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. WOQ-9 E43 . MoCA ¥F43 . MMSE ¥4 . DRS
P4y . HAMD PF4y . HAMA 34 . PDQ-39 343 I
PSQIIEA> 2Z [ [ AH S o B 350 g AU A 56, ¥
FAEARF B E N P<0. 05,
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e (P<<0.05), HWAIAYT 12 A& m R EG

7 6 JAARE T R 2 (P<<0.05). RELTEIRIT 6
JEI AT 12 J& UPDRS &3 . WOQ-9 ¥4 . DRS ¥4 .
HAMD ¥4 . HAMA #¥45 . PDQ-39 ¥¥-43 J& PSQI
Ay T X BB ZH , MoCA 343 Fil MMSE ¥ 431
=X IRAL (P<<0.05).
AR 20 Bor, UPDRS &4 78 1) 1]
FR (F=68.321) . B ERY (F=7.485) K&
BFlE <2l 92 HAEH (F=5.342) EHEASG
HE X (P<0.01); WOQ-9 B fEI} [A] FRN (F=
77.856) . HLHIFEHON (F=12.164) K a]x2H 5
ZTHAERM (F=9.998) FWEAESH3E L (P<
0.01); MoCA P43 F1 MMSE 243 if [a] 8¢ (F=
82.110., F=60.422). HH|FZ0W (F=10.005. F=
8.772) I Wk [E] x 2H i 52 H AR (F=6.547. F=
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HAMD P£4) . HAMA P43 ] ERLR (F=85. 233,

R PIANAS AR B REARHIE L

Table 1  Comparison of baseline characteristics between the two groups of patients with PD

LR RPAE Ry (3041) XHRRZL (30491)) Pl PlE
SEWSIR, wts 65.2+8.3 64.8+7.9 0.214 0. 831
Hoehn-Yahr M3 E43 /45, wxs 2.440.6 2.3+0.5 0. 167 0. 868
KRR kg m™2, Fts 27.3+4.2 27.14. 1 0. 194 0. 847
Il f/mmHg, %+s
W 132.5+12.6 133. 1+12.9 0.217 0.828
EPoRIE 85.2+8.3 85.7+8. 1 0.278 0.782
W H , xs 6.3+0.3 6. 3+0. 2 0.518 0. 606
PRI, B 18/12 17/13 0.072 0.789
A5 ST BB (%)
AR 10 (33.3) 11 (36.7) 0. 048 0. 827
v eli] 9 (30.0) 8 (26.7) 0.031 0. 860
WS WRARBLB) (%) 0.132 0.716
A 20 (66.7) 21 (70.0)
RIS 5 (16.7) 4 (13.3)
el 5 (16.7) 5 (16.7)
HEREM (%) 0. 145 0.703
[SLEYa 8 (26.7) 7 (23.3)
= 12 (40.0) 13 (43.3)
[=L PN 10 (33.3) 10 (33.3)
HIEI (%)
TR L 7 12 (40.0) 11 (36.7) 0. 048 0. 827
il bR s 5 (16.7) 6 (20.0) 0.091 0.763
eI 6 (20.0) 7 (23.3) 0.132 0.716
Hi e 3 (10.0) 2 (6.7) 0.209 0. 648
GBI (%)
R i 24 9 (30.0) 10 (33.3) 0. 031 0. 860
R i A2 4 (13.3) 5 (16.7) 0. 091 0.763
PR 4224 7 (23.3) 8 (26.7) 0.132 0.716
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F2  WZLIAS AR BETRYTRIS AS [RI )25 4 3R 0P 40 s
Table 2 Comparison of UPDRS total score, WOQ-9 score, MoCA, MMSE, DRS, HAMD, HAMA, PDQ-39, and PSQI scores

at different time points between the two groups of patients with PD

P! i ] % UPDRS %> WO0Q-9 5y MoCA 53 MMSE 43
RN oxE JRITHT 30 30. 5+4. 6 14.242. 1 26.5+1.3 24.6%2. 1 14.3%2.0
RIT 6 30 22.4+3. 8V " 8. 4x1.8" " 28.8+1.2" " 28.3£1.9 " 8.9+1.4Y "
I 127 30 18.3+3. 20 P @ 7.1+1.59 7 31.9+1. 199 30. 1«1, 7P 6.7+1.2V "
X MR ZH JRIT T 30 30. 424. 5 14.1+2.3 26.4+1.4 24.5£2.2 14.422. 1
VAYT 6 4 30 27.3+4. 0V 11.5+2. 0% 27.8+1.2" 26. 4£2. 0" 12.1+1. 5%
1BIF 12 )5 30 23.6+3.9" ¢ 9.4+1.9V 29.9+1. 1% ¢ 27.3+1.9% ¢ 9.2+1.6Y ¢
AR it ] 1% HAMD 43 HAMA 45 PDQ-39 143 PSQI T4y
e MEpagill] 30 12.61.5 10. 6£1.3 18.2+3.0 8.2+1.4
VRIT 6 4 30 7.0+1.29 " 6.0+0. 9" 12. 42,64 ¥ 4.8+1.19"
Yﬁy—‘f 12Jﬁ] 30 5 411 Ou) b) ¢) 4 4i0 8a) b) ¢) 9 212 3;:) b) ¢) 3 610 gd) b) ¢)
popiiskiEl TRITHT 30 12.7+1.6 10. 7+1. 4 18.123. 1 8.3x1.5
RIT 6 A 30 9.4+1.3" 8.5+1.0" 15.8+2. 9" 6.5+1.3"
VAIT 1208 30 7.3£1.29¢ 7.1£1. 19 12.72. 8" ¢ 4.8+1.2V¢

