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Review of Current Clinical Studies for Herbal Medicine of Parkinson’s Disease

in Traditional Chinese Medicine

Su Yeon Liml, Ha Ri Kim', Yong Sun Choi!, In Lee!?*

1: Pusan National University School of Korean Medicine,

2 : Department of Internal Medicine, Pusan National University Korean Medicine Hospital

The objective of this study was to review the current clinical studies about the effect of herbal medicine for
Parkinson’s disease in China over the last 5 years and then to suggest the foundation for treatment and further
studies. We had searched for studies in China National Knowledge Infrastructure(CNKI, http://www.cnki.net) and
PubMed from January 2010 to December 2014. Key words were the various combinations of ‘fA4&#%’, &, R, 8, P
B2#’  'Parkinson's disease', and ‘'herbal medicine'. Total 53 clinical studies were selected and analyzed. The most
frequently used diagnostic criteria of Parkinson’s disease was the Unified Parkinson’s Disease Rating Scale(UPDRS).
The most frequently used medical herb was Paeoniae Radix alba(E3%%%) more 30 times and the highest amount was
Astragali radix(#t<) 100g per day. The most frequent syndrome differentiation was liver kidney yin deficiency(FF& e
fiZ). We found out there are many clinical studies of herbal medicine for Parkinson's disease in China. These studies
would be able to provide the basis of clinical research on Parkinson's disease, and also applied to the treatment of

Parkinson’s disease in Korea.

keywords : Parkinson’s disease, Herbal medicine, CNKI, Pubmed, Clinical study
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Initial searched publications
through Pubmed, CNKI
(n = 214)

Publications excluded

after screening(n = 75)

- No full text(n = 2)

- No clinical studies(n = 73)

Searched publications
(n = 139)

Excluded publications(n = 86)
- No relation with parkinson's disease(n = 18)
- Case review(n = 27)

- Animal or cell testing(n = 11)
- No relation with herbal medicine(n = 10)

- Herb materials that constitute prescription or herb

material’s name are not expressed(n = 20)

Studies included in this

review (n = 53)

Fig. 1. Flow chart of selection process in searched studies.
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Table 1. Number of clinical studies of herb medicine for parkinson’s
disease in China.

Year of Case report Case series ~ NRCT RCT Total
publication
2010 3 2 8 13
2011 3 1 1 4 9
2012 5 1 2 8 16
2013 6 4 4 10 24
2014 2 3 13 18
Total 19 8 10 43 80

NRCT: Non-randomized controlled trial, RCT: Randomized controlled trial
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Table 2. Non Randomized Controlled Trails about herb medicine for Parkinson's Disease in China
Author  Study Syndrome Treatment Control Frequency of Period of Evaluation of Side
Year  type differentiation group A group B treatment  treatment treatment and result effect
gz ‘ [1=30 ) n=30 E.R(symptoms)A:A A 93.3%, B 71% )
éOll NRCT N/A BOEES Madopar 3/day 4months ~ Webster score : significant improvement in A N/A
+Madopar compared to B
1=15) = n=42 _
é2%’1_5 NRCT E}%Eé% jlﬂﬂiJ(Jj:i% Mgaggar 2/day 3months  UDPRS : significant decrease in A compared to B N/A
+Madopar
2% (4316) n=50 _ T .
1‘5125-6% NRCT  SMEE ABEES Mgc_iggar 2/day 6months NMS score : 5|gn|f|canttod§crease in A compared N/A
+Madopar
ANy n=60 =60 Webster, UPDRS score : significant decrease in A
2013 NRCT N/A KinsuiEer & #EIFERS Maao ar 1/day 6months Webster score : A 96.88%, B 49.56% N/A
+Madopar p UPDRS 2,3 score : A 82.13%, B 7.8%
" n=30 PDQ-39(emotion, sense of disgrace, cognition and
" = _ oSO S8 ITAE
MEER NRCT N/A W25 n=30 1/day 3months psychophysiologic disorders) : significant decrease N/A
2013 +Madopar Madopar in A
P PDSS : significant increase in A
BEmY n=55 n=54 ER(symptoms) : A 60%, B 37.04% .
2‘613 NRCT SllEER ABEFIRS Madonar 2/day 1Imonths  PDQ39, HAMD, PFS : significant improvement in  N/A
+Madopar P A compared to B
n=30
. P 2/day, E.R(symptoms) : A 73.35%, B 0%
7 20) _
HEET \ReT FFERaRE n=30 maintaining the ¢\ rce lcourses TCM syndrome : significant decrease in A N/A
2013 s basic western Zaweeks compared 1o B
treatment -
UPDRS 2, 3 score : significant decrease in A
ﬂﬁr;;*‘% n=47 DS A 0%, B 532%
Y \ReT N 5-serotonin(s-HT)  >serotoninG-HD -y 3months  HAMD score : no significant diffe b N/A
5014 / + l—setr_otomrr:(_b—.t T selective inhibitor /day months score : no stlﬁnl icant differences between /
selective inhibitor ; e groups
fluoxetine fluoxetine TESS score : significant decrease in A compared
to B
=] SE B e JE l/day, . L
RHH BEBE  n=36 BBIEEES n=32 Webster score : A 86.11%, B 59.38%. significant
2014 NRCT RS, +Madopar Madopar iﬁggffs scourses differences between the groups N/A
» ER : A 85%, B 80%. no significant differences
TR _ Sdmim n=40, between the groups
2014 NRCT N/A n=40, R ERAMR phenolphthalein 1/day 4months Long-term efficacy : A 67.5%, B 47.5%. significant N/A

differences between the groups

N/A: Not Applicable, ER: Effective Rate, UDPRS: The Unified Parkinson’s Disease Rating Scale, NMS: Non-Motor Symptoms, PDQ39: Parkinson’s Disease Questionnaire,
PDSS: Parkinson's Disease Sleep Scale, HAMD: Hamimlton Depression Scale, PFS: Parkinson Fatigue Scale, TCM syndrome: Traditional Chinese Medicine syndrome, TESS
score: The Toronto Extremity Salvage Score

