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Acupuncture for Parkinson’s Disease in China
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Abstract

Objectives : The purpose of this study was to obtain some knowledge about the acupuncture treatments on
Parkinson's disease for the future practice and the research from the clinical studies in China.

Methods : The literatures were searched using the data base—China Academic Journals (CAJ) (1994-2011).
Clinical studies of acupuncture for Parkinson's disease such as randomized controlled trial (RCT),
non—randomized controlled trial (NRCT), case series, case report were included.

Results : Of 145 articles, 52 Clinical studies met our inclusion criteria: 20 RCTs, 7 NRCTs, 22 case series
and 3 case reports. Various kinds of acupuncture treatments such as scalp acupuncture, body acupuncture,
abdominal acupuncture, acupoint injection, eye acupuncture and thick needle acupuncture CHL§%) were used in
the clinical studies. The treatment and control groups take Madopa Tablet (Levodopa + Benserazide HCl) in
the same time in many studies, and Madopa treatment was used as a comparative treatment in the most of
studies. Acupuncture treatment was done daily or 2~3 times a week for 2~20 weeks. All of studies
reported high effective rate in the treatment group compared to control group.

Conclusions : The results of this study could be used for the future study about the acupuncture therapy
for Parkinson’s disease.

Key words : Parkinson’s disease, acupuncture, clinical study, China
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[Publication identified (fi%:# and $, 1994 - 2011, in CAJ) (n=145) |

Not related with PD (n=20)

Review study (n=15)

Publication excluded after screening the title and abstract (n=91)

Study about herbal medicine for PD (n=1)
In vitro or in vivo (n=55) (in mice or rat : n=h4, in vitro : n=1)

|Ch'nical study about acupucture on PD patients (n=54) |

Cannot obtain full text (n=1)
Duplicate publication (n=1)

Publication excluded after reading full text (n=2)

Case report (n=3)

Case series (n=22)

Non-Randomized controlled trial (n=7)
Randomized controlled trial (n=20)

Clinical study about acupucture on PD patients (n=52)

Fig. 1. Flow-chart of Clinical Study Selection Process.
CAJ : China Academic Journals. PD: Parkinson's disease.

. 2 o
1. oZleE HXE =29 ¥

Avd =8 HES Awrw 1994-1999d) 7
7, 2000-20051 Ateloll= 213, 2006-2011%d A}o]
de 4o YA TR txT AT
=Y 4§ 2 7zl 247 0%, 79, 13Ho] W
Ak 4o WE =7 A5LE Ay 1949

b

-1999W39] case report, case series, non-randomized
controlled trial, Randomized controlled triale] Z+2;
04, 5H, 29, 0Ho]%lar, 20008 -20051d el 2+ 2
W, 11, 131, 74, 20069-2011 900 22 13, 69,
49 13H0]3}. AA717Fo A case report 39, case
series 229, non-randomized controlled trial 7%,
Randomized controlled trial 203 ©]{tH Table 1).

Table 1. Number of clinical studies of acupuncture
for Parkinson's disease in China(from CAJ, 1994-2011)

Year of Case Case

L . NRCT RCT Total
publication report  series
1994-1999 0 5 9 0 7
(6years)
002005y 7 g
(6years)
2006-2011 6 4 13 2
(6years)

Total 3 22 7 20 B2
NRCT: Non-Randomized controlled trial, RCT: Randormized
controlled trial.
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Table 2. Acupuncture treatments for Parkinson's disease in the studies

