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WE:[BH] WEARIBA & IR 06 77 AT B 10 R A b i 69 e A7 30, [ 73R ] H 98 40 AT B 1A i 20 ha 2 Ao 8 4 R AL
AR FaxT BB, FFLAR495), IBALT SO LBR Ok, X1 N, 03K, MWRAAEXBUALTHER L, &
TAT R B B BHARA 8T . 2B ELEIT 128, BT 128U, FM2AEFGIERTRL, WR2AEFEITITERARE
F LR B (Hey) . BadP & C(Cys—C)ABRAY 278 R B F 3(NT-3) 89 TALWE 0L, AR f i 5-% & (5-HT) ., BB pkid AALEs
(GSH-Px). % &re(DA) 6oL, Wesi 2488 40877 G ta & Ak £ & R # ¥ £ (PDQ-39) . 4 &% 4 % & (UPDRS)#
SO TAE D, RN 2 AN R BB R RS E AL (ER] (1)%57/6, 288K 0k Hey, Cys—C. NT-3K-FH 9
RHRE(P<0.05), HUERMAEREDF Hey, Cys—C. NT-3K-F 7 @i 24K FaFpE4l, £FA 44 FEN(P<0.05).(2)%
ST )5, 24 % F 0 ik 5-HT. GSH-Px. DAK-FA R R E(P<0.05), HMEMAKE0FS-HT, GSH-Px, DAK-FF @0
BRTFABYA, £2FA%TFEEL(P<0.05).(3)895 /6, 240% 44 UPDRS. PDQ-393F 4 2 & & (P<0.05), AWEA
A& UPDRS, PDQ-39+F % 7 @i B4 T a4, 27 A %5 EL(P<0.05), (4)ULEL 2 A 2 F 4 93.88%(46/49), 3t
PR T3.47% (36/49)  MLELRSTF Atk T B, £2FA%HFEEL(P<0.05), (5)WELRREE B EL A FEH1633%
(8/49), *FPELLA 18.37%(9/49), MM sb ey R B R Z A K E, £2F R4 FEL(P>0.05) . [4iL] 40 5s
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Clinical Study on Acupuncture Combined with Kidney—Nourishing and
Wind-Suppressing Decoction for Treatment of Parkinson’s Disease

of Liver—Kidney Yin Deficiency Type
ZHENG Bu-Tong, ZHANG Guang—Cai, ZHOU Xiao—Hui, @ FENG (Qi—Fan
(Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou 570203 Hainan, China)
Abstract: Objective To observe the clinical therapeutic effect of acupuncture combined with Kidney—Nourishing
and Wind—Suppressing Decoction for Parkinson’ s disease of liver—kidney yin deficiency type. Methods Ninety—
eight patients with Parkinson’s disease of liver—kidney yin deficiency type were randomly divided into observation
group and control group, 49 cases in each group. The patients of both groups received oral use of Levodopa and
Benserazide Hydrochloride Tablets, one tablet every time, 3 times per day, additionally, the observation group
received acupuncture combined with Kidney—Nourishing and Wind—Suppressing Decoction. The treatment lasted
12 weeks. After 12 weeks of treatment, the clinical efficacy of the two groups was evaluated, the changes of serum
homocysteine (Hey) , cystatin C (Cys—C) and neurotrophic factor 3 (NT-3) , 5-hydroxytryptamine (5- HT) ,
glutathione peroxidase (GSH-Px), dopamine (DA) were observed in the two groups before and after treatment,

