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SRR 108 il Horh 85 ] £ 5% B 20 1 B
HEEERRE, K23 GIREREEBLIEYE, R
B S IR 20 11 B UM 75 15 B SR 4R - 85 M0l 58 hL 2% 51 SR
JIFC 5 G R b e 54 9] (63.5%) , 4ok 31
Bl (36.5%); 4Fi#35~81 %, SEHAEM (66.91 +
9.37) % WFL8 ANA ~29 4F, iR 5. 3
s SRR R (UPDRSHN) 4543
5~39 4%, ¥ (17.61 £6.73) 4y FEHy HY 4y
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201436) .
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2.2 #ZmBERE

R FH SIEMENS #8752 Wi 4% ( %12 ACUSON
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29dB, [R5 KB )3 25 4 M AR 95 G 75 22 ]
He o BE Ty =X A 7 S T 3 2k 700 B R 4 4 R
A, TR H g I P 35S A T 194 BT AR [ 7 o fi
PG S, 0 i v R R i X sk g XA L
R AL (SN) o JHRBUM R o g ] 75 DX i A4
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SR [0 75 X AR /R AR (SN /M) T T
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I FH SPSS 19. 0 8T8 3 br e THa vk
MR MIEZAS A AR IR A8 = AR 2 (xxs) R,
AR A IE 285 43 A B R A B0 (DU o B TR] i)
M (Q25, Q75 | Fm. HERBIUIRER. T
ORI AL IR S A R ¢ K5, AR
MIEZSPE iR HHES 80K 5 ( Mann-Whitney U
GIE) o REGLLEH xS DAFRE - PEAIE R
Pl S i, X SN 5 [ E A R 4 AT O A 56 43
Mro MRPEUEME TS B 5 T, kAT
EYRRE (X1 =7, X2 =T0) , X SN 5fijE
WEAE 53 A5 64T Spearman FHSCHKS 5. A5 55 1) 1 25 M
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3.1 85 BIRA A A& T BIEES 1L
R 1R, 85 il st A MM 4 2R 8 & rh BB IR
R (87.1%) : KR PBIEIE (78.8%) ,
JFXGIE (74.1%) -
3.2 85 BIRA MR k&4 &P EBiER T SN +
57 Yk
2%, BEWGIE SN + LB (79.7%) #edld
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1E SN, AR F HEIER (P <0.05) .

