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[(HZE] BRI KATBR G XA 7 kv & & Jm & o B IR IE AT & & 4 51 3 SLBk AR 25 ) B 16 R 7 2009 %
", Fik 1056t e Aom e St R IR AT B H AL kA4 . RAT A kAT +m iR AT, B354, &
WEFHLTHGFENEST, AL, KHAALTE A, WA, WMFBEREHR (KkiEzshRiE
WA @ AT 1S mm4L) APk, FFEB e 4e AT RIS RAA T LR (FA ABELZ P LS
FRTEL) BATRAE T ; RATHRAT UL T KA RA TR, %77 7 xR k4t kAo, &M
DERBF VR, FRBFIR, £EHF8R., WERMBELFNALTH AN % FeEmREn (PSG) )
BERR A AL . NBEJG A BERT] , Peik R FHREARE A (REM#7) eEiRA &R | B HMAEKIEZ 354 (PLMI);
TAM. BAFARRG AR EZEIRRAZZAR (PSQD) 5. A—MERTFEZTLE =
(UPDRS-TI) #F%; 77 8BS+ EM B IRE LG KT 2 R % At, R LAABFa ks, BHF8ARNE
LA BE AR A AL R A REM BB AR A 2L R 393 5, NG FH B Y, PLMIKAL (P<0.01), %J7 /G40
B, RATHRATALREIR AR | REMBEIRA LR & T k440, R4T4L, ARG A BEatiE) . PLMIMK T k4t4a .
RATA (P<0.01). 5 ARG AT LE, &G 97 % 4 B AF 8 B B PSQL#F 4 . UPDRS-II+% 5 9 2 %1%,
H & 203657 % 8 A B PSQI#E %, UPDRS-M#F 23 ¥ AL T A48 77 % 4 Alat (P<0.01), %77 % 8 A ut4a
BB, SkAT+XAT4L PSQI#E 4. UPDRS-M#F 439K T kAT 4. RAT4L, RATZE PSQL#F 4K T k44, %
4+48 UPDRS- I+ & T %448 (P<0. 053 P<0.01), kAF+XAARERE LG R EA KLEHIT. 14%, &
T k4t (75.76%) Feix At (72.73%) (P<0.05), ZBAEFHEAALTETRREFHL A, Eib K4
BRARAT T TR 42 3 b A AR R A PR IR A Bk aE IR AR | AR BR )G A BE Y ] 2] OE B H F AL IR 4
H, FIRTREEREBZEZNEIR, 5TRMETELE LA XA ST, BahA M,

[REIR] e hm; BAREER; k4F; R4 ERBRIRIEH; % FreREN
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At R A5 AR 12 BAE IR A 5 & A 22 R 4808 17 Mo
Ar, REAR AR Oy AR R —, 2
ZRALE N PRI T R S A A AT, 4R IE 90%
A4 A8 FR A A A ISR A B AR A, IR R 3R
A PEEIR ST BT . AT EREEEAE . JHR Ak
(i) 48 JBE 45 22 P X1 S B PR B B B Ay, L DT 234>
Pt AR, I AR R B A 5 ) s DA (R
FAAE 20 ST IEE R RGBT — a3,
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1 IR&ER
1.1 Witk

PUBIZ bR 2 IR b A 46 AR 112 s 1
(2016 i) ) 7 Ko (rp VRS #4523 25 S Wik
WEY ™ A RARMERLE . 1) A A4 AR is shae ik
(B PEmR . WLk LGB iR 9845 ) R &/ 110
2) XFHUIA 4 AR WG IT A AUEAEAE R R R 5
3) FFE SRR FIUL; 4) fA7ERIR . ARE
WX, M, sifEA e, HIlgE9EST . WiE
S5 05) AR FE A & A AR =3 K/, HFFLRAT
W =110H. FAE LR ~3) F2oiHE%
4). 5) 25#F a2 W4 PDSD.
1.2 AFrk

