times a week by patient’s family at home and once a week by oriental medical doctor at hospital.
Moxibustion points were GV20, CV12, ST36, BL18, BL20. Intensity was up to pain threshold according
to patients not to get burned. The patient’s symptoms were assessed before, after 4 weeks and after
8 weeks treatments 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 : Total UPDRS scores were significantly improved after 4 weeks(p<00l) and after 8
weeks(p<0.01) compared to the pre—treatment. There were significant changes in H-Y stage after 4
weeks(p<0.05), but there were no significant changes in H-Y stage after 8 weeks. The scores of ADL
were not significantly improved after 4 weeks(p>0.05) and after 8 weeks(p>0.06). There were significant

changes in FOGQ scale after 4 weeks(p=0.06) and but there were no significant changes in FOGQ scale
after 8 weeks(p=0.13).
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Conclusion : This study suggests that moxibustion treatments can be applicable to improve symptoms
in the patients with idiopathic Parkinson’s disease.
Key word : idiopathic Parkinson’s disease, moxibustion, UPDRS, H-Y stage, S&E ADL, FOGQ

I.A4 &

L

-

HEEE AA(tremor), A(rgidity), 5%
A(bradykinesia), AEF(postural  instability)
e TR k= gEA] e HY
g AARA AgeltH?, 1817 AP Hlzo]
g 929 GAE AHE TIEsta oF
Charcote] Parkinson's disease®hal H™E31HA
griEgolgtar 7] Alzsided, 95 A
G 664 o] e] QATelA 1% A=Y FHgo

—_—

B3 3 g, Sl =T 3
7St vigel wgge] F/5 A0l Irha oA

7‘(11:}3—4)‘

WERENO 2 B R R B
JHO) Rk, EEEE, HFE SO WET Eelsh,
AT Fo3t EHoAE L, TRERE
£ golz Aasn o,

Hejstdozs A4 NAMYE Tz
oyl REoz <lsle] wgtly MuEm
slon Zds Q8 54 Hzh ok FolHv}
£A8e Aol By Fgke] Ao
B RS TR EAEEE 8k Bl
o2 B LES D48 BA7 AP,

HKphe o T JElekREg AME ioprl
of 3 BP9 EE e JuEel FUAA
el F8e Sel Funs EEAZoEA
VAT B TRl 9o oxyon
A7) glolA Fask Bof = shjo) =
& g e AN ArlE dxE 2
35t AFL 28 AR 715 AAAA
& HEshs anes zeg

ol B Aol 2004 39 9URE 2004
d 59154714 Asleag A7 e ugd

92

1. HATCH AL
2004 3¢ 9¥NE 59 159714 AHEowd

Bl Edlo|x] 2 AE, W 59 9 AY
AE B3 Ageud A7 JYE st
Aol Fog A=A AR HxlEy 3
o] Aol FaFde] MHE BEE =
B BIEd BAE ddeE stk
MMSEY 247 ooz oAla%d EA7F 1
#2124, United Kingdom Parkinson's
Disease Society Brain Bank®] gt 7]Fol uw}
£ HEg 594 9718y #xE yaes )
Row gz e 2 MALS Asosd AA
I &9 3 Fol 3t

in = 2 ol o

rr

2. d7Ee

Aol Al 853 TS APt AEF
< W3(EE), TP, SAA(R=8),
(i), wl=(igol 2 5340103, s-& W
A&7] st TF5E oPIE AR =AR
ol2d B H& wojlle g 9oz 3%
1Y 13 7Y HFoRE oA
MST2000 FAHFE7N(ZHIDE  o]-8314
Fojrbrt Aledtla, 1Y 53] HolAd &
A R BaA g IF(EFE FPAY)
Aes Stk 15 138l o] BEsto



tat

Wy Sy WA BAS 89}

Ffrg AL, F AR £AYH R o2
T2

of thal FH3E=E I3k

aﬂlmﬂr 5 HIEH digt FEE B8
B8 3151,

£ A% 42 Axdom B8
el A% 8 Bel v

S BRIATE g, olF SAU
A AN

3. "7t

AT A AREH AR 4F F, FEAFY X
F 8F ¥ 3o AA g ¥ B Hokskd
o %7} &2 UPDRS(unified Parkinson's
disease rating scale)”, modified H-Y @
(modified Hoehn-Yahr stage)’, Schwab}
Englandell €3+ ADL A|4%(Schwab & England
activity of daily living)"® & A+t 137}
E7¢) FOGQ(freezing of gait questionnaire)™ &
ARE-ate] AABHA T