and the changes of Quality of Life Scale for Parkinson’s Disease (PDQ-39) and Parkinson’s Disease Score Scale
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(UPDRS) were compared between the two groups before and after treatment. Results (1) After treatment, the
serum Hey, Cys—C, NT-3 levels were significantly improved in the two groups (P < 0.05), and the improvement
in serum Hey, Cys—C, NT-3 levels of the observation group was significantly superior to that of the control
group, the difference being statistically significant (P < 0.05). (2) After treatment, the serum 5-HT, GSH-Px,
DA levels were significantly improved in the two groups(P < 0.05), and the improvement in serum 5-HT, GSH-Px,
DA levels of the observation group was significantly superior to that of the control group, the difference being
statistically significant (P < 0.05). (3) After treatment, the UPDRS, PD(Q-39 scores were significantly improved
in the two groups (P < 0.05), and the improvement in UPDRS, PDQ-39 scores of the observation group was
significantly superior to that of the control group, the difference being statistically significant (P < 0.05). (4) The
total effective rate in the observation group was 93.88% (46/49) , and that in the control group was 73.47%
(36/49). The clinical efficacy of the observation group was superior to that of the control group, the difference
being statistically significant (P < 0.05). (5) The incidence of adverse reactions in the observation group was
16.33%(8/49), and that in the control group was 18.37%(9/49). The difference in incidence of adverse reactions
is insignificant between the two groups (P> 0.05). Conclusion Acupuncture combined with Kidney— Nourishing
and Wind—Suppressing Decoction is effective for Parkinson’s disease of liver—kidney yin deficiency type, which is
helpful to reduce oxidative stress imbalance, adjust neurotransmitter levels, improve the patients’ clinical
symptoms, thus promoting quality of life.

Keywords: acupuncture; Kidney—Nourishing and Wind—Suppressing Decoction; Parkinson’s disease; liver—

kidney yin deficiency type; oxidative stress; neurotransmitter; quality of life
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AT R AU AT BN, BRI
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1.3 NFRE

OFF & LR EHRm Wit ; QFfF &1
' BH K UE 19 B HEIE AR 1 5 IRTT AR M R AT 5
@A BS AN IS FZ MG RE BN R,
1.4 HEBR#RAE

OX AR Z XA Wil 8 E; QGIHA
e R MERRE ., HOUEBRRNERE . O RR T
B ORMERARESIRIT RS, Od%k
PEMA G AREEBER B @ E Urhe b s i &
H; OdEE k2 LB C iRy R
@i A7 1 oAb RAF ST IR YT I R
1.5 J&ITHE
1.5.1 *Fpésa

By Zm it (LS I 254 BRA R A
7, A% 250 mg/h, E 2GS H10930198, it
2. 20171106, 20180402, 20181203, 20190804 )
PR, Bk A, BEH3K.
1.5.2 M4

TEXT BRAL IR LA I, 25 T4 K 25 B AR
WZHRYT o 2 BRI, AR 2 HiE 30 ¢,
ZZ15¢, BN 15g, MRE15g, HAFB15 ¢,
ot 10 g, BAtWF15 g, BB 15, KK12g,
Bfeg, ®ME3g, RHHES MM TN
Hd 15 g, REEH10g;, = HHBIMAS6 g;
BOAEMNILZEE 15 g0 T 2M B A e 24 i f it
PRUERTE TR RE 259, BT 300 mL, &H 15, J&
—ZEJAH B FAALL150 mL k. EFRT
e EEEE S AT, Bar. PHBER . Kb, K
B, Pz FEI, Z R RO 2N
FTT o RT3 IR A o W A ET R
B, EPRIRTHEAT R AL, SRR BRI — R TC
W2 B Con M B R A | AR, i S
20180305, 201908060, #A%: 25 mm x 40 mm) i
PEHRRRYY, DARAONEE, 5830 min, &
FTIARIT VIR, BERNAIT S, S R HAKE.
1.5.3 J7#2

2 BHELBRYT 124
1.6 WMEIEHR
1.6.1 i B A F Bk & B (homocysteine, Hey) |
Bt 47 % C(cystatin C, Cys—C) vA B A% % B KA T3
(neurotrophic factor-3, NT-3)

WEE 2 4 R E RIS I Hey . Cys—C. NT-3

ARG o R R SRR IR FE 3 A1 (ELISA) 250
FE o Hey. Cys—CllE frifs il il &t L if e 4=
oyal AR NT-3 3005 BT 35 0 & th_ B4
YNEIE T

1. 6.2 ik 5-# & e (5-hydroxytryptamine, 5-
HT) . % BtH Ak id B AL B (Glutathione peroxidase,
GSH-Px) 5 % & (dopamine, DA)