D) 58 FRVEEZERIE; 2) Fik45~77
%5 3) WA 4 7% 95 Hoehn-Yahr 73 2% & 3 (Hoehn-
Yahr, H-Y) ™ 38 N1 ~4%%; 4) JEFE7~961DH ;
5) AETHCA 4520 A PR AG A K 57 A% T R TE AR
6) HES AR IFETTAE R,
1.3 HekArE

1) R RPEM AR . 04 RERA IR EH 104
WEMLGEAE; 2) G FHAE MR 3)
A IFHAL R G EH I REREAY . BE MY RE SR A0 N
RGBT 5 4) RHIA 4 ARG A OCEERIIRIT 259 Je
TR 524
1.4 BLEARAE

1) WFFE LR v 3R] e 52 e AR 0T 5% 45 SR 1 [
REMATH; 2) WHIr BRI E AN N 3) A
TRIAH A bR S BRI AN 2
1.5 —f&FH

VEPE20194F 8 H 1 HE20214F3 A 31 HAFEA
8 M A 2K #0736 BE #0228 N B HG F B S AR L B
Wik 9 PDSD (3 105 . FEAC IR AL 1T AW R

BEALXT BEAF ST, 43 R 34, SR VG 24 B8 Bk AR o 4 1T
A (PSQD) " VENVEMN 4845 . WFFEHTFE R
R BT A 4 AR 25 LAtk 583t PSQIER G : k44l
PSQIIT43R (17.27+1.40) 43, &4 PSQIIT4
o (17.36%1.58) 43, SkEH+EE 41 PSQIIT 4 K
(17.45+1.70) 4y . WEK R HE N 90%, oK
0.05, HATRUNKE: . FIFH PASS26. 005k, fhi%H
R L3005, RN 15%, BT E 35
], LT 1056, KRR SIS H MY, FHRE
MUBCTF- 323550 3k L L SR AL B iR BT AL 45
350, A B SR T B AR AR ERAE
5, BORX IR SR E L, ML R
BRI, SKEHHARRR 45~ 75 %, SRR 1L ~ 781N
KT 46 ~ 775, JRTET ~ 8440 H 5 SkEF+Ik
FRHAEIR 47~ 724, WfET~96 1 H . 1R, &
H— R R ZER LG #E X (P>0.05),
HAT k.

2 Fk

2.1 #BHAF*

VU255 AR T AR (b A 4 AR TR YT 18
(S RR) )™ 25 e, 341EE T O kE e
2R (R 0.25 g, Lg% [RHIZ5HRAAR,
5+ SH2563). BRIk 125 mg, &5 1.5 h kA,
BH3W, #HBEIRTT IR IR Sh . 78
MG, EHRABEAZNELT, Y EgL
EL22 JF AR 25 8, WA R AT R L AR H R o
] BF 1R s B - (B 25 mg, B[ ) B il 2545
FRAT, 5. H20184089), K 12.5 mg, HEME
fEHIT 30 min ARFH 17K

SREFA : FEVE 25 BIGTT AR 45 T Sk AR
J7o B¢ EH 2. DURRER U0 S B AR 4

R LM ARNG G T IR R A 28— R POR UL

niH JEr4l (3541) wErdL (3541) KEHREA (3541) X/FAH P{H
RS, B (%) 23 (65.71) 22 (62.86) 21 (60.00) 0.119 0. 888
IR, xs 62. 116. 01 61.71%6. 56 62.57+5. 96 0.168 0. 845
FRREH , s 45.74£17.23 44.20+20. 53 45.80+23. 13 0. 069 0.933
H-Y 53906 (%)

1.0 10 (28.57) 9 (25.71) 8 (22.86) 2. 404 0.992

1.5 7 (20.00) 8 (22.86) 5 (14.28)

2.0 11 (31.43) 10 (28.57) 12 (34.29)

2.5 4 (11.43) 3 (8.57) 5 (14.28)

3.0 2 (5.71) 4 (11.43) 4 (11.43)

4.0 1 (2.86) 1 (2.86) 1 (2.86)

e H-Y 539k, B4R Hoehn-Yahr 73020 5% .
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X (Sk iz a2 gl XA A 1 S AT HERS 15 mm
Ab) o PR AR N 0. 30 mmx40 mm [ — R
BrH (CBEHEY T 2A R AR . #B4E:
PAASTETEG, A4 DRSSk 2 30° ¢ A R
PEEE 23 mmo YT IR 2SR, ff T A v
PRI A B, R 2 min, FE R —N 5
IS 2 2 X B S 25 mm b8t 245, IR T
R A % LB IR AN (TR A e AN AR AT B
v, Al G6805-2A) IEMM 1 X, at2Xt, B
WORAE 2 mA, MR 25 He, JELEAY, %130 min.