H: UPDRS, Z&—M&MWITAEER; W0Q-9, FIRIME-9TINE; MoCA, SEFEFAIRINFIIHAL SR ; MMSE, &5 8 RS A%,
DRS, #ABPFE R ; HAMD, DUE/RIRIIARE . ; HAMA, DU%/RMERER; PDQ-39, M4 ARHA: 16 i 04 ; PSQI, DC2%ERHENR &

ik 88

a) SARUNAITHTILEL, P<0.05; b) SXFMLAIFEINEI LA, P<0.05; o) SAR4LAIT 65 L4, P<0.05,

F=90.564, F=88.991) . #4158 (F=14.109,
F=13.876. F=9.010) K x2H 58 HAEH (F=
11. 678, F=12.732, F=7.815) HHAGH¥E X
(P<<0.01) ; PDQ-39 ¥ 4 7€ B} [A] £ 2L W (F=
79.012) . A FEROY (F=11.255) KAl 2 5
ZLHAER (F=8.422) ¥ HEASI2E L (P<
0.01); PSQIPFAFAEWFE] =R (F=72.487) ., 4
W ERN (F=6.321) KiFEx B2 HEAEH (F=
5.134) BEASEH AR (P<0.01),
3.3 MMEBSALER

Spearman FH 3G/ R B, X IR ZHiARY7 12 A Ay
UPDRS 243 (r=-0.763), WOQ-9 &5 (r=-0.721),
DRS P4y (r=-0.774) . HAMD ¥4 (r=-0.801) .
HAMA ¥4 (=-0. 830) . PDQ-39¥F-4 (r=-0.708)
K PSQLIE4Yy (r=—0.642) ¥ HBRAIRIT R BER
HHIE (P<0.05), $E/RBEAIRYT 51X E5E ik i B
BB UG BREIRIT 5 MoCA W4 (=
0.658) M MMSE 4y (r=0.689) FIEAMK (P<
0.05), #&/REKEIRIT S BN RE Y42 A7 7E
BERR,

3.4 WMAEZERRFHFL ALK

I 3 e A AT R AL R L 2 BT S R
ERLLMP . LR, KBS, REFIRALEE, K
MG ERIRYT o HAOR RV SRR 3, Pl
HIEESH TSI EXL (P>0.05),
4 g

ARG RGPS T £ H1HEG 22 0E 2 ELIR YT PD
BEMGERITR SR erE, Ao EKE N, BF
FEBAFFE5 . PR 202805 S0 B0 S 5 B DX X g 38
X 2 AT KRB EE I, WA,
PTG KR R BRI R T, Hagi i
SRR Z T, S AR TR 5
WAL US4 iE SR IE E 1R L .

TEi SER D7 I, A58 2R UPDRS &L 401
JEEAEbR. AR ER, YT 6 AAN12)H, K5
) UPDRS & 73 ¥ ik A T X4 (P<<0.05), 1iF
SET WA I AR PD BRI B T RERE RS )y T
TR ZE £ . UPDRS 0 4 B 35 PR AR 3R
EFRIRT eGSR T A0 e 2 L AIRITRICR , o e

R3 PRGN EE A RS AL UL

Table 3 Comparison of adverse events between the two groups of patients with PD (4] (%) ]
2651 ik PN AR i A S Rk
el 30 4 (13.3) 3 (10.0) 2.(6.7) 1(3.3) 2.(6.7) 0
X HEZH 30 5 (16.7) 2 (6.7) 1 (3.3) 2 (6.7) 3 (10.0) 1(3.3)
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FEARZ S RAT B 1, IR 41T 6 A 12 )]
J&, HDRSTFS. HAMD IS, HAMA 431 PSQI
W BBORITRI % N (P<<0.05), #Efl
BIRTTRHIAR | B A AR o A5 55 DL EL S K
HAEIZ SR BT B I e E . AR,
B RIGYT I 4 AR RS shaERAVE R AL AT 7B 5 1l
P A B S RGeS T A e
EEXT PD UL AN D) RE RS, 15 411 MoCA T
53 FIMMSE PF53 IR Y7 o IR i E 48 7, i — 203k
TIZBEA 7 RAEE PD B NS BE 7 T A4 A 4%
PE, BB RIAT MRS N R B S B A YT T B