Study design

Acupuncture treatment

Case report Case series NRCT RCT Total (AZAME)
Scalp acupuncture 3 13 2 13 31 (18)
Body acupuncture 4 3 7 (4)
Thick needle acupuncture 2 2
Abdominal acupuncture 2 2
Eye acupuncture 2 1 3
Plum-blossom needle therapy 2 2
Acupoint injection 2 4
Acupotomy therapy 1 1
Total 3 22 7 20 52 (22)
NRCT: Non-Randomized controlled trial, RCT: Randomized controlled trial.
3, CH=Z QlAtoiTlo| QoF kN, AR R RAN
), MY dxzTS AAL Aee 1HEHAR
HRAY BET AT TH, PAE U2 AT FRAAYT- DR Dol
T A 209, F 278l HE AT 2T AZdoA Madopa & W X5 Foks
AR, AR, ARV B 2 AT BA B8RwA ANES B 4AF BSE
gk 9ok e ZrH(Table 3, 4). 18Ho|lom gteks o] BEgt H9v 23
o ARFIN T 979 Aol 15AOZ 7}
1) AZo} HEFe| AthAs & X2 4 gtor Aol 39, v, =23, %4, &3
H 7} 29, b4 1ol ARS ARESE AU 13
o
Ho|e=d, FHAA A ARgo] 113, AF oA
AT FE PET, SPECT 5 GAATE A9 AFARE-o] 2O ATH Table 3, 4).
Sl AlETS FACE AVEJNS o, 158 %H
10081714 ©tgatgth(Table 3, 4). lzwe 24 ) X2 ZtA 2 X277t
gt 279l AFolA Madopa(FELLF) 5 %<

ABE HERTFo2 AT 397t 24Ho|A 17
o] thERFS A3 AF 239 F 2HE 33 o

==

zzolglom, 29 HETE 44F A5t 39
(A7 FRAPABBFL-FobE AN, ZHF

AN E 448 vid 199, 4Y 59, 39/F 2%,
3¥uith 18] 19Ho|glth A&/ 273F 59,
4755 79, 65 3%, 9F 43, 105 13, 371€ 59,

165 19, 205 13 0|{H(Table 3, 4).
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Hog F83190H o]F 158 Webster scale

score®] H3FES] WS 7o R A3k o]9
o] Unified Parkinson’s disease rating scale(UPDRS)
o} A4S 7IEo R Skl e sHBPE Hrt
WS ARSS A7E ZF 53, 3Hollem, UPDRS
score, Webster scale scoreS 83+ A7} z 58,
4hollom A ksl ad ¢4 WISy A,
8 A4 P A7 Fo] UMY EF Single
photon emission computed tomography(SPECT)
G AT 29,
%

Positron emission tomography(PET)
A5 1#, Cerebrospinal fluid(CSF) 4

Dopamine(DA), Noradrenaline(NA) &% A 29,
Electromyogram(EMG) &% <+ 1%, Madopa
&% Bl A 130] AUTHTable 3, 4).
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Table 3. Non-Randomized Controlled Trails about Acupuncture for Parkinson's Disease in China

Author Study  Treatment Frequency of Period of Evaluation of treatment and
Reference year  type group A Control group BCD treatment  treatment Results
A TR agta 18 Mad EOD,1 CozmsoD, Cat Cotre
F T2 g n=lo,Madopa, ,Lcourse u-4n-
16 o056 nreT TETEEE CnZp a9l Si0ession 0SS MDA AN A=A, B, C
v o ‘:‘]3]1 frolat kel e
B0 SR ER(W) © A 898% B 808%,
B =) n=83, +ij]—£1:L = EOD,Icoures C 65.0%, D 8.4%, Ridit ¥4
17 Hoos N_Ig(])j’l“ FRAAAA Con= 20‘35}&* =10session  3courses oA A 7} 7pF ¢
rRbo D=2, B3hey 9 ohds * HEs} 80 A 69, B 14,
- C 19, D AA
ERW) : A %% B 7% o3t
1 4 5 _ 1/day,1course o 015 oo e 'Y
IRER w83 n=40, _ e frexte), +571% H7b 9
8 7003 NRCT sy n-20Madopa o =losession - Scourses chest _3];%—/%} - Al Bel
il 1T
y . = A 782%, B 81.7%
EAE ok n 5-‘?’ _ 1/day,lcourse ERES 5) 4 o
19 2008 NRCT +i%:JI\%a o n=60,Madopa 2 10day-2hds 2months %%HE o’a4 i ;’ﬂ}d Bell H]3|
(o sk n=00, 1/day,lcourse EREA) A 92%, B 70%,
20 20768 NRClU“ i} 3121 A 2] n=30,Madopa —10session  2courses Madopa %% D OAoA F9
+Madopa +3-5hds A
o . _ UPDRS score, W-score : A
N ] -
o e S8 Zi]ril\/glg,dopa n=30,Madopa 3/week  3months A j36 }01] %o 712 BolA
am Gl =7
. . _ . UPDRS : ACOH/H 1,369
e (Y - n
2 T RO 2 G Ywek  Smonths SJga 1368 Dol el el