REMA . FEV G E IR IT AL 4 T EH R
J7o WO AR (W H Nk 2 b i S Sk
EAb) Y BEREN (TR EEST AT A RRA R,
BEBUPEM, DD EIH MRS TE A, R
FEMEHETEHA b, (EHR S RimAHEE,
TR 4R L ZIRE B LRI, R i S
MIYRER, LRI O UCH 141, R o4 .

B HURER A . FEVY AT SRR ATk
FRERGVREN T, #E ik b

BUBRA B2 KIGYT LR, RERIRYT 3K, M4k
1HIT 8 JA.
2.2 MIEIRARART &
2.2.1 % FeElREN (PSG) it 19 FHEHR I
WAL (2 E I 4570 5] Monet. 19) K AH 7 IR 43 Hr
Bofk (EEIPMEAF S 2,400, 23T IEITFHT M
TRYT AR 8 JRI X AR AU T A (BRk =8 h),
PEAG I AT BRI AT SRR . A MR S5 T A1) | PR iR
SHEEAR ) (REM 1) B AR A 0 35 % o) 300 vk i A
iz (PLMD) "o DL W3 78 22 S Rl IR )
5
2.2.2 BEIRB ML ESEAR  BEFH DT 2K B B AR 5T o
R (PSQD) PF43 1 25 TIRITHT . 1RIT 55 4 4
K55 8 A Bt PDSD f8 5 M I o it . B FIR T AR 00
MEAREFEEE . SR PEREAR SR . MEARZEAL . REARZS
Py (i AR 0 Kot H Ta] Ty 68 e ik %) 572 i 7 00 0E 47 3
filfio BRINEE AT R B, B4 HMES 5
O, 1. 2. 3F/REIER N R EMNRE, 71
E, Hit214r, S EB0E, HE N IR R AR R
R
2.2.3 BHFHRKERIF HEHE NS FWIT
ER R =3 (UPDRS-TT) ™' % PDSD & 14
JYHT . IRIT S 4 B BRYT S 8 R T is s Dy e AT
WE., BIERMO, 1. 2, 3, 450 HFER AR 45
G, it 27I, S (EEE, $ERIZ S Y] RE R R

FEEE
2.3 BEERIE LG R IT AR RAR A

SR (P R AR B 2 p D AL S F R e )
SR PSQTPEAM i 43 R A TYT O A o PSQIIES3 Uk
%= [QRITRIVE 16T I VE43 ) RBYT AT PE 4 ] X
100%. ¥ : PSQIIT 43Il 73 % =75% ; WAk :
PSQI P43 73 % =50% 10 <75% ;5 FH%L: PSQIT
I3V R =25%1H <50% ; JoR: PSQIIEASM ik 23
F<25% ., MAMFE= (FEmpIE+ D865+ H
BUGIE) LEBIEX100%
2.4 FEAMWIRA

A3 TFIRIT R ST AR . HFThRE . IR
Koot H RN o S SRIR YT A TN R RN .
2.5 itk

K HISPSS26. 00 Ge it AF A7 8Lt o3 b o 31
ORGS0 Ho 22 55 3 B pn il 22
(vxs) Fon, AN HECR FBEA c ks 56, 2 (1]
TR UL N 2 220 T LSD . T 2S5 H R
B 2 200 ISR e 2 E Ak . AFE
IE SR A B (o) (M (P, Py) ]
LR, A LA Kruskal-Wallis H K656 15 R 47
WIS, A LR B AE S 4L Friedman FRATRE 50 77
o TR SRR R IR R . PLP<
0.05 WERAGIHE XL
3 &R