WLEE 2 2] FB A5 VR YT I A s 5-HT. GSH-Px.
DA 125 16 1% B o R FH ELISA ¥ % . 5-HT,
GSH—Px i) 7 Jor 75 12751 & ph e ol il A 9 2 ) 4
HE; DA AT R G s IR A F R
1.6.3 ta& &R EE R Z 2 & (Quality of Life Scale
for Parkinson’s Disease, PDQ-39)5 ta4&# kit &
# (Parkinson’s Disease Rating Scale, UPDRS)

WMEE 2 4 & VRYT T G PDQ-39 . UPDRS ¥F-43
AR RS . PDQ-39 &3I4 3930, XFF1EAkh
B AR R AR T B B U, iR
P =N R U R AWy Al (O RE R o L=
UPDRS ¥ 43 6 70 i 1% 5 9 1 ™ B 72 i 52 TE A
X%, Hop, UPDRSII . UPDRS I 735l 3EAk 4 1
KEHAE & S A7 0 )5, UPDRSII A2 UPDRSIV %2
VA B iz B YiGE .

1.6.4 RRRE

WLEE 2 20 B8 FRYT I RAS RSN 1) & AR L
AT ResE . BERN . K% Ok
WA, MR RN, KT 2
FHR AT
1.7 FrFIERRAE

SR (P25 24 R 5 48 T R 0] GlA ) )™
P IZWIARERLE . WA JRYT R B AR B
Wi ek, UPDRS PEArFEA%, HIEIE > 46%; A
B IRIT I B R EAERT G, 15% < UPDRS 1Y
YRR < 45%; TR AT A AR BT A7
TEE AT INE , UPDRS PEAMFEIE < 15% ., A
R = (AL + A RBIED S BIEL x 100%
1.8 SitAE

K FH SPSS 23.0 48 i 3 F kAT EdiE 1 g8 it 4
Bro HHERORSR IS + i (x + )3, AN
FAE R FHBC AT ¢ Rz 36, 2 1) 38 R FH Rl ST e A
g s THECRORER RS bR, Rl T
KRS 9050 R4 R) LL R Ridit 43
Mro PAP<0.05FmRZEFAGIE L,
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2 %R
2.1 2EBEELEAMEER

WEEL 40 il v, T 28, 214l 4R
36 ~73%, FH(54.61 £5.68)% ; el ~84E,
(342 £ 0.71) 4F 5 fR T i 52~ 88 kg, T
(55.81 + 6.26)kg; Hoehn—Yahr 732% A Il 2% 28 1],
221, xFRRAL49 il E ., B276, %«
22, 4FEHE35~71%, F44(54.09 +591) % ; K
FE1~T74E, FH(3.18 £ 0.64)4F; 1A 54~ 87 kg,
-4 (67.08 + 4.85)kg; Hoehn—Yahr 43 2% Jy Il 2%
26 1, MR 234, 24 H RS R itk

F-EN LR, ZRHLRITEE (P>
0.05), K24 BFH MWL A -2, HA
Al EbE .
2.2 2HBHEEBITHIEME Hey. Cys—C. NT-3
KL%

FKIGRER: WBITHT, 24855 75 Hey.
Cys—C. NT-3/KFH#, 2R LG E X
(P>0.05). 6I7)A, 24BN Hey . Cys—C.
NT-3 7KF-IH 23 (P < 0.05) ,  H WELZH AR ek 1
iH Hey. Cys—C. NT-3 7K 77 1 B A F X B4,
ZRAGITFEE (P <0.05),

®1 2HAMBERERBERFEBFQTAEMEHcy, Cys—C. NT-37KFLLE
Table 1 Comparison of the serum Hey, Cys—C, NT-3 levels between the two groups of patients with Parkinson’s

disease of liver—kidney yin deficiency before and after treatment (x+s)
an ) —— ) __ovClmerl ) L .
pagill REIg pagill R pagill R IA
ozl 49 21.26 +4.81 14.27 £3.517 6.06+1.72  3.12+0.95” 17.53 +3.61  22.41 + 4.85"
ML 49 21.85 +4.39 9.34 +2.16"™* 6.27 +1.48 1.85 + 0.46™% 17.19 £ 3.37 26.09 + 4.96"
T 0.439 10.294 0.637 12.195 0.540 9.062
PiE 0.567 0.000 0.368 0.000 0.463 0.000