2, B°ﬂ}\1 6ol F9 Z71

NRCT: Non-Randomized controlled trial, EOD: Every other day, ds: days, wk: week, hds: hohdays, W-score: Webster
scale-score, ER(W): Effective rate(based on W-score), UPDRS score: Unified Parkinson’s Disease Rating Scale.

T-SOD: total

superoxide dismutase, Cu-Zn-SOD: CuZn SOD, CAT: catalase, GSH-PX: glutathione peroxidase,
MDA: malondialdehyde, ¥ 71EFIR: F33, AX, 53 =
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Table 4. RCT about Acupuncture for Parkinson's Disease in China

Reference Author Study  Treatment Control group Frequency of Period of  Evaluation of treatment and
year  type group A BCD treatment  treatment Results
D) obx) _ ER(W) : A 71%, CSF-DANA"
23 {gggtz }?C;"élf rég{o])’ n=10,7%]7] 1/:(11353;’2:5:% lcourse : AAAR o] A, A E a9}
s " DA, NAY] x4t 484 gl
y EOD,1course
EE FA n=32, ~ . R ERW) : A 100%, B 938% +
24 2002 RCT 3] n=32,Amantadine *IOSNGSSIOH Scourses 7+ 9.9 o]
+577hds
ERW) : A 7T1% AF Fo
et = _ Zto], B 1% W8}l g1, CSF-DA,
B a9} DA, NAY| 3wt A3
4
ERW % 107} S4d4 ®Hs)
&) 1 A 5%, B 6625% 37+
g 53 n=100, _ 1/day,1course o] &Fo] W-score @ A4 Bel| H]
B o3 RCT mAEAmz  MOOMadoa gl Gon 100WSe g e giza 0 24 ¢ 3ol
A gk o] Ao, EMG R s}
2 AZHE : FopA
. =30
W5 TR canaea o orol ER(W) : A 733% B 40% %
27 2004 RCT T?S}:}oﬁi %1 H—SO, o EOD 3m0nthS %9] i}ol
[ela]
Wk =3 n=36, Vdav lcourse ERW) : A 81%, B 60.7%
28 éOO f P_{Cr} FRAANENY =28 Madopa :153(;’5 9hds dcourses FroJAFo], W-score : X BZ A9
+Madopa A BEY f97A
. 0
9 WER . pdl O BmBEATA a0 s PR o A A
SR ol - : : :
2004 RCT  AIREHFAE C n=10, none oA el 37
ER(W) : A 80.0%, B 666%, %
e e s =15 1/day,5/wk SN ' gl
w23 ‘:n_] - I WK, 2571 o AdlA Bel| wls| 4
%] -
Ve mer JEeE nebMadom o joourse ICoUse g 9 UPDRS motor function
D score : AolA Boll Bl fo] a4
PETSd (51" XEQtirb
wE w0 e, ] 1/day, Ind - AdlA B B8l fole 4, 3
S o006 RCT FMadopa  "OMAOP aperbday OV 7y melelA Beb g9 Fol, Bel
A gelg Wsl gl
Sk =4 5 1/day 5/wk, 7143 DAT SPECT %4 Ad)|
32 éO(;6 l_{CFF = 51712 n=5Madopa lcourse  lcourse A ¢ W3 gl BolA IH
R =30sessions = BG/OCF w945
ER(EN 57597 3
n=37 Hale) A 97.3%, B615% 3t
T 2 cgawmes _ 1/day,lcourse foate], PD %5715 H7FEH
B g rer TREHEE S n-dMadopa g deouse 570 B Gejgia, AdlA Bl
B 3 fel7kA, SODLPO : Ad)
A BoHIa el
ER(UPDRS) : A 84%, B 526%
G = n=19, w3 frejzke], UPDRS score :
HA %gél f_{rg’j[‘ FAA A n=19,Madopa E?(%ii%ilsse dcourses ANA F7tA, BoF #9 Alo,
+Madopa SOD LPO : AolA ¢ 74, B