185 BlJF A PEDA S AR B H P EIE
oyAatEL B (%) ] F2 85 FllE AR E D& EIREAES
— - A . N o4 T
o B S B TERR I Bt SN + S kbde (A E (6186150 ]
Bl 74 (87.1) 12.9) TIE{B A5 B AR 1 X P
FH R IE 67 (78.8) 21.2) —
WERGE 63 (74.1) 25.9) BEWAE  79.7 (59/74) 36.4 (4/11) 9.388  0.002
BT 56 (65.9) 34.1) BIEIE  74.6 (50/67) 72.2 (13/18)  0.043 0. 836
P FRIIE 46 (54.1) 45.9) FFXAE  71.4 (45/63) 81.8 (18/22)  0.918  0.338
B K IE 39 (45.9) 54.1) SEIE 80.4 (45/56) 62.1 (18/29)  3.331 0. 068
VLRI 39 (45.9) 54.1) NHGIE  76.1 (35/46) 71.8 (29/39)  0.203  0.653
FHOCIE 38 (44.7) 55.3) BFHEiE  84.6 (33/39) 65.2 (30/46)  4.140  0.042
%&fm 38 (44.7) 33.3) JEIE 79.5 (31/39) 69.6 (32/46)  1.083  0.298
%“E‘E 31(36.5) 63.5) FAJCIE  76.3 (29/38) 72.3 (34/47)  0.173 0. 677
Eg% ?z ET; ;; ;T z; PEMGIE 71,1 (27/38) 76.6 (36/47)  0.337  0.562
i . . .
SHHIE 13 (15.3) 84.7) MEIE  83.9 (26/31)  68.5 (37/54)  2.420  0.120
A FAMHEIE  87.0 (20/23) 69.4 (43/62)  2.709  0.100
3.3 85 %l RA ras kB AP EiEfE SN, @ MBGE  56.2 (9/16)  78.3 (54/69)  3.280  0.070
i SWEE 76,9 (10/13)  73.6 (53/72)  0.063  0.802
F 3R, BEWGIE SN, THARBAERERGER , B T SN+ BRI XS YR
R385 P LSRR EE S PEIEGEHME S SN, i [ (xvxs) /M (Q25, Q75 ]
TE A AP (em?) WERERAE (em®) Giitie (1/Z 1) P1{E
RV IE 0.31 (0.23, 0.41) 0.17 £0. 17 -2.73 0. 006
A UE 0.32 (0.17, 0.42) 0.27 0. 15 -1.02 0. 309
T IXIE 0.29 (0.16, 0.39) 0.34 +0.17 -1.14 0.257
AR 0.30 (0.23, 0.40) 0.29 +0.21 -0.95 0. 344
HNFIGIE 0.27 (0.17, 0.40) 0.32 £0. 19 -0.33 0.741
5 K IE 0.33 (0.25, 0.44) 0.26 +0. 17 -2.22 0.026
TR IE 0.32+0.18 0.27 (0.16, 0.41) -0.741 0. 458
FHITIIE 0.31+0.18 0.30 (0.15, 0.42) -0. 146 0. 884
PEPRIE 0.34 +0.23 0.28 +0. 15 -1.313 0. 194
I B TE 0.32+0. 16 0.27 (0.15, 0.42) -0.836 0. 403
FH R UE 0.38 +0.21 0.28 +0. 18 -1.678 0. 093
I FEIE 0.28 +0.20 0.30 (0.21, 0.41) -0.703 0. 482
SIIE 0.33 +0.18 0.30 (0.17, 0.39) -0.428 0. 669
W SNy, I KR 5T 8 Tl 7 X T
R4 85 PR LML S AR B R S XA PEIEE RS [ (vxs) /M (Q25, Q75 ]
TF A 1145 SN, (em?) SN, (em®) SNy /M SN./M HPEETEER S (4))
HEWLIE 74 0.20 (0.13, 0.31) 0.31 (0.23, 0.41) 0.04 (0.02, -0.06) 0.05+0.03 15.14 +4.88
R HEAIE 67 0.19 (0.12, 0.31) 0.32 (0.17, 0.42) 0.03 (0.02, 0.06) 0.05 +0. 03 10.5 (7.5, 12)
JHFRGIE 63 0.19 (0.08, 0.30) 0.29 (0.16, 0.39) 0.03 (0.01, 0.05) 0.05 +0. 03 12 (10, 14)
S REIE 56 0.19 (0.13, 0.29) 0.30 (0.23, 0.40) 0.03 (0.02, 0.05) 0.05 +0. 03 12 (8, 13.75)
PHRGIE 46 0.19 (0.11, 0.31) 0.27 (0.17, 0.40) 0.03 (0.02, -0.06) 0.05+0.03 8 (7.5, 10.5)
5 K E 39 0.19 (0.13, 0.34) 0.33 (0.25, 0.44) 0.03 (0.025, 0.06) 0.06 0. 03 9 (8, 11)
TR I 39 0.22 0. 15 0.32+0.18 0.04 +0.02 0.05 +0. 03 9 (7, 10)
BHITIE 38 0.19 (0.11, 0.30) 0.31+0.18 0.04 £0.02 0.05+0.03 11.75 (9.5, 14.5)
PRUAIE 38 0.19 (0.11, 0.37) 0.34 +0.23 0.04 +0. 03 0.05 +0. 03 9 (7, 10)
I REE 31 0.22 +0. 13 0.32+0.16 0.04 £0.02 0.05 0. 03 10.5 (7.5, 1.5)
[UEps A 23 0.27 +0. 18 0.38 +0.21 0.04 +0. 03 0.06 +0. 03 9.98 £2.04
JiiRSn 16 0.20 +0. 16 0.28 +0.20 0.03 0. 02 0.04 0. 03 9 (8.13, 12.5)
SHIE 13 0.24 +0. 19 0.33+0.18 0.04 +0. 03 0.05 +0. 02 9 (7, 9)
T SNy, BAJFUHE IR KA M SNy, S KM 2 [ml 75 X A SN /M, B SESH m] 75 X T ARSI /R i T AR SN /ML, S5 KA 24 i i

[0 75 DX AR/ v A T AR
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3.4 85 Bl R A s KR EH AP EIEE R 0%
= ER @, EERSE L

85 il 2 % SN, 4 0.19 (0.11, 0.31) cm’,
SN, 40.30 (0.1, 0.41) cm’, SN, /M {fi} 0. 032
(0.02, 0.05), SN, /M 5% (0.05+0.03) ., F4
7N, AN[E] R B R TR LS X AR . A R IR AR
ITIED -
3.5 8SBIRAMMERARELESTEIEES RS
Z Rk F mARe A K

%5 7%, SN,. SN,. SN,/M. SN, /M 5485
WAEA A £ IEAHSE (P <0.05); SN,. SN, /M ¥4
B MEIE A A2 IEARDG (P <0.05) .