UPDRSE i<l S71&H 9 Aol 37}
T2 BT e gEeF FAHY gl=dH, A
HAAY(UPDRS DE A4, &35 92 AA
(mentation, behavior, mood), ¥ W#(UPDRS
e IAE S8 (activities of daily living),
Al WA(UPDRS IDE %7153 Hmotor
examination), W] ¥#(UPDRS V)& &S &
83t3 Qe A A9 gAY FAE] B
9 3E(dyskinesia) &2 TAHO] glom HF

7t BE&4E A AT =vh B JAFgAE
AXE A, o UPDRS F3 <] E‘iﬁ‘rgr 7t &
W W3S v kgt

H-Y ©@4= 0, 1.0, 15, 2, 25 3, 4 5 2T
A7t glom HAF7t &8 FNAET} &
th 107 155 434 HE, 2042 434
AHE ugt. & dolMe X s A5

H-Y @AY ¥sE vasisich

ADL& Schwab¥} Englandsl 23t d43%
A7LRE olgdlgien Hewe 0-100%7HA &
U 80-100%E AlARE A7 H59dos
FPe & glom N%HEe SHEU Aol
E7lsd AR AF7E 2E,E AdR=E

gk B d7eMe JAE A, 5o g

GEEe] A3 vt

FOGQE Iewe] F8 38 $9 sl
Bgofol thet FrkE ] AR =R F 6
=7 FEF 47) 07 FAEH glon A

of WHOE ATt BEFE WP
2 aFoE AXE BFe) FOGQe) Wske
] 3k

4. SH 2|

EAE AT 47, 87 Fo dAH T ¥l
e HAL SPSS 11.0& A3t Wilcoxon
Signed Ranks Test® 5%9] 9] F&dA 7
Akt

m 2 3

. o PTh AR}

A% ULE B2 H59F 69 AAT A
o) gl o3} S Fewel AwslEs
B odAve o Z)Eel AgaiA ol ALHR

. ExRE A BAE PR olF
08¢ F% 2T, 85 ATHEL n)
2 @R 09o|gt

Z25 g3 87 109 F 78 P
A, 29 o =

27 2ot

8215 7+e] BAL wkzl X} 09%HE IRy
B X7 10 o

7—} 7} 59.849.1, 62.845, 7/"]]93\.9.‘1] HAA
A, HxHAE ARG SFHEVIe 747

Table 1. Reasons for Withdrawal during the
study

No. of Patients
(n=10)
Far distance from the 7
hospital
Lack of will 2
Medication change 1
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Table 2. Demographic Characteristics of

Patients
Moxibustion treatment

group

Male/Female(n) 19/10
Age(years) 60.8+8.1
Duration(years) 46129
Height(cm) 164.5+7.0
Weight(kg) 63.9+89

Past Parkinson's disease o
medicaton(n) 25(%6.6%)

Values are means*SD.
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Table 3. Scores of the Pre-Treatment and After 4 Weeks, 8 Weeks Treatment
After 4 weeks After 8 weeks
Clinical Grading System . After i . After B
Baseline 4 weeks p-value Baseline 8 weeks p-value
UPDRS 1 3.17+2.42 2.58+2.44 0.02% 3.17+2.42 2.34+2.26 <0.01*
UPDRS I 10.10+6.66 9.07£6.45 0.03x 10.10+6.66 8721691 0.01*
UPDRSIH 15.34+12.05 14.28+12.74 0.50 15.34+12.05 13.75+13.20 0.02+
UPDRSIV 7.03x4.90 6.21+4.94 0.02+* 7.03+4.90 6.14+4.97 0.09
UPDRS
Total( T + T +I+1V) 35412298 | 31,93+£2344 | <0.01* 35.41£22.98 30.75£24.55 <0.01*
H-Y stage 1.86+0.79 1.79+0.75 0.046* 1.86+0.79 1.76x0.74 0.063
ADL 78.62+11.87 | 7897+£12.05 0.32 78.62+11.87 7759+13.27 0.26
FOGQ 7.21£5.92 6.52+6.05 0.05% 7.21+5.92 6.45%6.22 0.13

Values are meansSD.

Statistical significance was evaluated by Wilcoxon Signde Ranks Test.

* p-value<0.05
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