o} frol7jol
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S=0IAM e ozl

n=40,

m¥%E 53 = 317 3] _ 1/day,1course ER (W) : A 8%, B 525% +7F
35 2007 RCT :—NE (71%); n=40,Madopa —owks Zcourses S-07o]
1/day, Lcourse ER(W) © A 909% B 833%
WAEE B3 0=, ) v, 2 folRjol, A} AIA
36 2007 RCT 23+Madopa n=30,Madopa +§lgﬁcsls 3courses Bol Hls| 28724 = Hae
oIS ke
T B n=21, ERW) : A %.24%, B 76.19%
37 jg&j);* fxgl;?f A n=21,Madopa 1/d£i§71,(1)((:jourse Scourses 7F F9J3ke], UPDRS score :
+Madopa e AdA f9] 72, F3E F9] Zol
=30 ER(UPDRS) : A 90.0%, B 8.3%
GE OB a9 _ 3months, b 9] k], UPDRS : Adl|A]
38 2008 RCT :1\/? SH:[L n=30Madopa 1/3days, 36sessions Daily activity, Total score Bol
adopa W3l el e
=15 UPDRS score : A, B 25 &9
N . y A A o o3l 71A
%k 2 (SPECT:), n=I5SPECT:7), 1/day,Ihds A, AdM BRG eld A,
39 2009 RCT =P 5weeks SPECT rCRF : A-’] ?)TH Oﬂ}\i
THEAN Madopa after 6days oo =71 oA W3l 3<. A
+Madopa =1 S/T a7 e
3591014 R} o] Z7}
1=30 ER(UPDRS) : A 867%, B 6667%,
Y =3 =343 4 A ¢ AdlA Bl Hlg}e]
40 20’89 f-{rCT _';ﬂ‘gf n=30,Madopa nr. 3months <3t 24 A, A}
< AP = AT LS
*Madopa A75 A B ZE o4 9
. y =20
Wy w2 o _ 1/day,lcourse = - 0 o
4 o1 ReT T?l\j[;(ﬂ%}%% n=20Madopa  _ ;1 - 2courses ER(TH) ¢ A 90%, B 65%
adopa
g A n=22, ERW) : A 94%, B: 666%
42 2011 RCEIF ARHA n=18 Madopa 1/day 20days 7t 9 #ke], UPDRS, W-score
+Madopa : AdlA Boll Hls] fol7A

RCT: Randomized controlled trial, EOD: Every other day, ds: days, wk: week, hds: holidays, W-score: Webster
scale-score, ER(W): Effective rate(based on W-score), UPDRS score: Unified Parkinson’s Disease Rating Scale.
SPECT(CBF):Single Poton Emission Computed Tomography(regional cerebral blood flow), PET: Positron Emission
Tomography, ¥ CSF-DA, NA: cerebrospinal fluid-dopaminenoradrenaline, ¥ BG/OC: SPECT study, activity of DAT
by the ratio basal ganglia/occipital lobe using regional interesting technique.