ATt FE A L 4 0, Sk A VK 2 )
(BIRFRE AR TR S AT T %) s IRET AR
248 (PR G 3 32 O e IR A 58 i A8 AR R ) o I
ZLEFA 330, RETAL 33 M, SkEF+EREN 4 35
PNGTHT
3.1 BB 8979 e PSG AR £ A A 4R

TR, WITHIAUEIRASCE . REM W REAR
AR ARSI BERS ] . PLMI HeA 25 R4 T4t
it B X (P=0.992, P=0.842, P=0.839, P=
0.986) . SARMIGITHTLEL, JRITH 8 Jil i 45 41 e
IRARCE . REM MIREIRA ORI &, AR
RS [R] D, PLMIPEAR (P<<0.01). 3AY7 541
PR, KT+ 2 IR AR A 5CR AT REM A B AR A7 2
RO E T e . HEH (P<0.01), ABE)S
T I ] D F sk gH 4 (P=0.007) . A4 (P=
0.009), PLMIIET3kE4 . el (P<0.01). 3k
BE2H 5 R 2 BE IR AT A0 . REM D B AR A 2503
HE 5 T BERTE] . PLMI FbA 22 R B4 it 23 L
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F2 ASHMAE ARG I BEIR S 807 1S 2 IR WA C S8 ()
ikl I ] % MR AT 355 /% REM BRI A 2% /%  ABEJG 7 BRI ] /min PLMI/YX
KA JRITHT 33 12. 81+3. 56 53.17+10. 79 258. 65+58. 49 36. 09+9. 37
RITE 8 33 17.23+3. 09" 68.95+10. 72" 177. 33+59. 24" 22.21+7.03"
WAl JRITHT 33 13. 24+3. 05 53.58+9. 24 258. 64+50. 95 36. 03+8. 83
TRITE 8 33 17. 28+3. 00" 71.74+10. 81" 175. 97£56. 45" 22. 85+5. 50"
Stk JRITHT 35 12.82+3. 39 52.22+9. 50 259. 70+57. 42 36. 37+8. 41
TRITHE 84 35 20.33+2.79" V¢ 78. 60+10. 89V » ) 137.71262. 68 " ) 15. 86+5. 39" " %

d: REM, PRsiiRShEiR S W, PLMI, JEHIPERE ShHE %L

a) SALAITHTILES, P<0.01; b) SkEHIARITH M ILEL, P<0.01; o) SEAHHEIRITH 8 FALLE, P<0.01.

(P=0.282. P=0.945, P=0.926. P=0.668).
3.2 AW B LT ATE R E B PSQIF 4 Hoik
2378, JRIT IS4 PSQIPE Ay L4 22 5 L 48
R (P=0.813), S5AHBITHILEK, &4
TRIT S 4 J8 K 8 JE B PSQLITAr ¥ B B AIG (P<
0.001), SARLIAITE 4 FINF L, K46I75 8
JA it PSQIPFE 43 W] B BEAL (P<<0.001). JRIT45 4
S PSQIIE 2 Al L85, Sk AT+ T2 50 5] 5 Sk B
40 (P=0.634), #4EH4l (P=0.817) i, £51
TG 2 X SRS i, ZRE50T
L (P=0.809) . 07 8 JRIRT A1) i, Sk
BF -+ 54 PSQLIT 43 B T3k H4H (P=0. 006) Fl
WEFA (P=0.009), &4 PSQIIE /A IL Tk 44l
(P=0.034),
3.3 ZAE A 47015 R F AT UPDRS- %4 Fbdx
K 4R, JRITHIA 4 UPDRS- ML 3F43 M4 25 5
YIRS 24 5 L (P=0.954) . 5AR41AI7 AT HEL,
B AIRITH 4 J8 X 8 JE i UPDRS- INPE43 2 B fk %
it (P<<0.001). H5AR4UAITH 4 s, 44
TR IT 45 8 J& ih UPDRS- I 3% 43 3 B i (&% (P<
0.001) . JAJT7 45 4 JE i UPDRS- I %43 26 ) He %5
LA +EREF AL 0 5 Sk A (P=0.852) . REF4L
(P=0.643) i, ZREHITFEN; K4S
WEH AR, 2RS¥ E L (P=0.785). i
J7Ef 8 JEIY, Sk + 441 UPDRS- ¥4 B AKX T
SLEFAL (P=0.027) FIEkEF4L (P<<0.001), [A]H}
K420 UPDRS- IR Tk 440 (P=0.037).