DOP<0.05, SFRHBIFRTLE; @P<0.05, S BAERITR L

2.3 248EEBITREIEMES-HT. GSH-Px, DA
KELEE

F2LR R IRITHT, 24 F M 5-HT.
GSH-Px. DAKFLL#, 22538581t m L (P>

0.05). K7 N, 24l FH MM S-HT, GSH-Px,
DA KNI ik (P < 0.05), HWERLH ALk 13
5-HT. GSH-Px. DA 7K FJ5 1 Bl AL T X HE 41,
ZERAGITERE L (P<0.05),

®2 2AFBRERMEHRFEEEBTAEMES5-HT. GSH-Px. DAKFLE
Table 2 Comparison of the serum levels of 5—- HT, GSH-Px, DA between the two groups of patients with

Parkinson’s disease of liver—kidney yin deficiency before and after treatment (x+5)
13 ) - GiH—Px(U mLI:) _ M‘S—HT( }Lg'Lti‘ _ jA(pg'mL’ii\
TRYTHT BITIE TRYTHT RITE TRYTHT RITE
papiizEa] 49 17.36 £4.09 23.15 + 4.83" 185.06 + 18.92  263.03 +35.61" 39.15+5.18  54.06 + 6.37"
Mg 49 17.60 +4.27 28.11 +5.62"% 186.16 + 19.42  317.05 + 45.29"% 39.61 +5.37  67.09 +5.26"%
T1H 0.527 8.162 0.619 13.195 0.531 9.264
P{E 0.476 0.000 0.387 0.000 0.474 0.000

DOP<0.05, SFMHIAIFATHLE; @P<0.05, SXEAIRITIE LK

2.4 24AH2FAITHIE UPDRS, PDQ-391F4y Lb %

LKIGRER: IBITHT, 24185 UPDRS,
PDQ-39 Wor b, ZR LA IT¥E X (P>
0.05). RI7F)E, 241K UPDRS, PDQ-39 314
BB 2 3% (P<0.05), FH W ES 417 2k 3% UPDRS,

PDQ-39 17435 W AR T X B2, R A G2
BN (P<0.05),
2.5 2EBFEIGKITELE

FAagRE IR WEH NAH SR N 93.88%
(46/49) , X MR Ky 73.47% (36/49) , 4 1] %2,
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®3 2MHMERERMMERFEEBITAE UPDRS, PDQ-39iF4 bk
Table 3 Comparison of UPDRS, PDQ-39 scores between the two groups of patients with Parkinson’s

disease of liver—kidney yin deficiency type before and after treatment (x+s, )
5 BB _ UPDRSW . 0\ L
EpAgill BITE TRYTHI RIT)E
popistiil 49 47.61 +4.63 19.27 +2.83" 20.15 +3.47 15.28 +2.15"
WEEH 49 47.29 + 4.83 12.61 = 1.95"® 20.35 + 3.61 11.37 + 1.68"™*
T{H 0.506 9.162 0.485 8.160
P 0.497 0.000 0.521 0.000

OP<0.05, SHEMAIFATE; @P<0.05, SXFRBAIRITIE L

x4 2HMEREEMESHTFEFIRKRTILR
Table 4 Comparison of the clinical curative effect
between the two groups of patients with Parkinson’s
disease of liver—kidney yin deficiency  [ffil(%)]

4 bdE) B L Jesk BA

YA 49 19(38.78) 17(34.69) 13(26.53) 36(73.47)

Mg 49 27(55.10) 19(38.78) 3(6.12) 46(93.88)"