Iv. 0 %

T e A& e ghest Ropel 9
ATz W g 3 5 6 BRI
e AR BE g2 Az g YA
A7, AEAAE Az QA e
237 34 2T By, 30E 849 APIA
4 2% A7 Fo] ool EF &
g gy, d7ed g3 12 73
a8 g A3 So] RuHct

B AFoME CAJ AN dold m71ey

o FAZ YPHAT =R B 1BL 5 3
A

, review A s F

©
—
)
o
2L
1o
ol
=
L e
)
Lo,
1=
()
)y
&
>_1:{
W
jsies
ox

=

i o

o o

e

tlo
.

21



A 200613 o]% = o]

7kl AL B F Jdlen =79 gAdM=
case series’} & 22H o %
ATt 20066 o]% ?ﬂ:rL 24 Fol| A

g hzT ﬂ?ﬂ < S,
Act. T dixT A7E Ved =
FAS AR AR 49 AFEZEIHY AR
29, AzeAol wE 28 T 10894 FFA
el sl 7lesta AU 71EE AT AR
gl Y off T tig A Tes 27
olgglon, tes] TS ATE AlFstih
(bl e AL R AR 1 Edata AqiTh
AA| 528 AN A1
He 78 Uyor s duEsks W, 7
B2 g wed, A, oY 2, 23
E.;d uHﬂ.z]

o
-
FU g
41:
r! kﬂ,
L O
—
)

HW
N 2,
X
[—
D
)
é
>
g oo
ot
NN

}%6}91—5— A, F33% xﬂ%wl 129, +3
B, FHY 439 AR, F4% AR
1Helgltt. olelol® A AR N
B sk A 3] 2, A o,
o} =] 3} xﬂ;do] Z} 1909t} X%z]] 04

o ¥ o
8o, ox
N i1k N ) <
I EE
2
20
>_1Al
[o
>
>
FO
of
ol
iﬁ
lo
_EL

Ho ofN o tlo

S B oon 2% it 18 & opE S J
w
—_
rﬂ
é
>
—_
(0]
g
=2
>
>~
>
oo
Aﬂ
;3_1
32
o
>,
eici)

32
o
N :E, l:m
)
el
1o,
gt
ofo
5
ol
(LT

L,
_o;
N
L
o2,
_Hl

o7 AeE 9)\‘3}(Table 2). AANgE=

HEAAZ] AW Ayt vk
gropdl o @) At JiEkE Aolth 1989d 5
2 WHO AMeiEIAY H3dxF3ls|ofoA
E35 31 19899 119 WHO A FFH T3t
Z3)9o) N A SrtE FHEPRFEI 9o,
TinlEe 7R, Haes 73, BIEEY 73
o] &4EA Yo Hz1ey
o= TgaIRHE, B3 o s
FHiY ol G&HM Ale

RS AMelsia, 4249 4 IS =
o), fdskAl g B 2008 oo S THE
1oz S pste B} R § )
A FEoz WS FEEF st wAE At
SO|EE St} Alezhs A7 1lmm, Z°] 100mm
of 2307 T 0% A= Pkt 0.2-0.4mm
b o HEol HysA IS web skl
ol bmm EEZ8Ia %%J he WHoz o]F
of AY”, Mgl A& glEsishe i, F
be, %Ki, BT pEh(S %— HAMES), s
(%20l 30~40 mme] HIEHANEHE AHE-3}
o] 5 3~5 mindtal, {5 (Ze] A8t 515k
Jco) H=Esh, [Epupiel fska mM R
Bl FIFchsla, fER(EAY AATES Ay
ERATEE AF3thsla Pste WAooz o F
AT, e %= i, HEE FIE 3}
o, il B LR, AR Bl
F, SRS S5AA Aol dell i S
Ay, 27 0.35mm, Z2o] 15mm ZHO = W
oAl REEoZ s FZHoZ JMHA ¢
AlgEo @ kool Azt 10mm W2 }i 4?
71 glol FRBT. Hulksel AEE it ol