RS 85 il NEN 4 AR B 45 B A

5 B SR [ 7 X T R A DG

IE % ittt SNy SN, SNy/M SN, /M
BHEiE  MXE% 0.186  0.242  0.157 0.228
P& 0.089  0.026  0.150 0.036

WEIE  FHOCHREL  0.011 0.081  0.022 0. 094
PAE 0.923  0.462  0.844 0.393

SHEIE AMHEZEE -0.001  0.103  0.003 0.112
P 0.993  0.347  0.978 0. 306

MREE  AHEZ%C  0.014  0.091  0.025 0.119
PE 0.899  0.406  0.821 0. 280

FAIREIE  MISCR%L  0.097  0.111 0. 092 0.116
P 1Y 0.378  0.312  0.405 0. 290

FHEEIE  AMHXZ%  0.146  0.183  0.139 0.185
P 0.183  0.094  0.205 0. 090

BEWGE  MXEZEE 0.296 0.297  0.314 0.319
Pl 0.006  0.006  0.003 0. 003

FAFCIE  MIXEZE%C -0.038  0.016 -0.035 0. 040
P& 0.729  0.885  0.752 0.719

WHGE  AMHERE -0.069 -0.036 -0.055  —0.010
P 0.528  0.743  0.618 0.930

PEMEIE AEERE 0.110  0.083 0.072 0. 045
P 0.318  0.450  0.511 0. 680

MFSE AHSEEE -0.079  -0.077 -0.072  -0.083
P 0.475  0.485  0.510 0. 448

SWHIE MDCEE 0.019  0.047  -0.001 0.013
P& 0.865  0.672  0.990 0. 904

FERGIE  AHSEE%C -0.150 -0.124 -0.146 0. 100
PE 0.172  0.259  0.182 0. 362

VE: SN, SRTHRII K ARG SNy, IR A DU SR R 3 el
XTI SN, /M, RS [ A X AUA /B T A SN /ML,
R I 7 TR/ e R
3.6 85 HlRA MMEKRER ST ERIEERS L
LIRS B X @R A

F£6 R, LUAERS . PEBIE A pd As o, xt
PR R ] 7 X AR R A AR A AT O A O 43
Bro AIUL SN+ SN, /M 3355 R kA AR 52 IEAH OG
(P <0.05); SN,. SN, SN,/M. SN,/M ¥ 5 %%

VEE i B B IE A& (P <0.05); SN, SN, .
SN, /M. SN, /M ¥ 5F M B IEAHE (P <
0.05) .

R 685 FllsUR RIS AR A S PRI 7>
5 RGO 0] 75 DX T AR A A DG A

HEABAR giitit SN, SN, SN,/M SN, /M
BEIE  AXHRE 0.203 0.279  0.210 0.295
PE 0.066  0.011  0.057 0. 007

MEIE MRS -0.007  0.015 -0.001 0.026
PH 0.948  0.896  0.990 0.819

SHE O MXEZEE 0.029  0.090 0.027 0. 099
Py 0.792  0.419  0.806 0.373

MEIE  AHEZEC  0.067  0.144  0.059 0. 156
PE 0.547  0.195  0.597 0.159

BAREIE  MHEZE%E -0.032  0.001  -0.027 0.013
P4 0.772  0.993  0.808 0.909

PHEEIE  MICZE% 0.131  0.188  0.131 0.201
P s 0.239  0.089  0.237 0. 069

BEWOE  AHGCERE 0.286 0.276  0.305 0.307
P 0.009  0.011  0.005 0. 005

FHTCIE  MI6Z%k 0.059  0.077  0.029 0.074
P4 0.599  0.488  0.793 0.504

WHUE  MHXEE%EC -0.029  0.004  0.009 0.058
Py 0.794  0.972  0.934 0. 603

PEME AHOGER%L 0.304  0.277  0.251 0.229
PE 0.005  0.011 0.022 0.037

MFHE  AHERE -0.006 -0.020 -0.024  —0.034
P 0.960  0.856  0.829 0.761

SHPIE AHCREL  0.011 0.005 -0.025 -0.023
PE 0.920  0.966  0.822 0.834

FERGE SRR -0.049 -0.020 -0.041  -0.005
Py 0.659  0.858  0.710 0.964

TE: SNy, ARSToR [0 75 DT AR A (L SNy, S ] 38 Jog o ol
DR SN /M, BRJBTSR [ 75 DX [ AR SME /I T AR SN /ML, i
TR 558 (] 7 DX AR /e i AR