X1 7.470

PlE 0.006
DOP<0.05, SXfREAH b

WM HIF R T RA, Z2RAGIT¥E X
(P<0.05),
2.6 2HEBEFRRMERILE

RSGER IR 2HBEAN R RV A
BV B e S5 . H W O . DR R DL &
B F, MM AR RN B K AR K 16.33%
(8/49), XFHALH M 18.37%(9/49), WNELL X} AL
AN R RN RAERILE, ZREHRITEEX
(P>0.05),

x5 24MERERREHTBEEFARKABERILR
Table 5 Comparison of adverse reactions in the two groups of patients with Parkinson’s disease

with liver—kidney yin deficiency type [#1(%)]
251 P (1)) JHFE Ty Re R H Whif ) DERRE 273 BEE
Xof HEZH 49 2(4.08) 4(8.17) 2(4.08) 1(2.04) 9(18.37)
L] 49 1(2.04) 5(10.21) 1(2.04) 1(2.04) 8(16.33)
X1E 0.071
P{H 0.790
3 it TEYErb R Z O B, 2 BT, R

A 4> #% 5 XCFRRE & M A 4 #% % (Idiopathic
Parkinson’s disease) , J&H1 AR N LAY 28 R4
PR, A T AR N R UL B HE AR AN R R
Mo WFFENRIR, RERIAE D AR F N 0.3%, T
I K 0] T EPREBKE, FRE 50 % L
I NHEA A AR AR R 1%, 604 LA AHEN
35 1.7%, LR AR (1 38 1 A B W I .
AARHLE 8, P RGBT HENLHI A I
AT RV 7R . AR R i 2 5K
o B &R, ELT AR R A JCIZR A A W 3 2201
H o, 22 ik 1 2 A 4 20 s 19 i IR 9T 24
Y, HEAWARZ D ZZ U RGRETA, AT
o B, 1 AR TR R B 2 U, F] A

ATk AT 2 O OK, SARZES
B BRI/, BB AR ROV R, H
FAAE “TFRIA”, SEUTRER™,
BERBMERRZ G, PTRE RGN
LU AT FEAE P EL P 2 RAE , Hey 2 5 AR
i, RWAA R A i G R R, Hey Hk
SR AT AL 2 T 4 A £ 8 (interleukin—8, T1.-8) %5
PRRAE R F R Wb, INEE SR S, I 7 52 0
Mot RE AR, MmEmaaces, H
BOE TR 51 ™ AR R E A DG, AR SR,
Cys—C 5IAE AW RBEH R EM, BEH ALK
A AN ANy TR T, HEE TS
AT HESR N N e B s, R s ST aE ThRe, JF AT



#5H KN, S FHRIEES A BRI IR 7 B R B < AR Al AT 939

P AR TE B, BFFE R, CysC iR Rk i il 4t
Vit 2 hhE, HHURE, A4 AR B R
CysC & TR, KA1 o0 A 2 T BRI
ARG BN, WEAIRYT G ML Hey, Cys—C
IR B, JEAE S I A5 21 5 A 8 i3

CLAMFIRUESE, AU fb I 2R 2 i 4 AR &
R BN, BEAYLREZET IR, PrELAE
FTIREA, PR EALEE B AR U, (ALK £
EL KRR, 32 B0 I i 4801k SRR 5
GIRINSENEN R S oy e 2 ] =R B TP
Zon AR R R, R, PR T B A
WA T B R, A B T e 2 A e AR PR,
GSH-Px X} T AR A fig 1 WAL BT — 2 i &
o BRI, HEARRPUAIETE, GSH-Px
KOV RRARES , ALARBT AL RE T B R, s
TR A Jl, ARIRTE AR B, A4 20 R A7
AL A, GSH-Px KA Tt e [ 3 AT .
ARG R P RS GRYT, 4R
IR, IBYTE WS GSH-Px /K 5 TXT A2 . ACHT
FEER BN, RIT I WEL AL M GSH-Px. DA K
S TR

S-HT2HUANE WAt s, HAMESY
TIARRE SR S R R, b S5 M4 BRI Y R A AF
MR, WFERW, AERAT 5-HT Af
POl 2 R R A B, A4 AR R RN 2 EL ke RE
oA e R EG, AT R P S-HT BB
A, PR, A4 AR R IR S—HT AR T
RIS AR, B N F A 4E R 20T I )
Reh BFEE EEMER, P EFREF3(NT-3)7]
RIS E . BB . B, iR Caa -
flir, I H T2 m e g ig = WEIE R,
SRR R MR NT-3 KOERRAR, L8R &S
BRI, NT-37KF-5004 A0 R R 8D &
T, ARFFEEERER, R 5 ML TE NT-
3. 5-HT /K FmFXf 4 .