Table 3. RCT about herb medicine for Parkinson's Disease in China

Author  Study Syndrome Treatment Control Frqufency Period of Evaluation of Side
Year type differentiation group A group B treatment  reatment treatment and result effect
B n=30 n=30 ER : A 83.33% B 63.33%
= RCT N/A JEILIEEES " 1/day 3months UPDRS 2, 3 score : significant decrease in  N/A
2010 Madopar
+Madopar A compared to B
Sz n=35 n=35 ER: A 829%, B 629%
55010 RCT N/A HESEILS Maao ar 3/day 3months UPDRS 2, 3 score : significant decrease in  N/A
+Madopar P A compared to B
Integral of motion experiment, timing
PRz n=20 motion test : significant increase in A
"‘2010 RCT N/A 851, 25875 n=20, Madopar 1/day 2months UPDRS 2, 3 score : significant decrease in  N/A
+Madopar A compared to B
Bristal stool scale : significant increase in A
BT e N/A n=36 n=30 2/day  1months  ER(constipation) : A 9445%, B 60.00%  N/A
2010 AR A=A y ' patony - A SAA% B 5%
B n=30 n=30 - .
45 RCT FETE ISR EEA 3/day 3months TCM symptoms : significant decrease in A N/A
2010 Madopar
+Madopar
BEHD) n=30 n=30 E.R(symptoms) : A 76.67%, B 53.33%
/8 RCT FELRE ISR EEEA N 3/day 3months Webster score: significant improvement in ~ N/A
2010 Madopar
+Madopar A compared to B
BREEAT n=25 h=25 2/day,
i RCT N/A s lcourse 2courses ER(HAMD) : A 79.13%, B 32.00% N/A
2010 BERL Placebo 4
=4weeks
dry
534 231 n=30 _ R . mouth,
}fﬁé%iﬂ; RCT N/A SRR RT AU Papo;iiine 2/day Jmonths  TAMD : significant ?gcgease in A compared constip
+Paroxetine ation,