4 iFig

Hh P MR X 0 A o e Hh e — B B A B
B Al 8 U S LIRS (9 B FRBER L A B
BIZT CZUEFET RRAET X BRIA
ARy BAEEE M. hEEEFEXT PD Ik
B2 MIEER . PRAN—2R Ok X)) 5:
“WiRE, NR TR, MBIk, Ak ZR
AME, MEREER, MZRw”; PREFE GF
wniEdE) PIREL CBUR, RIhE, BIKAHRA
EMEEREAERE, MZRW™, By B2 XUE.
R - Wie) =  “BEfEARWNESA T, Ad
HE, AL, NN HG, ERRIZE , HICHT
M, WaEr” (R - BRERB SR id#:
“HEBZN, AREASL, FTNREE, HRER”,
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REBOE ARSI “FRNRR, RRIZE . iR
BAZEN, OEH AN UATER. Bl EEE
BLEG PD I BURBTSEHE— R A, XIiE
S04 PD op BEIE R4y SR I B REE T T
HE BB IE . SBIWHEIE A R S 11
HEREEAL. E IR, A HLE AR AR 52,
AEENETE, FRRR K 5 5], AR
KEZMR, TRy £ A B T A, AU T
ik . AR ZH MZ5 T PD % LAY b B A,
IR 12 Wb o, BRI T Bk IR B
PD WL BEEE Y, SRS PD M b BEIE
TSI A — 5. (A LAERFSE Z LA PR I
B T 5 BEIE A T OGS, B2 hE
A% 5 2 5 B0 B A 1 SCEE SR -

Becker 25" BF5 K IR, o7 FH 4% 1 B 5% 6 7 Ay
U 3 [ 7 A PD 2 A Bl B AR
Fl. Gaenslen 257 BiF 5% %% 30 25 /i B8 75 12
W PD R A H7 90. 7% « FESEEE H 82. 4% « FIVET
MME A 92.9% . Ff-IA kg G445 5 B4tk 2 52 30 I
PD i WT A T EARHE  Kim 25 A0 % B0 F o B 2
JE B B [0 P T RIS T PD B — iR E e, A
PD RFRTC K Zhou 45" S5 o R REBA S5 E
B ESE T 1 S R 7 DU N RE IS T R
PD [ SEREATFST &I, o B A X
(RPN r G TR A NVIN (i 1) AT AT Y.
RRE LN | 2 U MR e B A O o K
3o e BRI T B S5 S L OE R o 28 48 Y 2%
BEfifh, WORMATTREIRIE. B, S8
P ILHR L RIBET " .

ABFFELE A7, JFRME PD R BB o o] 7
X FAL SR KGR BRI PRk R
Y, BEWGIE 5 A 8 ] 7 B T G AR 4 i 55
PNBAPESE S, T R BEMIE RN SRS
PRGETH MBI, P, JBUR Mk PD SR ]
X A S Bk A SC BRI 704, JRAE T
BEWIE B HEIE . PR 5 0 P B R X A S 1Y
SRR . S5A LTS R I, B PD
DL EIEAR . —, R TR e AR, WL
I BB PD e f b BETEME . I IE B
SREEIE AT PD B UL P B RS, R LR
BV AT R o AT S RV 1 REAE 23 A 0 o5 42
Tl [ 45.9% , {HH SN + il i 2 3 T 9E 5 1%
F, BRI E PD B B IE . BT T R AE
TE T ARLAE W25 2Rl . — AR KU 2 PD 11

FEGEE, EABTS IR K BT XI5 B 5
IR IR, BRHFXER S R PD % WLIEE, (R
TEARTIFE 15 B B0 o] 75 TG G I o JHF IKAIE £ % 1
PD HOFRE. T RARE SRR AR

FHi Bk B 2 i BF 5 ™ 7 JESE, PD 2 o %
il 2R L UUR TR R H UL I PR L R B0 & R G
E, PR TIEHEG. WAL HENER
Gi INHIRGE S IGRFINE Je 2R N PHER IR
R T, JEHEREUER N S R, T
o BE HIE SR 12 S BRI . RR R PD L
FERENR A SRR, RS Rk AR 45 s g R
T PD BB 1 AT R WA AR Y TR
FAMFT 45 54 0 JF RGE A 2 PD 3 UL AIE i
—, BN PD A F R, AR AT AR B
B SR IR B, R R PD i — R
TG, HXRT PD s kR A 58 s
RSP BRRCE , E R R O B , T
BT I B R TE R R T 50 P PD BB R X B A
PR BRI o X — S R T KIE S5 PD
AU BE T 1 W 1) ST PRI 88— A 52 o

