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Abstract Purpose: Symptoms of idiopathic Parkinson's disease (PD) include tremors, bradykinesia, and rigidity. The
purpose was to explore the effects of breathing, meditation and qigong on the improving of insight, behavior, mood dis-
comfort, depression, anxiety, and olfactory dysfunction, which are PD non-motor symptoms. Methods: Three stages of
An's-4444 healing breathing, An’s Gwanjeong healing meditation, and healing qigong performed 12 times for 80 min-
utes at a time in subjects with PD (11 patients), and pre- and post-measurements compared and evaluated. Results: The
Integrated Parkinson's Rating Scale (UPDRSI) for mood discomfort after 12 healings was 69%. The Depression Scale
(61%) for HAMD, and 64% for Anxiety (HAMA)), and the smell identification test (TSI) for a trial for olfactory dys-
function, improved to 82%, respectively. However, the numerical values after one month after 12 healing were almost
same in all four scales. This means that the healing effect maintained until after one month. Conclusions: An's healing
breathing, meditation and qigong therapy significantly improved insight, behavior, and mood discomfort, and non-
motor symptoms such as depression, anxiety, and olfactory dysfunction. These results suggest that An's breathing, med-
itation and qigong therapy are valuable as a primary therapy to improve and heal non-motor symptoms in Parkinson’s
disease patients. Further research in biomedical science is needed.
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Table 1. Outline of the An’s breathing, meditation & gigong
process

Process Details

1. Cardiopulmonary healing breathing
Ist step: healing 2. Whole body healing breathing,

breathing 3. Brain healing breathing, Three minutes each, 10
minutes total

2nd step: . e . .
Kwanjeong During meditation, the subject visually recalls the

. “blue sea” and consciously thinks of the word
healing « . " .

. peace of mind and body”. 20 minutes total
mediation

Areas related to non-motor symptoms and olfactory

3rd step: dysfunction. It is prescribed to 14 places including

healing gigong energy delivery sites (GV23, GV20, sinuses,

for 50 min olfactory bulbs, amygdala, pituitary gland, temporal

total lobe, pineal body, thalamus, hypothalamus, hippo-
campus, GV19, GV15, GV14).
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Table 2. Characteristics of subjects

Description Items N.
Male 6

Gender Female 5
50’s 0

Age 60’s 6
70’s 5

Onset <5 years 6

> 5 years 5

Constipation No 3
Yes 8

Depression & No 0
anxiety Yes 11
Insomnia No 4
Yes 7

Anosmia No 3
Yes 8
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Table 3. Meassured values of UPDRS I before and after treating

After one
Tool Before(A) After(B) month(C)
Mea(points) 8.1+£6.49 254295 2.6+3.01

Table 4. Significance of UPDRS I values between before and after

Calcultion S.D. p* %
A-B 5.6+5.15 .004** 69
B-C 0.0+ 1.54 .924
A-C 5.6+4.62 .003**

*p<.05, **p<.01. Abbreviations: A: Before treating, B:after
treating, C: After one month. SD: standard deviation.

Table 5. Meassured values of HAMD before and after treating

After one
Tool Before(A) After(B) month(C)
Mea(points) 22.6+8.43 8.8+4.90 82+5.64
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Table 6. Significance of HAMD values between before and after

Table 9. Meassured values of TSI before and after treating

Calcultion S.D. 2 %
A-B 13.8+£6.45 .000%* 61
B-C 0.6 +3.59 569
A-C 145+7.37 .000%
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Table 7. Meassured values of HAMA before and after treating

A A (A),

Treatment Before(A) After(B) Qoﬁr?{h(zg;
Mea(points) ~ 33.5£9.96  122+7.63 9.6 £ 6.65

Table 8. Significance of HAMA values between before and after

Calcultion S.D. p* %
A-B 21.3+9.76 .000* 64
B-C 2.5+6.01 .190*

A-C 23.8+9.15 .000*

After one
Treatment Before(A) After(B) month(C)
Mea(points) 12.6 £2.20 24+521 0.5+1.07

Table 10. Significance of TSI values between before and after

*

Calcultion S.D. P %
A-B 103 +4.37 022" 82
B-C 1.9+5.39 1.000"*

A-C 12.1 +1.81 .000"

F(B)e] WAAEFIHTS) A 2Fol= 103 +4.37(p <.022)
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IZIEH 0] SHAE, 25, B H WA Hole
A A+ A AplE v1e 34 271 8.3, 22.61, 33.54,
12,69 2.2 Z7h vpelydet 123]9] 2 FB)oll= 2.5,
8.84, 1224, 24427 7}z 2}_7(4;‘(]7]. velyget. o] A
=2 BAA FIAAAME 2T Fevlskds. UPDRSE
69%, HAMDX: 61%, HAMA% 64%, TSIE= 82%ZH 3
TAl A Efo] 69%= A Yeldth(Fig. 1). 123] A
F 5 171 AIHC) A1ANA o $(after-effect)2] HAMA,
TSI 2 Z(Fig. 1) A SAA7} o dolzl Ale /4L 7}
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Fig. 1. Comparison of the values of UPDR, HAMA, HAMD, TSI
after treatment.
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