R3 ASUMAG ARG S I IR R AT 6T BT S AN R ) PSQIT- 43 He A%

Ra SEMEARIG G HEIR AT 8 F IR RS AN R ]

UPDRS- I 43 Fb 55 (43, F+s)
21531 B JRITET TRITER 4 TRITH 8 A
ke 33 31.12+4.08 24.67+6. 53" 16.30+5. 04"
e 33 31.39+4.37 25.88+6.47" 19.97+6.72" > ¢

SREFHRATZE 35 31.1124.24 23.86+3.98Y 13,2943, 377 @

. UPDRS-TI, Zi—W4eita ik dasshifsr (5 =45

a) SARGUAITATHES, P<<0.01; b) SARIAIFSE 4 M i,
P<0.01; o) 5LEFAIAITE 8 AL, P<0.05; d) 5ikEH4l
IRITES 8 JH A, P<<0.01,
3.4 B0 B EREIRAE OLIE R T SULE

5, REHRASAKENIT. 14%, Kk
LR 75.76%, AT N T2.73%, A RAE
2 RA S8 XL (¥=10.475, P=0.033).
HRLEA R E, SRR A SA R Tk
B (=8.072, P=0.018) FIEEI4 (¥'=9.667,
P=0.008), ZSWAGII¥EL; i 5%H
HEBARCRILRZ R TR ITTFE XL (x=0.096, P=
0.953),
3.5 BRABHERLEMSIER

BT, SRR B R, 14
METHE (14590 mmg) , IREJEEM; 54
B9 B ) R A B B i i (AR 0.6 ~
0.8 cm), 5T 75% WikGIH B JT4% 65 i 2% o
4 g

PDSD 5 4R T 100 48 A% H IL 0 ARz shgE ik
—, (B 5004 AN 1 3 R (B A 7R B L]
(4>, M (P, P,) ]

4150 1k HRITHT I 4 HITEE 8
Pl 33 17..00 (16.00. 18.50) 15.00 (14.00, 17.00) * 11.00 (8.50, 14.00) ¥ "
el 33 18.00 (16.00, 19.00) 16.00 (15.00, 17.00) * 9.00 (9.00, 10.50) * ¢
S+ 4 35 18.00 (16.00, 19.00) 15.00 (14.00, 17.00) * 6.00 (5.00, 7.00) ¥ V@

e PSQUIFSY, VCZZURMENR Tk i P4 .

a) SAGUAIFRIHE, P<0.01; b) SA4UAITH AL, P<0.01; o) S3E4UAIFH8JALE, P<0.05; d) S5hE4LAITH 8

FIE:, P<0.01, o) S{REF4LIAITH 8 A LE:, P<0.01,
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RS ASUMAEARNG I IR AT B RN DO IR AR L (6] (%) ]

4151 1%k PR B AR Jeak RATRL
S| 33 0 14 (42.42) 11 (33.34) 8 (24.24) 25 (75.76)
WAl 33 0 13 (39.39) 11 (33.34) 9 (27.27) 24 (72.73)
Stk 35 0 24 (68.57) 10 (28.57) 1 (2.86) 34 (97.14)