EXEERESEERL EEEERRE EELREL
gwsl Aslun chest 2o FAAEE Bel)
o APpYe A tHizATe A5
Austel Fao FRA AP P2 A
2k WHOoT, 19699 F Like] FRI
o) Al FAE A2 ol ool YR
2

2

o & o
e
(i
(o3

N
o

- 154 -



S=0Me mZl=d Z

gl BAe) AA%} 5RAT ek, 47

= o7 A ARt A2y 22E LR F

=1, e Awe kT THe] Ak
Pk SRYE IS ApES we 144340

153 el w57t o &5

01 111:}23

A

=

=

FEEeHE, 7HEA
=2 AlFshe WHoR o)F
o

i, &

A B 31 2} 0}01‘3} A&
3 AHE}S ), 27 {4 El
2431 9] Aol A Madopa %
ToR AAsta silen,
o

o}

)
N
frt
o
o2 o
& ¥
offl
> 3
o
FI
o N
o
=]
%0,
32
)
e
d km
3:3 M2

ﬁ',
il
o
rlo
—r
jutal
o
X
Tm
)
—_
(@]
rEL
[ o
fru
_\‘L

2,
&2

[
(
o

Alex 1380t Fxolxe] 7]
Aol X7} ¥4 Madopa
Shibsin], FAXES AR FA
o2 A £ % 3. s
|5 2l Madopa Tab(Madopa
4)2 Levodopa2} Bensera21de HCle.2 FAE =,
Levodopa= dopamine® ZHLE'Z‘ o]H, Benserazide
HCIS Levodopa?} o =E3}7] A XA
dopamine®. 2 F¥H = S Adse eS¢
o,

Alee] 7HAT 712t dis] AsRgks w, FX
59 As2 WY Algo] 19902 7Pg Bkon,
Ag57F 8HoE AT Aol A

1o
0% o

My o ok H
o

2
(LT AP
oo

(

o et 19

zioﬁzom iy o 1o o
=
=5}
)
ro
_10

5‘]?; 9] Jﬂ7}°ﬂ’\1 ]Ex“?«] 3_;@55 T
3, 8, d8, AfF F2= YT FHEEE U
Efdl= Who] 22704 o] &H] 71 FHE Hr}
oz dgstgon, olF 1582 Webster scale

score?] H3lE WIS 7|Fo2 HAAEHY. o9
o UPDRSZ A}M&-3}AY Webster scale scoreS A}
&3 A7k Aler, H8%¢ Madopa &3

s vud A7 A H71EH e dAHE
H7lo|A UPDRSE t¥ A0l AoHrHwz A
Kl g, A WA (UPDRS

O
OL
o
ok
olr
N
>

L
X,
%
th

S
& ovolow—oﬂxu 2 A2 25l
UPDRSE AHgsla Qo™ &
§o WAE e 9t % )
FAA FPPHOR 1Y Bol BEHE
B 3399 v APASAAE 429
U oSl 9 WY ol 8 9
A WelEA, SPECT 97, P

DA, NA 2%, EMG 24 5 tjoa m

8[‘_?_'41‘_9,11%02_‘,:(0
'-1131%2_0,1‘_&
°1>llf°{‘ )
l‘%

2
N
o
of
3

100%74A] =& ']Eﬁl—ﬂr
oA F2huly o
A7-datel] Wk 7]

ghe A3 el A

So] =& XN &L ®Husty ke AHd

A 0% PN

S Ao ) riw
o
¢
rO
-
g
b
f1
N

- 155 -



V.2 E

—

_“f_\,
Y
)y
ok

of HAg gt FolAe] A5
FHE 7] Y8 CA] AAS Fall doixl 1994
01197bA]1 ] g+ —Er 52J4<>ﬂ sl
Foll djst #47} iz

H

Mr oft X3
X o?{‘
o 2,

oj
_o|L
_EL
1:1]0
=
me b
rlo

i, ‘“0
rhu W,
o
e
2
O,

—_

AA 5289 =T T 2006 o
o] 24Wo g IIEH tig 3
SHFAE Holm, 4
case series’} 29O g 7M Be HALE HY
ARk 2006 o] =& FAAe FESA
b