insomn
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ia,
nausea
e n=23 n=23 NMS score : significant decrease in A
ZOlEi RCT FFERE ek Madopar 3/day 3months compared to B N/A
+Madopar P E.R(symptoms) : A 65.21%, B 30.43%
. 33) . n=28 _ E.R(symptoms) : A 75%, B 56%
E%ggﬁ RCT Eg%g BEREANES Mgagsar 2/day 3months  Webster score : significant decrease in A N/A
el +Madopar P compared to B
sa534) N n=33 _ E.R(symptoms) : A 85%, B 54.5%
ﬁZUEll RCT % %%EEE' BRBE =115 nd_33 2-4/day  3months UPDRS : significant decrease in A N/A
0 - lRmEE, FPENE +Madopar Madopar compared to B
HED n=24 n=24 Symptoms : significant improvement in A
20311 RCT N/A HEEHESIR Maao ar 1/day 2months compared to B, N/A
+Madopar P reducing complication
=25 I .
KA = i n=20 NMS score : significant decrease in A
RCT FUR L MFFERE S 2/day 2months N/A
2012 +Madopar Madopar compared to B
== =34 P
HRED n, = n=34 UPDRS 1, 2, 3 score : significant decrease
2012 RCT N/A SRATIREAS Madopar 2/day Zmonths in A compared to B N/A
+Madopar
e n=34 n=34 E.R(symptoms) : A 85.2%, B 70.6%
20% RCT N/A HEHES Maao ar 3/day 3months UPDRS(motor symptoms) : significant N/A
+Madopar P improvement in A compared to B
- =12 - ,
2|7 . n=. n=12 UDPRS, PDQ34 : significant decrease in A
2012 RCT BESR S 500K Madopar 1/day Smonths compared to B N/A
+Madopar
BEm n=50 =48 E.R(symptoms) : A 60%, B 33.3%
s X RCT RIMEE NS N 2/day 1months PDQ39, ESS, PDSS : significant decrease in  N/A
2012 Madopar
+Madopar A compared to B
nausea,
- . it
ExgH® ‘, n=35 n=35 UPDRS 2, 3 score : significant improvement vomit,
2012 RCT PR EE B AL Madopar 2/day 3months A at:gglm
pain
FEE? & n=30 n=30 UDPRS score : significant decrease in A
2012 RCT Bl WEENEE S Madopar 2/day Zmonths compared to B N/A
=55 n=51 2/day. R
e . o UPDRS 2, PDQ39, PDSS scores : significant
RCT N/A R E MFBRL Placebo lcourse  3courses Al & N/A
2012 +Madopar +Madopar =3months improvement in A compared to B
Y n=30. n=30
2013 RCT N/A BRLEES Mad 1/day 3months ER : A 86.67%, B 73.33% N/A
+Madopar adopar
22425 n=30 UPDRS score : significant differences
20”’{3 RCT N/A BEHEEEILS n=30, Madopar 1/day 3months between the groups N/A
+Madopar ER : A 90%, B 60%
n=45 UPDRS score : significant decrease in A, B
2 WEEMS n=43 TCM Scale score of PD : significant
28?3 RCT N/A +maintaining the maintaining the basic ~ 1/day 3months  decrease in A compared to B(E.P 88.9%) N/A
basic western western treatment level of DA and 5-HT : significant increase
treatment in A compared to B
ER : A 86.36%, B 25%
P n=22 Safety index, Autonomic nerve disorder
2‘013 RCT N/A BEAEE S n=20 Madopar 1/day 3months symptoms of Parkinson's disease N/A
+Madopar questionnaire, Hoehn-Yahr : significant
differences between the groups
e n=23 n=23 E.R(symptoms) : A 78.3%, B 56.5%
2%13 RCT FErE ISR BI& S Ma&o ar 2/day 3months Webster score : significant improvement in  N/A
+Madopar P A compared to B
e =33 - . .
EEY N 0 n=33 : UDPRS 2, 3 score : significant increase in A
2013 RCT g +l\')|%;d§§r|;ar Madopar 2-4/day  3months compared to B N/A
ez n=30 n=30 E.R(symptoms) : A 87.5%, B 77.5%
2013 RCT N/A wHEERS Mac]o ar 1/day 3months UPDRS score, SF-36 point : significant  nausea
+Madopar P improvement in A
5| @251 n=25 _ 2/day,
2B ka N/A i e lcourse  2courses  ER(HAMD) : A 79.16% B 3200%  ourred
+Madopar adopar =4weeks vision
5 n=60 UDDRS : significant decrease in A
i L n=60 compared to B
2013 RCT N/A ?ﬁﬁ?ﬁﬂiﬁ%ﬁ;é@% Madopar 2/day 3months Evaluation of quality of life: significant N/A
P increase in A compared to B
=5 n=46 =44 2/day 5-HT, NE, DA levels : significant increase in
2013 RCT N/A HE I s Ma&o ar lcourse  3courses A compared to B N/A
+Madopar P =3months HAMD scale : significant decrease in A
LIN®® . n=30 n=30 FFBRE symptom score : significant
Shan-hua  RCT ArEaE BEMRS maintaining the basic 1/day 3months decrease in A, significant increase in B N/A
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+maintaining the o .
. UPDRS 2, 3 score : significant decrease in
2014 batsrlecamees;irn western treatment A compared to B
CHEN>Y n=35 _ o .
Songsheng RCT N/A WEELS Mgaggar 1/day 4months UPDRS scorecérzlg::zéag gecrease in A N/A
2014 +Madopar
n=30 R .
- TS n=30 UPDRS 2,3 scczrgrhps;gr]:(ljﬂi(a)ntB decrease in A
R . P - . .
2014 RCT N/A +maintaining the maintaining the basic  1/day 3months EP : A 866%, significant differences N/A
basic western western treatment bet h
treatment etween the groups
Webster score : significant decrease in A
= =32 3/day
TRt o - E:n‘ i n=30 compared to B
2014 RCT BEHE ’mufy\’ii&_fg?% Madopar }ggggses 2courses total ER : significant increase in A N/A
P - Y compared to B
n=31
2 058) e P n=32 i
52%1’53 RCT FERE +maintaining the maintaining the basic ~ 1/day 2months NMSQest total scorli AS|gn|f|cant decrease N/A
basic western western treatment
treatment
— . £=25~ UPDRS 3 score, Si/zSA: Ségnlﬂcant decrease
2014 RCT it %ﬁﬁgﬁ;ﬁ? n=25, Madopar 1/day Zmonths PDSS : significant increase in A, B N/A
P PDG-39 : significant decrease in A, B
n=30 ER : A 83.33%, B 63.33%
% SRS A 30 B4y A NMSS, PDSS, SCOPA-AUT and HAMD :
ZHOU Jie™ oy FErER ﬂﬂﬂ;;ﬁ’ﬁw &AL n=30MFERS 1/day 3months  significant differences between the groups N/A
2014 7} +Levodopa o .
+Levodopa P UPDRS : no significant differences between
P the groups
i g n.:. Z%E”]ﬂti . nagj%ﬁ)]%e}\ UPDRS 3 S(tz)oert?/v;eennotﬁgné?gigz differences
= oE 4y - N
Rk RCT N/A +maintaining the N/A 2months  HAMD, SDS, PDSS, PDQ-39, HARS, SAS . N/A
2014 +ma|nta|n|ng the basic western significant decrease in A compared to B
basic western treatment MMSE : no significant differences between
treatment the groups
om5162) _ _ 2/day,
?zfzasﬂ RCT ANnmE 1%52% MO”S;S?i 4o lcourse  2courses  ER(constipation) : A 933% B 733%  N/A
= =7days
n=31
=585 pA=Edin n=32 NMSQuest score, gastrointestinal
éOf4 RCT FELRE +maintaining the maintaining the basic 2/day 2months symptoms, sleep disorder, feeling : N/A
basic western western treatment significant improvement in A
treatment
B3 n=30 n=30
RCT Ak BHIERA 3/day 3months ER(symptoms) : A 96.7%, B 833% N/A
2014 +Madopar Madopar
n=30 n=30 E.R(constipation) : A 90.0%, B 86.7% Urinary
EES MEIHERE ik 2/day, ER(TCM syndrome) : A 93.3%, B 86.7% and
= RCT 3R ED +maintaining the +maintaining the Icourse 2courses  CCS scores, PAC-QOL scale, UPDRS score, bowel
2014
basic western basic western =14days NMSQest : significant improvement in A dysfun
treatment treatment compared to B ction
n=30
BA1EH
2 /3% B2 ’ U n=30 ER(UPDRS 2) : A 73.3%, B 13.3%
01 RCT e R e Madopar 2day  3months T R(UPDRS 3) : A 86.7%, B 30% N/A
+Madopar

N/A: Not Applicable, E.R: Effective Rate, UDPRS: The Unified Parkinson's Disease Rating Scale, PDSS: Parkinson’s Disease Sleep Scale, HAMD: Hamilton Depression Scale,
PDQ39: Parkinson’s Disease Questionnaire, ESS: Epstein worth Sleepiness Scale, TCM Scale score of PD: Traditional Chinese Medicine Scale score of Parkinson Disease,
level of DA and 5-HT: level of Dopamine and Serotonin, SF-36: 36-item short-form, EP: Effective Power, NMSQuest: Non-motor Symptoms Questionnaire, SCOPA-AUT:
Scales for Outcomes in Parkinson's disease-Autonomic, SDS: Self- Rating Depre55|on Scale, SAS: Self-Rating Anxiety Scale, MMSE: Mini Mental State Examination, CCS
scores: Chronic constipation severity score, PAC-QOL scale: Patients Constipation-Quality of Life Questionnaire