A4 AR SRR T BE2E CEUE” YEmE, oy
REZRCEIII L THEN FFEM, WESC
T BEIEE AT AR T AR IEHE, FFEL AN
METT 2R, W (R ER D) A%
M, FEASRER, AEEM” (R - 2HEER
W) B “HERIERZ, BE TN U R
SRR SC R D], T B R BT A KU B0 1)

R Ph—ZE W8 B 5 R A ) A=, HL
P CMORHARSERE , ARG TR Z, B
2. BENTFEBET 8, BB 2 IS LA 29
P, BA L JTAR RN A, 3697 24 LU
A, AEVSERHERG, FRAIEm, 5 B X7 R
W 2 7 IR X Rk, i BB
#HFE, X, M TEAY, XSUHREN, #
BETH P HEORFA TR, EATFR MM, SR AT 1R
S, JHF I T A DU T ) B IR s f AR G AN R
g, (REEERBE; Wi e, UH; 5B
A EAb s I, TSRS, FIKIEM, iR
G NEL); B BORE I RIBRTI
WEEH, JERURER, X AN RIS B R I R T
B R S XEEE . IR, e Ty
SRR IR, Rk dy; HEREMZTE, i
2y, EHfIR TP ERRREANAT:, IRITRTRRATIE RN
AR T, HAEAELTUES, 4 HA
FEES WL 2 TR, MR B H L =B
LTI A, fEEEE D RE AR A, (R
UMY, HEARSESNIIRG ey, B
AN E R CTfE, nT R ERRThae, (HIT
BB AL A I R oA I & 4 SR R U,
EFLR, BAEFEHE . BXREE . Gl
TTRMIIR BB SR A2y, BA RS 4 1)
B, AT R G B R B ;. KB N E 4
o, EAA BN PR TRL, A E AT AR 2k
&5, BB g R R SR R, DA BH AR A
2y, BRSO A, R EISRIBE AT R P T
JFHERH , AR AR FH

A 5T o AL L AE X BR A VAT I A b, 16
A EHR I g BRRIATRYY, R R, WRIT)E,
24 FHAIMIE Hey . Cys—C. NT-37K-F-HH ok 3%
(P<0.05), HWLEHTE M E ML Hey, Cys—C.
NT-3 /K07 W WAL TX R, ZRASIHFE
X (P<0.05), iGIT I, 241835 /I 3E 5-HT,
GSH-Px. DA ZKF-HI i 38 (P <0.05), HMEEH
TEPGE LT 5-HT. GSH-Px. DA 7K F 5 1 W WA
TX A, ZRAZRITFEL(P<0.05) . HIT
&, WEZ4H PDQ-39. UPDRS P10 ¥ T %} BE 41
(P<0.05); GI7 5 WL 4] A 808 K 93.88%
(46/49), & T RRLHIK 73.47%(36/49), R4 G
THERE (P <0.05); WA RN &R N
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16.33%(8/49) , XF HRZH N 18.37%(9/49) , W45
XTI AN RN R AR, 2R G R
SL(P>0.05), AMFFREEHRERD], il G a5 B
WA B FREAE Hey KV, IR RAER N, PIEY
AAtebr, fEEPUADLELRE ), i 2 O RkhE
MEITERE , ORI — D E,

Zr BT, BHRIERG 5 B XA G T IS B
FERIA G AR, ATHLR R S R ARSI, IRIR
RO, (ARG IRIE— ) R H .

Sk
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