ARFRER BN, WEIRYT ] B ERTHEHE
AT TR . PDQ-39 P43 Y i 35 Bt i T e
P AEFETH R R AR A 0 iy T A3, AR
FEUCGE B IGSIRE ST . I 4IRS Rt 2 T g 55
B, AW G T B RIS ZEiE 2 R TT I 2 4
PEo R R D B R RIA SER R (dn
JREBLL . BRI ), (HIX SRR I R e A
PRIT IO, RBIKER G T R A RAFY &4t
Fi 32 M . 25 &%) PD B K25 W3R Y7 A b Y &1
PEHIRUE: , SRS —Fhge 4 . TR nY % B B,
TEMRAGIR YT AT B B B 25 Wy O R I VR FH £ 48
W1, AT R IRAMS .

Zr LTk, ARBEGR FR W ERIE G A 2 AU
AEA 203 PD BB F WIS S DIRE, i X 56 1 45 i
fi . BEARIAEE . INHITIRE N FEAE N 1) 2 Fhdlis ShiE
REA BEITR, IR AE A Ry B AR T T
S BT AR T

SR, ARFFEMAFE— & R Ui . 1)
FEAC AT /N, AT RESZ M 25 R s 2) W
M (1208) AR, RBEVEATIAIT 0K W7 20m
FEAME; 3) DR E TG IRSTROWEE, XHE &
FET7 R BLAR 2 1 RN 2 R AL R T i AN TR A 5
4) KRG . SRR ERE . MR
TG 2B XA TT ROV T AEsem . 2T iRk
AR R, A58 W TR AR R £ 78 PD iR
MR AE YA E R, JRR KA . 2 K
BT A BEALO BRIRG , DU e e A
R RO e s 2 o T B TR G
SERIZR, MRS IR YT T 22 A i e R 1L T IR 5
HIRFARHE
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Efficacy and Safety of Acupuncture Combined with Levodopa in the Treatment of Parkinson's Disease :

A Randomized Controlled Trial

ZHU Jingyun', GAO Xiyan’, WANG Linlin', REN Zhixin', WANG Guiling’, GUO Jing’, WU Yanrong'

1. The Second Affiliated Hospital of Zhengzhou University, Zhengzhou, 450014; 2. Henan University of Chinese Medicine; 3. Beijing
Hospital of Traditional Chinese Medicine, Capital Medical University

ABSTRACT Objective To evaluate the clinical efficacy and safety of acupuncture combined with levodopa in the
treatment of Parkinson’s disease(PD). Methods A total of 60 patients with PD were enrolled and randomly assigned
to test group or control group, with 30 patients in each group. The control group received levodopa only, starting at
100 mg per dose, three times daily, with gradual increases not exceeding a maximum daily dose of 800 mg. The test
group received acupuncture three times per week in addition to levodopa. Both groups were treated for 12 weeks.
Assessments were conducted before treatment, after 6 and 12 weeks treatment, using the Unified Parkinson’s Disease
Rating Scale (UPDRS ), Wearing-Off Questionnaire-9 ( WOQ-9) , Montreal Cognitive Assessment (MoCA ), Mini-
Mental State Examination(MMSE ), Depression Rating Scale (DRS) , Hamilton Depression Scale(HAMD ), Hamilton
Anxiety Scale(HAMA ), PD Questionnaire-39(PDQ-39) , and Pittsburgh Sleep Quality Index(PSQI). Repeated mea-
sures ANOVA was utilized to evaluate the effects of time, group, and their interaction on each index. Spearman corre-
lation analysis was conducted to examine the relationships between combined treatment and outcome scores. Adverse
events in both groups were recorded throughout the study. Results Both groups showed significant improvements after
6 and 12 weeks treatment, with decreases in UPDRS total score, WOQ-9 total score , DRS score, HAMD score ,
HAMA score, PDQ-39 score, and PSQI score, and increases in MoCA and MMSE scores (P<<0. 05). Compared with
the control group, the test group demonstrated significantly greater improvements in all the above indicators after 6
and 12 weeks (P<<0.05). Repeated measures ANOVA showed significant time main effects, group main effects, and
their interaction across all outcome measures (P <<0.01). Spearman correlation analysis revealed that combined
therapy was significantly negatively correlated with UPDRS, W0Q-9, DRS, HAMD, HAMA, PDQ-39, and PSQI
scores, while positively correlated with MoCA and MMSE scores after 12 weeks of treatment (P<<0. 05). Both groups
did not experience any serious adverse events and did not affect treatment. Conclusion Acupuncture combined with
levodopa is more effective than levodopa alone in improving motor function, non-motor symptoms, cognitive function,
depression and anxiety, quality of life, and sleep quality in patients with PD, with good safety.
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