3. 9YARMPHS OEF A7 L PAY GET A7) BA
MRS R 97 108, AU EF A7 43
. 53 O 2P gET9 A=Y, A2}, Aa
711}, WYY R Ade] g 29H Table 2, 33 ZTHTable
2, 3).
1) Algd2 x40 drois @ x| 24y
APGYLE UARE 12027K) TSIt F 53m
2 3 AR2 werst YOS YRS @TE MGHolgo
AzTo| FORE BEOR Fofd A9t 7MoY AR 4
Hg 47 3 D52 /¥ Fol 29 2L Madoparg o] 38

re

Ho| Ao H tx=Lo| Madoparg ©= H&A|A X2 &
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(12weeks)] x|=7|3ko] 7P LHHAo]itK(Table 2, 3).
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Unified Parkinson’s Disease Rating Scale(UPDRS)E A}£3F =
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Scale(PDSS)2 A3 =%o] 10W, Parkinson's Disease
Questionnaire(PDQ39)2 A}£3st =30] 8H, WebsterS ApEsH
=32 7Ho|9on, Hamilton Depression Scale(HAMD)%}
NMSQest(Non-motor Symptoms Questionnaire)s A3t =&
o] 4Holgict. 1 2] 33] o]5t2 ArgH XWr|ELoR  ESS, TCM
Scale score of PD, level of DA and 5-HT, SF-36, E.P,
SCOPA-AUT, SDS, SAS, MMSE, CCS scores, PAC-QOL scale
S & 1A 7]1&0] 148] AL&EQIcHTable 4).

Table 4. Outcome measurement for Parkinson's disease

Rating Scale Frequency in use
B ~ UPDRS . 14
(The Unified Parkinson's Disease Rating Scale)

UPDRS 1 1

UPDRS 2 5

UPDRS 3 7

UPDRS 4 1
Parkinson’s Disease Sleep Scale(PDSS) 10
PDQ39(Parkinson’s Disease Questionnaire) 8
Webster 7
Hamimlton Depression Scale(HAMD) 4
NMSQest(Non-motor Symptoms Questionnaire) 4
Other outcome measurement 14

UPDRS 1 : Non-motor experiences of daily living, UPDRS 2 : Motor experiences
of daily living, UPDRS 3 : Motor examination, UPDRS 4 : Motor complication

49 53We A7) ARAUS AHuA 2E 9
A4 AFZAA Dxzol Hlel 2% 2FS et
o 29 60%0IA 96%7HA| wo A2 Uerict

ox
re
T V=)

& g @RoA AgE A F 130FoIeH g '
o] AtgH storg2 mEEEo R 303 o4t AMSEYlon 25~293]
AHEE FF2E HEV Aok 20~243] AMEH dEERe AR,
HE, Xih et UwA] oFg52 209 njgtez ARGl
(Table 5). HEK+ 1€ 2o AgFo] 2o 5tF 100g7Hx] eb
030 g9l dEL HE, EK, 09%, TR £HA, 2E £
WE, KT, RRC, HiE 5% W85, WEE, W HE,
MR, BE, D%RE, 5, 0BE BR 5 oldcKTable 6).

foigol Zh 2@ AFEACH FEREE £ 5Wd dIFEHYoH
AMEE XYL GRS, BTFEBHAETR, BREREE
%, RIEERS, EEBOID, 1 oz FEREC dA3d ==
o] 5HolQlom, XL WEFRIE, EEEENC 2 23], kAl
Aol 13] ArRE . RMEEE 419 =FoA AJHIoH,
Ry AREEGo] 33, MkiEEGO] 18] AMLEUC FEAA
By HABRES 274 399 =3oA dIFEHAJoH, FFEAB
Ae w@R2%k7E 28], BimEC] 13 AMEEAY, HAEES
MR L15E7E 23], BMgAEo] 13] AMRE|QITKTable 7).

Table 5. Frequencies in use of herb medicines

Frequency Herbal name Botanical name
30< 5% Paeoniae Radix alba
25~29 = Angelicae Gigantis Radlix
it Rehmanniae Radix Preparata
20~24 HE Glycyrrhizae Radix et Rhizoma
KR Gastrodiae Rhizoma
=W Atractylodis Rhizoma Alba
1519 55 Polygoni Multiflori Radix
24 Scorpio
N5 Cnidii Rhizoma
2 Salviae Miltiorrhizae Radix
EiaE3 Uncariae Ramulus et Uncus
=3 Astragali Radlix
10~14 BE Batryticatus Bombyx
B+ Aconiti Lateralis Radix Preparata
izeEs Corni Fructus
AEE Acori Graminei Rhizoma

<10  #%& and 113 species fossilia Ossis Mastodi and 113 species

Table 6. Herb medicines taken high dose (more than 30g per day)

Herbal name Botanical name Day dose
=i Astragali radlix 100
2 Codonopsis pilosula 30
BY Paeoniae Radix alba 30
B3 Achyranthis Radix 30

4iEa Haematitum 30
PiE Rehmanniae Radix Preparata 30
SHE Rehmanniae Radlix 30
&y Zizyphi Spinosae Semen 30
! ] Ostreae Testa 30
L=t Paeoniae Radix 30
o= Polygoni Multiflori Radix 30
el 2 Arisaema cum Bile 30
Fial 3 Uncariae Ramulus et Uncus 30
REE Cistanchis Herba 30
e Fossilia Ossis Mastodi 30
Bk} Margaritifera Concha 30
518 Mume Fructus 30
HiEE Batryticatus Bombyx 30
BiR Puerariae Radix 30

*#EE used 100g per day. Except it, all of herb medicines were taken 30g per day.

