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Du () Three Needles Combined with Hand & Foot Luan (Z£) Three Needles in the Treatment of
Myotonia During Early-Mid Stage Parkinson’s Disease: A Randomized Controlled Trial

FAN Jingqi', LU Weijing', WANG Yuting', YAN Mingyue', CHEN Yuanyuan', LI Yingjia', TAN
Weigiang', WANG Lili*, ZHUANG Lixing’

1. Clinical Medical College of Acupuncture Moxibustion and Rehabilitation, Guangzhou University of Traditional Chinese Medi-
cine, Guangzhou, 510000; 2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine

ABSTRACT Objective To explore the clinical effect and safety of Du (4% ) three needles combined with hand &
foot Luan (Z£) three needles in the treatment of myotonic symptoms in patients with early-mid stage Parkinson's di-
sease (PD), as well as the the possible mechanism. Methods Totally, 120 early-mid stage PD patients with mypto-
nia were randomized into treatment group (60 cases) and control group (60 cases). Maintaining the dose of the origi-
nal anti-PD drugs, the treatment group was given Du three needles at Dazhui (DU 14), Jinsuo (DU 8) and Mingmen
(DU 4), in combination with hand Luan three needles at Jiquan (HT 1), Chize (LU 5) and Neigua (PC 6) in terms
of upper limb myotonia, and foot Luan three needles at Shuxi, Yinlingquan (SP 9) and Sanyinjiao (SP 6) for lower
limb myotonia, using lifting and thrusting method, with even supplementation and drainage. The control group was
treated with sham acupuncture on the basis of the same dose of the original anti-PD drugs. Both groups were treated
four times a week for eight weeks. The United Parkinson’s Disease Rating Scale Part Il (UPDRS Ill ) motor examina-
tion score, the myotonia score by UPDRS Ill , 10-meter walk test, and Ashworth scale score were assessed, and
serum a-synuclein (a-syn) and brain-derived neurotrophic factor (BDNF) levels were detected before and after treat-
ment. The clinical effect was defined, and the adverse events during treatment were recorded. Results During the
study, six cases in the control group and two cases in the treatment group were dropped out. Finally, 58 cases in the
treatment group and 54 cases in the control group were included in the analysis. After treatment, the UPDRS Il mo-
tor examination score, the myotonia score by UPDRS 1l , the Ashworth scale score and 10-meter walking time in the
treatment group significantly decreased, while the 10-meter walking speed and serum BDNF level significantly in-
creased (P<<0.05 or P<<0.01) ; there was no significant differences in above mentioned outcomes before and after
treatment in the control group (P>0.05). For 10-meter walking stride and serum a-syn level, there were no signifi-
cant differences before and after treatment in both groups (P>>0.05). The total effective rate in the treatment group
was 67%, significantly higher than 26% in the control group (P<<0.05). There were no serious adverse events in
both groups during the treatment. Conclusion The application of Du three needles combined with hand & foot Luan
three needles can improve the myotonia symptoms, reduce the limb spasm, and improve motor function in early-mid
stage PD patients, and the mechanism may be related to promoting the production of endogenous BDNF.

Keywords Parkinson’s disease; myotonia; Du () three needles; Luan (28) three needles; a-synuclein; brain-

derived neurotrophic factor
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