7 .
) @A AEE AZPROE FA0| A3
Be ATolA AgHon, A, o4, 27,
B4, U5, A% 5 oo AEsel 4

[€] R = v
A
3 UETS 49T A7 Bolgon, oF

27TH
Ho| AFo|A Madopa 5 %o B8-S
Tog AAsgon, 180 Aol oo
A E-E3tATh
4, QZTE A3 AT 07H Z A g9
AggHoRs FHAF 87t 1890R 7MY
wolon 13J44 TFollM H3E L&stAnh
5. UzTFe AR A= 27J4°1]/\1 &, @8,
Af 59 ‘474]}4 ket FHasc] 7 T4

Vg FHANAY AT B U Bae
¥ w349 2 st a7 g

- LMY

el
L o]Ff 738 AsH. M2 AL 2002
: 622-9

2009 ; 20(30) : 283-%
3 WP, oVYE, A%, AU, AL, 342

2004 5 21(1) = 202-10.

4, Lee MS, Shin BC, Kong JC, Edzard Ernst.
Effectiveness of acupuncture for Parkinson’s
disease: A systematic review. Movement Disorders.
2008 ; 23(11): 1505-15.

5. Lam YC, Kum WF, Durairajan SS, Lu JH,
Man SC, Xu M, Zhang XF, Huang X7, Li M.
Efficacy and safety of acupuncture for idiopathic

Parkinson’s disease: a systematic review. ]

Altern Complement Med. 2008 ; 14(6): 663-71.
6. AXAE, 1A, waAd 7189 o]AE AuQ

4 7178, dhdF,
o KM PR fHA=e] EHA 97lE
kel UPDRS % HRV Parametere] ¥]X]+=
g T3] A, 2006 5 23(3) © 143-53.

7. 9k o)l A% w7 AR UkE|E QA
U & 534 gy 195 W}oﬂ gigk X187}
UPDRS % Adlolxol

)

T-8H3] A 2005 5 22(1
8. 3,

]
=
8
:

ol dE, AAH, 7&7&?‘%, HFE] S QA
U 9. 54 slEl 3] BX8 &9
371813 7). 2005 ; 26(2) : 176-81.

0. 01%?3 %‘Iﬂﬁ 7‘°ﬂxl, HYS, ¥

FAAE QAT wREH FINEYAT



11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Z0IMo| mzIaY Fx

8}3]#]. 2011 ; 22(4) in press.

71:}83]:&) O]E’—]-iy o]—jl\‘oé, %%'—?—a ook%‘—\i‘
9], AAd wE HA 87}

o] AuhHo) o mx]=
2007 ; 24(3) : 163-74.
BAE, A0, 2R, o) FE, AdY, olgs
31 gate] APdAd 3 UPDRS 2 ¢
T R TERS) A 2005 5 22(4) 4754,
shxl, oldl A, A

A3 wAHFA DS A7t F AE
D FEY 2010 © 308-17.

MRS, 20530, SAEHBLESIIRGIRIER]. Jontrh
s EE R, 1999 ¢ 1-2, 39-41, 46, 53, 61-62.
SEH, BEETS, AREEE, T BMREL SRR S
SEEIADARA M P A LR G A2, B A
5. 199 ;5 15(6) ¢ 3.

SFEDS, ZRpE, FESRRE REAR, U, sRFL A
AL RS SR RIS AR TG SR - BT
150G RIS M. LR R SE RS i vh e
SERTElERE. 1996 ;5 10(2)  66-9.

SR, WUERE. STRNERRIAD A B B R R
W7z, hBEE4. 2003 5 23(12) ¢ 709-11.
5. IREHAREM AN, R B R
L2008 5 22(2) © 56T,

R, SHARGRANS AR RREIZS. WHLhE
4 RELELHR 2008 5 32(4) 1 510-2.