Table 7. Syndrome differentiation and used herbal medicine prescriptions

Syndrome Differentiation Frequency Herbal medicine prescriptions

EnEE 6 BRI, BRZR0, SEANRQ)

P s BENES WOTEIMANTS, HS
18RS, MOKILES, T

FETE 5 EMEITHQ), RATEAQ), BELHR
AMEE 4 ASBRBG), M0 LS

FF R 3 BF2RQ), BIEAIA
BHRE 3 BRLEQ), SR

B LT 2 BB, HEENRES
AN 1 B

mk 1 SEEMH

BIBEE 1 BERENES
Bl 1 LS

AT 1 NFFERS

nEEE, 1 BBEREES

nFEAE 1 MR LEEE

ERAE 1 HALEA

BEDA 1 BBERTES

BEER 1 B I00R

BEBE 1 BBEETES

AR 1 BERENES




S.Y.Lim et al

333

ST

IRIaYe F2 mWsdA Uit 437 =584 gse
st A], 9] SA(substantia nigra)e] AlZdWAd o=z 9l wu}
9l $u] JESo| AUgoes Eiptlo] LEH 54 ol4e U
el Ao obd £AT AL WA A A,

SUolAl I #HF A ol dish

A
2t B2y AR 5P dF LAY, FI0INY F
MAE YHAT BAY 5 AR B A7 5P BASREE
"L gl obastAl Bof Azol Ot AFAT 5FS BA
she 28 ol olRolAln A g Agolch LY o
g @) avtg Wists Ay dEZ A7l O AAY 2

Herbal medicine treatment for drug induced
parkinsonism” 59| =2oA ko] Fato] cis] BAstgout
ol 201097bA9] AAmqt z3stu glon FRAA Aol
gt Aol gl oyt X7t Wol AQ=A] EZF oJER WE

ol ol2dt AL FA=Rol tigh Ao itk =9 AdoA
Zhang G."7} 201540 HEF =FolqE FIU FHoFx a7}
71890 g7t Qtk= 718 systematic reviewsS £ Ho|F
1tk SERISE 78 Aol oigh A 24 P oA Ag
& g2 71250 A Pob ol k2ol w2 F2
QLA ouE WEel W2Y T ol Ueht

% 3] °1E1°J &*%Ol molex| So hat PAIHS

;@.;°

TeN B ATAE TSYe] fer Az i 22 a7
S BAstel AX YAlA TRY 5 YRS WE, AW, 1
22 Azadt ol gt 71z Aes ANstRA sttt Teit
d 2 ee

10l & ATANE 39 IYAT EE

 ardA 200958 201417 82 592 34
wRY By g JAERS 55 FostolA TzaHo)
g giof Ao A7 £ ARENS BASYL FIINE

IIRYE WA O EHL olon], W, A, W,
B 59 AMol2 AYNH FMF A 5389 ko] A7)
¥oz M=o

Aol glold F 80WY =B F 27WE JEPS 44
s e UAYAATSR, 53We oxze WA A7
7 7 53WY kEe PAE jEPS ARF RCTERIR
1089 £2e 9ol fxPg YA NRCTEZo|g s
£o 330 W2g gz § AYA} FARDEGE o
A7 978 Y52 oA UL HAL 2 A

N@ZO) ke F2 19 13 £ 28] FE 283 o
gon Az/I%e BRHo2 Y A=A Qs A
gore Wesol HI gglon dofsolo] WY Y4 YA dE
Z02% Madopar ©5 80| ¥ Wo| 29t Ausos ¥
43 538 MZYPATNA LW LFFHT HLE 54
A4 o mHt 9ee YTk RS YT 53WY A7

9 ANedHs AHEH 2 QFALA AFFAA HEL
ula] 34 UEHAgTh AgZel S 60%0lH 6% =
Al2eg Uehigch

n71290] x2asts Boksts AP o] QlojA: Unified
Parkinson’s Disease Rating Scale(UPDRS)E A}-£3t =5o] 7}
A} droron], 7uto] Parkinson's Disease Sleep Scale(PDSS),

Questionnaire(PDQ39), Webster,

scale(HAMD), NMSQest(Non-motor
Symptoms Questionnaire)S-2 &85}t

Unified Parkinson’s Disease Rating Scale(UPDRS)Z 1987
dol Ag wEE gEd tIaY AYHERN, A 4vpe
2 Udtd Part 18 FAAA]
experiences of daily living, Part 2= YA} #&=2 TII5t=

o
L

Parkinson'’s Disease

Hamilton depression

gdst= Non-motor

Motor experiences of daily living, Part 3= AE7171 H7lst=
Motor examination, Part 4= 3" £37|5 ¥Y5 S Frlst
L Motor complication®©@ AE]o] 9It}’?. Parkinson’s
Disease Sleep Scale(PDSS)L 117144 09] H| =4 ZA & »~H
Aoje Fgsle M2 & 157) 23toa pAEoj9jon VAS
XNe2 ®7)st= Fefo|c}’®. Hamilton depression scale(HAMD)
e 9259 WiHez solt gEAY YHoz 178goz 7
Aglo] r}’®. Parkinson's Disease Questionnaire(PDQ39)= =
2 oiay g@R9] §o A& Yeille JE2 AMEY, 39719
2goz PHEcl 7 B¥e wlo AR EEd.
Mobilityo]] 1028}, activities of daily livinge] 623}, emotional
3}, stigma©]] 423}, social supporto] 323,
cognitionso] 483}, communicationo] 3%%},  bodily
discomforto]] 32gtoz 7tzb MEslE|o]j9ict. Webster scale
107] ez FAEo] mixyol 3 GAE Adsh:= FL
Z2 g 9P,

St 30g ol Ar&E g AME dER OWlE oFEE
Mgt Aak fro] sl 2271 7P BUeH Aa5%, 4R, R
W, BN, K. 55, 28 BE i Sol old it
TSt HUE, KA. 29 $08, EE S U5 TR sigE
£ o500, FiFEES BMFA, WEFEB &858 7K1 9+
oFgo|7] o ol ¥o] Ao t-gH Aoz WL