KR, MEMERW, JE" . IRV ERH,
Bt ) Sk 3 T AT T 3 e AR R AR R R b 7R
K, s oo il nl ¥, E Xz 3h
B JFORH S 4% S B I DR E R R B A TR T
MR R, IR ER, SUSEIEEEX
278 R K R i 5 32 B I R R AR X,
DLSEAE Ry IR0, T R 4 4 s 1o K i B R A
AL KT, ) R o 280 A 3] — o 1Y
BREAMER, MIiscE s Sk, el /0 i iR Tt A
RS PREN R CBRERT AR &R Y B R A
FpET, AIE LAY S-SR BR YT IR
ARG pi R B B PE A 2 AR BAAT AT Y &
L, VRAETFE OB 40 SR I IR 5 5 R 3 A B s )
K H M D ReRE AT L T2y, ESE T IREHT IR
7RI BT RO Y] . AR U B Ik 2
AR, H LA, SR AR AT Hxt
AT — 8 B SIS R = A AH R 19 S A
B, 3 e 7 R IR A7 e 4 K R S A — i A
7 T 98 1 A D p 88 Sl K 2 (A ESE) il
e BRELBKRBAEZT, HOREHEERAE LU
AP A, LRSI B . BEgE Y B
N, IE R AT RE R R B R R B AR YT
LLPAR 57 i 30 Ao 448 5 i 1 X 24 5 ) 3 M LA S R AR
o BB, FRATHEM L E AR EN AT nT P E 2 1
PRI P AR 1) 57 A5 32 2 B i e B, dE ik )24
1E PDSD REARBEFENE | TCRCHE ISR

ARIFFEER BN, SEBA ERETRAIRIT 48
J& . TEVEZ5H BRI BRI, 4 417E UPDRS- I &
PSQUIT43 77 1H ¥ W1 i k3, (HZH W) L3R 22 55 B4
T2E R o JRYT 8 JAI 454 UPDRS- L343 & PSQI
WoaBmIrmit—24 TR, Hkid+%Re4d
UPDRS- Il } PSQI -3 el 72 B B Tk i . ¥
EHef o T, &30Sk EF4H UPDRS- M4 ek & 48 T
AL, TESE T Sk EHE SRR R B e Ry A
Pedis R Er 24 PSQIPE/r B A T3k 4hdl, i
TR T 1A 2 1 B AR 45 44 2560 7 1 LA — e e
PR FRAT T, it ) ) o A RS A Sk T 5%
JPEDMEERTE, Gl JE S IR 2k KO, 35 F
G FRA AR 1432 Bl R BORS PREtR D T i I

ZALAE AR R A 0 RAESE R o TRl , 45 2H B 155 100 i

IRITRaE, SREFHIRATA . KA IREFAH R

BRSHR 97.14% . 75.76% . 12.73%, #F—4

TEW] SR BHIR B M AT 7 B AE 2GS PDSD iz Bl i & 21

TEZKHLAEARES H Y 7502

HHTAT, PDSD LIAZIRI B ALAREL . PLMI

Tl B 2 88 25 DAy T e A R S 1 IR B 1 o AL

il -5 A BRI 25 B o~ 1 — R B o 22 e

AR DREAZ DAL A S i A G, RO ke 5 | e 5

B EIRER S S- RO MCF IR 24, 5] &

REM LA A T2 A st R 28 22 0 A5 18 1Y e

B A% . REM HRE AR A R3O B 5 ST

] Je PLMI S5 2 WS BOHEAT IR, 4R Won, &4

TR BRI TR SGE, Bk R

HNTHARMA, 2R L RA ARG T I —

FEREE IR A AU R, AR R YT L P

71, FERK REM BEARE ], 2 1E 5 S REIR SR

Li BPNA, SREHBRE AT AT S PDSD A

HIB AR DL BERR TR 2R, 51 AH DG L

BTAR . FasE, BB RIS 52 R H i,

SR TS AT BOREHIRYY . TR R 24

Y1y PDSD RS o (AR B P A7 A A

A, AR X PDSD F A B B B - 1 25 43 Y (1 35 8

TAR AR T o0, AR LUS BOBIFSE Fofg it — 20 P

ARSI AR IR T IR 8 AR A [z Sl B 573

TR P i B I B )7 8 B e S R W€

B% 3k

(1R BE o i 22 27 73 22 WA G AR s B2, o
VR i bip 2 o 2 8 U 23 23 W < AR B i 2l B 1
. e e 4 AR B A L SR ] A
iRk, 2022,55(5) 1 441-451.