BRI, EEERE (RSMI AZAL HIERARNS

PORIEEIRIZS. haerhREERT] 2008 5 26(11)
© 2414-5.

oRIRHGE, ETEEAE, (RN HEHBERINSAHI0M
Bl hBIrhEREERH. 2009 5 16(4) : 317-8.
frout, 557, BRBGE. TG iAo i i
WRURENR R, Blgst RS, 2002 5 21(2) -
1-2.

26.

21.

28.

20.

30.

3L

32.

33.

36.

- 157 -

BRSCH. SRERAEWRIAGAN3261. JEHIREE. 2002
; 17(3) * 55-6.

TR, IS BEGE. BHRFRHENIE 0B AR I
R IO ARG ARBLES. BRI 2002 5
22(3) : 183-5.

EE, b, IR, 2R, AR EeN%
SR B 75 MR LR MR 4B AR KR (1 B PR B
rREIEE4%. 2003 5 23(3) - 129-31.

Pk, BIALEE. SHEFHRIIB ARSI RGBS,
SRR, 2004 5 20(6) - 36.

FRUK, fcfr, S8A0, ARthes. TR Bk R
WA PE L IR 2 PR IRRR 2. 2004 5
8(22) = 4524-5.

TR, PEHGRL, BRBIE. SPRl. A s
e BB P ES O — S LR, R
MIRHEE. 2004 5 8(34) : 7858-60.

LMy, Sk, wE, SET. SRRk
TR ZE. FTERIRE R R, 2006 5 26(1)
. 114-6.

SRk, ZEM, RN, R, A 9.
SAET IR RIS A G2 2, R
be SEnhbe BT, 2006 5 12(1) @ 33-4.

sk, ZEMY, L ERK, SE Bag 9.
SATT R ST AR S0 M 2 L Il AR s 2
Pl G A e, 2006 5 26(4) © 303-7.
FIE, Z5E3, A, Eek SEEHE
MR B A SOD K LPOMSZ2E. hBEH 4. 2006
; 26(4) @ 427-30.

WPHL, Jord, ER. SRS A SEYR R EGEm
SRR EAER SO b A LRI s 2, RS
IRFEEE. 2006 5 26(4) © 240-2.

I, 210k BTEEHGRINSARIERAREZS. G
WeREE. 2007 5 22(1) - 38-9.

BRAEHE, AR5, BER. ISR G R B RRINS Ak
PG 2. ThBEt . 2007 ;5 27(8) @ 562-4.

- BRI, ISR, BISEE, SNIR, BRI, B

G A E ek R 2L BIBIES. HhE



38.

3.

40.

41.

gEE. 2007 5 23(11) = 702-3.

SCE, FRUL BARE JEERLG AR R A A E)
AR ARIRS0FIE R ZS. | INEEEEEE R 2008
; 36(1) @ 59-61.

Yk, R, LM, RN, UL, A €.
SRE I B A IR R s, rhaErh
SR, 2009 5 24(3) ¢ 305-8.

SREEN, RN RIS Bk AT
PRRERRBLZS. hBIrpEESdE. 2009 ;5 18(7)
1036-7.

FEHE, BTN R B B MR SR S i A RERG IR
W2, SIRREIRAEL. 2011 5 27(2) @ 25-6.

42.

43.

- 1588 -

%LAﬂo:I
S Rk, BT BRI ST IR AR AR

R E226. rhEEdEL. 2011 5 52(12) @ 1056-7.

T 250mg. thEt=r ol P HAE [KIMS
OnLine]. Available from: URL:http:/new.

kimsonline.co.kr/091_DrugInfo/DrugBasicInfo.a
spx?KIMSCode=ERCHSTB0AFL

Movement Disorder Society Task Force on
Rating Scales for Parkinson’s Disease. The
Unified Parkinson's Disease Rating Scale
(UPDRS):  Status and Recommendations.
Movement Disorders. 2003 ; 18(7): 738-50.