3 o2t AEEL MRS ol st MmAERE, EF
o x2o] 2ol Roz FRYLH, ol Hojatdoz HA
39 Sy Al A, 39 5ol B2 B I Bkl Ao
. 919 o2se g 2HdA Of
omz gozo] Ao ojAl 7|
Yol Aot AL P A Aol

well-beingo] 623

Hm

o Moot RO



334

S.Y.Lim et al

SxtoA LdFor uFE £ g Aot
349 FHA BH ey FojdtHor REE, &, A&,
2k, 83t RO R, R PR W3 49y 4
oHY. AR m1&Y e A @ste EAHQ 2FEQl Levodopa B
42 7] 5& Al wearing-off @41 Z2 o]} 25 5 HAF
Yxkgo] yerd 9ol 2u', £3] m1ago] HlEA FAL

gl 9 2 EOE auE 2] oo EA 9

2bA mIey ERA 71EY dEXIRIE 242 Qe A

Alzgol oigh #Ho] oAl s FAlolx, A
A

M2 4 Ae d
A = miey #AHo) 76.4%7t 7129 orERlE 99 Aays
olgst Fol 9w 1 F 76.6%7F wof A 8S Wt B
€ o gl

w2y deRlas Soat @it ek dictaol ATl
oFobut gtobg W8 olstt At ol WEHI Yglon) o
¢ WHEE BaN madel 2554 But ops Fuso
2 R 4o A ML awpt e & & Yk ol
Zhang G.13)o]A] a5 X|gadrt 9

“ =2

TG, oEe A7l Ul ke AEeS BISL Yk A

oM Al2 ot Wyol glo] ZATA o] Wolx|k ;
FUIAE 171 290) stopx| 2ol gt Aol kobaln 9l

oh, 3% wI2aYel AR vl ot T U4 A7 e

2
i}

28txIg Sof A2 UOME chst A2guat ofzol AHgEol
AL e 9F Bt Qe Az oF AL Aol o
P70 wolath getd 3F A7dME A 3
FIYOINE AGERL Yt APH o2l
U A, ool Bat BHo| o]sojxioRict. FoIA

2 A 2B 97 Wt ¥ 2 A 94
ol g % 9le Rog Aagt

M
ax
rok
[
i)
H oon
A=)
P>
S
IR=
dm)
o
ﬁf i
S
=2 =

)
o
v
r
o
o
re
-
off
o%
tjo
He Ao
a%
ol
ol
2

— g
FELe § 80Mo] WP YAlo| GE LPHLE Anuy

case report, case series, non-randomized

(o)

controlled trial, Randomized controlled triale] Z}zt 199,
o, 10H, 439 o]t}
Ag7|z02L UPDRS7} 14Wo2 713 wo] ArgEion,

PDSS7} 10%, PDQ397} 8#, Webster?t 7#, HAMD®F NMSQest
7t 47 419 =70 AHEE I

gx?e 3% 539 A7 AEAYS AHuA BE

FAtold AldEe 3% 60%1A 96%7HA] w2 X 2&2 UE

Wg doFE F gHEol 303 o), EEF 25~293]2 @Ol
30g ol ©F AHgH dERE HEKIL St

AT 7o) MR, BE, HE Sl d
B7) Fese IRIAYS AESHH A e Qo] 28Y 4
9e Aoz mal

H
1ol TheE WSS BMMESL 62, FFBIE FET
2

Aen, FR F . By ool

o £Re s T RATAANY(2A)] stel ATEAE.

6.

References

1. Hoehn, M.M., Yahr, Parkinsonism: onset, progress and
mortality. Neurology 17: 427-442, 1967.

2. Barbeau, A. Parkinson’s disease: clinical features and
etiopathology. In:Vinken, P.J., Bruyn, G.W.,
H.L., Handbook of Neurology.
Amsterdam:Elsevier. pp 87-152, 1986.

3. De Lau, L.M., Breteler, M.M. Epidemiology of Parkinson’s
disease. Lancet Neurol. 5(6):525-535, 2006.

4. National Health Insurance Service. 2002-2008 medical
treatment trends analysis of geriatric diseases in Korea.

February 1, 2010,

http://www.nhic.or.kr/cms/board/board/Board.jsp?act=V

IEW& communityKey=B0039&boardld=21956.

J.E.

[ :parkinsonism and the akinetic-rigid syndromes. Med

] Aust. 174(7):357-363, 2001.

Ha, ].Y., Lee, S.H., Yin, C.S., Park, S.M., Kang, J.W.,

D.L, Y.H. The Effect of

Acupuncture Therapy on Symptoms of the Patients with

Klawans,

eds. 2nd ed.

Retrieved from

Rice, Thompson PD Movement disorders

Chang, Lee, Manual
Idiopathic Parkinson's Disease. ] Korean Oriental Med.
24(3):172-183, 2003.

7. Park, Y.C., Chang, D.I., Lee, Y.H., Park, D.S. The Study
on the Effect of Acupuncture Treatment in Patients
with Idiopathic Parkinson's Disease. The Journal of
Korean Acupuncture & Moxibustion Society 24(4):43-54,
2007.

8. Park, S.\M., Lee, S.H., Jung, J.C., Kim, K.H., Park, Hl].,

Lim, S.B.N., Chang, D.I., Lee, Y.H. Effect of Moxibustion



S.Y.Lim et al 335
Treatment on UPDRS and Heart Rate Variability in Disease Syndrome. Nanjing University of Chinese
Idiopathic Parkin's Disease Patients, ] Korean Oriental Medicine. pp 1-58, 2013.

Med 26(2):176-181, 2005. 21. Ye, H. Effect of Nourishing Kidney and flattening

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

. Lee, M.S., Shin, B.C., Kong, ].C., Ernst, E. Effectiveness

of acupuncture for Parkinson's disease: A systemic
review. Mov Disord 23(11):1505-1515, 2008.

Lee, H.S, Park, H.L., Lee, S.J., Shin, B.C., Choi, ].Y.,
Lee, M.S. Scalp acupuncture for Parkinson's disease: a
systematic review of randomized controlled trials. Chin
] Integr Med 19(4):297-306, 2013.