[2]SUZUKI K, OKUMA Y, UCHIYAMA Y, et al. Impact of
sleep-related symptoms on clinical motor subtypes and disa-
bility in Parkinson’s disease: a multicentre cross-sectional
study[J]. J Neurol Neurosurg Psychiatry,2017,88(11) :
953-959.

(3 MriEemn , BRI , 45 B 8L, 45 . A 4 B0 8 5 0 sl ol
o 000 8 B MRS 1) 2 0 (9. AR AR 2 B R AR, 2021, 54
(12):1241-1247.
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Scalp Acupuncture Combined with Shallow Acupuncture in Treatment of 35 Cases of Parkinson’s Disease

with Sleep Disorders

HUANG Yanxi, JIANG Ling, LIN Yanhua, JIANG Cangzhou

Fuzhou Neuro-psychiatric Hospital, Fuzhou, 350008

ABSTRACT Objective To observe the therapeutic effect of scalp acupuncture combined with shallow acupunc-

ture on specific disordered sleep structure in patients with Parkinson’s disease and sleep disorders. Methods A total

of 105 Parkinson’s disease patients with sleep disorders were randomly divided into scalp acupuncture group, shallow
acupuncture group, and combined group with 35 cases in each group. Routine western medicine was used as the basic
treatment in all groups. The scalp acupuncture group was additionally treated with scalp acupuncture at Baihui
(DU20), Sishengcong (EX-HN1) and bilateral dance tremor areas (the scalp motor area moves 15mm parallel to the
forehead) , and electro-stimulation was performed. The shallow acupuncture group was treated with shallow acupunc-
ture at Shangen (the junction between the medial canthus and the bridge of nose). The combined group was treated
with shallow acupuncture plus scalp acupuncture with the similar methods in other two groups. All groups were treated
once every other day, 3 times a week, for a total of 8 weeks. The sleep efficiency (SE), awake time after falling
asleep, sleep efficiency in rapid eye movement (REM) period, and periodic limb movement index (PLMI) in all

groups under polysomnography (PSG) before and after 8-week treatment were compared. Pittsburgh Sleep Quality
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Index (PSQI) and The third part of Unifie Parkinson’s Disease Rating Scale (UPDRS- Il ) were evaluated before treat-
ment and after 4- and 8-week treatment. The clinical effect and safety were evaluated after 8-week treatment.
Results After 8-week treatment, the SE and REM sleep efficiency significantly inproved in all groups, the awake
time after falling asleep and PLMI decreased (P<<0.01). When compared between groups after treatment, the SE
and REM sleep efficiency in the combined group were higher than those in the other two groups, while the awake time
after falling asleep and PLMI index were lower (P<<0.01). The scores of PSQI and UPDRS-1II in all groups after 4-
and 8-week treatment were lower than those before treatment, and more changes were found after 8-week treatment
than 4-week treatment (P<<0.01). After 8-week treatment, the scores of PSQI and UPDRS-1llin the combined group
were lower than those in either scalp acupuncture group or shallow acupuncture group, as well as the PSQI score in
the shallow acupuncture group than that in the scalp acupuncture group, and the UPDRS-III score in the scalp acu-
puncture group than that in the shallow acupuncture group (P<<0. 05 or P<<0. 01). The total effective rate of the com-
bined group was 97. 14%, which was higher than the scalp acupuncture group (75.76%) and the shallow acupunc-
ture group (72.73%) (P<<0.05). There was no serious adverse events in all groups. Conclusion Scalp acupunc-
ture combined with shallow acupuncture could significantly improve the sleep structure and the motor symptoms of
Parkinson’s disease with sleep disorder by improving the sleep efficiency and reducing the awake time after falling
asleep, whose effect is superior to scalp acupuncture or shallow acupuncture alone and is safe.
Keywords Parkinson’s disease; sleep disorders; scalp acupuncture; shallow acupuncture; Pittsburgh Sleep Quality
Index; polysomnography
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