S BEIAETE PD B2 rf A 2 o L i v %
TEAE, A BIF S o 8 L E 43 A 55 % (5 4 O 191 1
44.7% , (AL 2072 2 40 1B PD Y T B 5K
TR 2 0 N PN A TE P - 0 B A TR i
ZEX W il Ak AR, gicbiil S (IR S
S T A B 3 X Sl S SR O X A B 41 2
B2 TG IR0 2 R 5 Bl IR 5 R
O X A 257G . K AP 2038 A Ay
SINHITHREA 56, JE AR5 2 AR 2 TR 69 K
MG Z RSB E , eiz. &S
PATP . BA RS & S B R (] 7 R O Y
PD (KNI RERE AT . TR A 2 3 o B e iiE
i H 2 A R AR L e
ZEGARTIGELE R, BURBEME S FUR P PD A e
IR —, TTRERR TR & M PD R R X
S AR IR R4 e PR, BRI 5 ) R
P PD INEITIRE B i AR AL 1 G B A Tt — R AT o

ABFF 23 il 85 R B E 2, R ARG
SRR (B SRE, R R R 21.3% . WE Y
i LR AE W MBI bR S W, A BT
52T LA P 15% ~30% (i A B 2
B R MARERIE BT, SAMILE AN H
AR U 2 R R TR SR R
ZUL, T RE S % S M A e Y
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Correlation Between Transcranial Substantia Nigra Ultrasound Strong Echo and Traditional Chinese Medi—
cine Syndromes in Patients with Primary Parkinson Disease
LI Ting', TIAN Jinzhou', QIN Bin*, ZHOU Hufang', XU Xiaoging', DU Xiangyi', NI Jingnian', WEI
Mingqing', ZHANG Xuekai', SHI Jing'
1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100007; 2. Beijing Hospital
ABSTRACT Objective To explore the key traditional Chinese Medicine ( TCM) syndromes of primary Parkinson’s
disease ( PD). Methods A total of 108 patients with primary Parkinson’s disease were recruited and detected by
transcranial substantia nigra ultrasound echo ( TCS) in 85 patients to measure strong echo area of substantia nigra
( SN) . The Parkinson’s Disease Syndrome Scale was used to give scores TCM syndromes, and 85 cases were diag—
nosed with TCM syndromes. The syndrome differentiation include syndrome of marrow reduction, syndrome of yin de—
ficiency, syndrome of liver wind, syndrome of ¢i deficiency, syndrome of internal heat, syndrome of kidney deficien—
cy, syndrome of spleen deficiency, syndrome of hyperactivity of yang, syndrome of phlegm turbidity, syndrome of
blood deficiency, syndrome of yang deficiency, syndrome of blood stasis, and syndrome of ¢i stagnation, and they
were divided into syndrome positive group and syndrome negative group. The difference in the proportion of cases of
abnormal enlargement of substantia nigra echo area ( SN +) between the 2 groups were compared, and partial corre—
lation and Spearman correlation were used to analyze the correlation between TCM syndromes and the area of substan—
tia nigra echo area.  Results The SN + ratio in patients with the marrow reduction (79.7%) was higher than that
in the patients with non-marrow reduction ( 36.4% , P = 0.002) . The SN + ratio in patients with kidney deficiency
(84.6%) was higher than that in the non-kidney deficiency group ( 65.2% , P = 0.042) . Syndrome scores of mar—
row reduction syndrome (r =0.276, P = 0.011) , kidney deficiency syndrome ( r =0.279, P = 0.011) , phlegm
turbidity syndrome ( r =0.277, P = 0.011) were positively correlated with the largest substantia nigra echogenic are—
as ( SN,) ; the syndrome distribution of the syndrome of marrow reduction ( r =0.297, P = 0.006) and kidney defi—
ciency syndrome (r=0.242, P = 0.026) was positively correlated with SN,.  Conclusion The syndrome of mar—
row reduction, syndrome of kidney deficiency and syndrome of phlegm turbidity are the key syndromes of PD, which
to some extent reflect the neuropathological changes in the substantia nigra of PD.
Keywords Parkinson disease; transcranial substantia nigra ultrasound; syndrome of marrow reduction; syndrome of
kidney deficiency; syndrome of phlegm turbidity
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