Kim, W.K., Kim, L.H., Jang, 1.S. A Review Study of
Scalp Acupuncture for Parkinson's Disease in China. J.
of Oriental Neuropsychiatry 22(4):11-20, 2011

Kim, L.H., Jang, LS.,
Parkinson’'s Disease in China.
Acupuncture 28(4):247-258, 2011.
Zhang, G., Xiong, N., Zhang, Z., Liu, L., Huang, ].,

Yang, ]J. Effectiveness of Traditional Chinese Medicine

Kang, S.Y. Acupuncture for

Korean Journal of

as an Adjunct Therapy for Parkinson’'s Disease: A
Systematic Review and Meta-Analysis. PLoS ONE 10(3):
e0118498. doi:10.1371/ journal.pone.0118498, 2015.

Ru, D., An, L.J.H. Qingxin Huatan Decoction 30 cases of
Parkinson's disease. Shaanxi Journal of Traditional
Chinese Medicine. 32(2):163-164, 2011.

Li, W., Lj,
Zhichan Treated. Shaanxi Journal of Traditional Chinese
Medicine. 33(5):549-551, 2012.

Guo, D.J., Wang, H., Hu, Z., Xia, J. Treated ginseng

R. Parkinson's disease 42 cases Modified

spleen qi deficiency syndrome age-trembling observed
50 cases of non-motor symptoms. Zhejiang Journal of
Traditional Chinese Medicine. 47(3):175-176, 2012.

Chen, X., Zhang, R., Zhang, J., Liu, Y.S. Clinical
observation of Parkinson's TGD
Zhenganxifeng Treated. Xinjiang Journal of Traditional
Chinese Medicine. 31(5):13-16, 2013.

Wen, X., Ren, D., Wang, C., Kong, D., Wang, K. Effects

of Chinese herbal medicine Pabing 1 Formula on

disease together

quality of life of patients with Parkinson's disease at
early-stage. China Journal of
Medicine and Pharmacy 28(10):2917-2921, 2013.

Guo, D., Wang, H., Hu, Z., Jiang, X. Effect of Renshen

Decoction on Emotional

Traditional Chinese

Guipi Disorder Caused by
Parkinson Disease in the Aged with Syndrome of Qi and
Blood Deficiency. Chinese Archives of Traditional
Chinese Medicine 31(3):577-579, 2013.

Huangzhi, L. Observation of Nourishing Liver and
Kidney, Nourishing Blood and Roujin on the Treatment

of Liver and Kidney Yin Deficiency Type Parkinson’s

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

tremor treatment of Parkinson's disease with depression

and sleep disorders. Guangdong Medical Journal.
35(14):2276-2278, 2014.

Zhang, X. Efficacy of Wenyang Zhuyu Tang combined
definite madopar treatment for Vascular parkinsonism.
Journal of New Chinese Medicine. 46(7):47-48, 2014.
Chen, M. Clinical observation on Yiqi decoction for
treatment of patients with Parkinson disease symptoms
of constipation. Chinese Journal of Integrative Medicine
on Cardio-/Cerebrovascular Disease. 12(1):59-60, 2014.
Zhu, W., Diao, L. 30 Cases of Parkinson's Disease
Treated by Huoxue Zhichan. Journal of Traditional
Chinese Medicine. 51(8):717-718, 2010.

Zhu, W., Diao, L. Clinical study of Parkinson's disease
and kidney Decoction. Journal of Changchun University
of Traditional Chinese Medicine. 26(4):501-502, 2010.
Liang, R. Clinical evaluation of Ebony Pill Parkinson's
Disease. Guangzhou University of Chinese Medicine. pp
1-55, 2010.

Zhou, F., Wang, Q., Zhang, Qi., Sun ].

observation of modified "Zengye Chengqi Decoction" in

Clinical

treating 36 cases of constipation in Parkinson’s disease.
Shanghai Journal of
44(3):46-47, 2010.

Bai Q., Feng, Z. Effect of Nourishing Liver-kidney and

Traditional Chinese Medicine

Extinguishing Wind on the Symptoms of Parkinson’s
Disease of Liver-kidney Yin Deficiency. Liaoning Journal
of Traditional Chinese Medicine 37(5):846-848, 2010.

Bai, Q., Ma, Y. Effect of Xifeng Dingchan Pill on the
Syndrome of Liver and Kidney Deficiency of
Parkinson’s Disease:A Report of 30 Cases. ,Journal of
Traditional Chinese Medicine. 51(2):125-127, 2010.

Chen, Y., Chen, M. Xiaoyaosan treatment of Parkinson's
disease with depression. Henan Traditional Chinese
Medicine. 34(8):1615-1616, 2014.
Yang, M., Chaihu, S. Powder
in patients with Parkinson's Evaluation.

25(1):31-32,

improve depressive
symptoms
Guangming Journal of Chinese Medicine.
2010.

Zhao, H., Gu, T.

Liver-Kidney yin-deficiency symptoms of non-motor

Dingchan Efficacy Treated

Parkinson's disease. Zhejiang Journal of Integrated

Traditional Chinese and Western Medicine.

21(8):562-564, 2011.
Yu, C., Zhao, Y., Yao, H. Study of Qufeng Wenshen



336

S.Y.Lim et al

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Sanhan Decoction on 28 Patients with Parkinson's
Disease. Hunan Journal of Traditional Chinese Medicine
27(3):1-2, 2011.

Liu, Y. Valuation about Curative Effect of Treating
Parkinson's Disease with Wumei Wan. Guangzhou
University of Chinese Medicine. 2011.

Hu, R. 24 Cases of Shaoyao Gancao Decoction for
Treatment of Parkinson’'s Disease with Secondary
Dystonia. Journal of Sichuan of Traditional Chinese
Medicine. 29(10):78-79, 2011.

Chen, Y., Huan, Y., Yang, B. Curative Observation on
Treatment of 45 Cases with Non-motor Symptoms of
Senile Tremor Syndrome in Blood Stasis Type by Xuefu
Zhuyu Decoction. Strait Pharmaceutical Journal.
24(12):216-217, 2012.

Yu, Z., Houhan, X. Clinical Observation of Zhengan
Xifeng decoction for Treating Parkinson’ Disease.
Henan Traditional Chinese Medicine. 32(11):1542-1543,
2012.

Yang, Q., Songyinn, M. Clinical Observation on Treating
Parkinson’s Disease with the Shaoyao Gancao Decoction
plus the Ganmai Dazao Decoction. Clinical Journal of
Chinese Medicinie. 4(11):1-2, 2012.

Liu, Y. Clinical Research of Treating Hypokinesia Type
and Rigid Type Parkinson's Disease with MaFuXin
Decotion. Guangzhou University of Chinese Medicine. pp
1-43, 2012.

Guo, D., Wang, H., Chen, Z. Effect of Renshenguipi
Decoction on Sleep Disorder Caused by Parkinson
Disease in the Aged with Syndrome of Qi and Blood
Deficiency. Zhejiang Journal of Integrated Traditional
Chinese and Western Medicine 22(2):92-94, 2012.

Jiayu, Q., Zhang, Z., A. Clinical

Observation on Treatment of 70 Cases with Parkinson’s

Zouyun, T., Lij,

Disease in Wind Phlegm and Blood Stasis Type by
Xifeng Dingchan Pill. Chinese Journal of Traditional
Medical Science and Technology. 19(3):253-254, 2012.
Ren, W. Clinical Research on Treatment of the Vascular
parkinson Syndrome by Bushen Huoxue Xifeng Fang.
Shandong University of Traditional Chinese Medicine.
pp 1-46, 2012.

Min, L., Ming-hui, Y., Yi, L. Effects of Chinese herbal
medicine Bushen Huoxue Granule on quality of life of
with
double-blinded and placebo-controlled trial. Journal of
Chinese Integrative Medicine. 10(3):310-316, 2012

Zhang, D., Hanbing, L., Yin, T. 30 Cases of Parkinson’'s

patients Parkinson disease: a randomized,

Disease with Treatment Xifeng Zhizhen Decoction.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

Hunan Journal of Traditional Chinese Medicine.
29(6):41-42, 2013.

Ann, C. Clinical Observation on Treatment of 30 Cases
with Parkinson’s Disease by Bushen Huoxue Decoction.
Guiding Journal of Traditional Chinese Medicine and
Pharmacy. 19(6):41-43, 2013.

Zhang, X. Clinical Research on the Treatment of
Parkinson’s Disease with Strengthening Kidney and
Activating  Circulation. People’s liberation  Army
Postgraduate Medical School. pp 1-51, 2013.

Zhaotai, Q. The Clinical Observation of Gu Ben Xi Feng
Tang in Improving Autonomic Nervous Symptoms in
Parkinson’s Disease. Shandong University of Traditional
Chinese Medicine. pp 1-58, 2013.

Zhang, W. Clinical observation of "Yangyin Xifeng
Tongluo Decoction" in treating Parkinson’s disease of
liver-kidney yin deficiency. Shanghai Journal of
Traditional Chinese Medicine 47(4):36-37, 2013.

Zheng, C., Lian X., Zhang X., Liu Y., Luo, X.
Therapeutic effect evaluation of modified Wumei Pills
on Parkinson's disease. China Journal of Traditional
Chinese Medicine and Pharmacy 28(3):857-859, 2013.
Zhang, C. The Study of Effects of Buyanghuanw Pill
Jiajan Fang and Madopar on Parkinson's Disease.
China,
Medicine Internal Medicine. pp 1-63, 2013.

Liu, X. Clinical Observation Xiaoyaosan treatment of

Shandong University of Traditional Chinese

Parkinson's disease with depression. Practical Geriatrics
27(9):778-780, 2013.

Zhong, C. To Observe Clinical Effect of Bushen Huoxue
Tongluo Capsule on Patients with Parkinson’s Disease.
China.
Medicine Internal Medicine. pp 1-67, 2013.

Li, M., Liu, Yi., Feng, Y., Wang, H., Ren, F. Effect of

Bushen Huoxue Herbs on Depression of Patients with

Shandong University of Traditional Chinese

Parkinson's Disease. Journal of Chinese Medicinal
Materials 36(8):1375-1378, 2013.

Lin, S. Analyzing the safety and efficacy of Turtle deer
Dihuang Decoction in the treatment of Parkinson’s
disease. Journal of China Prescription 12(8):10-11, 2014.
Chen, S., Ma, Q., Wang, R., Hu, C. Clinical study of
Parkinson disease treated with Bushen
Decoction. China Medical Herald 11(22):99-102, 2014.
Zhou, J., Ye, Q., Yuan, C. Random Control Study of
Disease with Shudi

Chinese Archives of Traditional

Huoxue

Treating Parkinson’s Pingchan

Decoction. Chinese
32(6):1395-1397, 2014.

Wangya, ]., Zhang, X. Effect of Wen yang chugeo jeong



S.Y.Lim et al

337

58.

59.

60.

61.

62.

63.

64.

65.

66.

fa tang on the Yin deficiency fengdong vascular type of
Parkinson’s Disease: A Report of 30 Cases. Journal of
Sichuan of Traditional Chinese Medicine 32(6):108-109,
2014.

Liling, L. Clinical Observation of Nourishing Yin and
Liver Decoction in Treating Non-motor Symptoms of
with
Syndrome. China. Hubei University of Chinese Medicine
Internal Medicine. pp 1-58, 2014.

Sun, C. The Clinical Curative Effect Observation for the

Parkinsons Disease Liver-kidney Deficiency

Treatment of Parkinson’s Disease with the Method of
Strengthening the Spleen and Reducing Phlegm and
Claming Endogenous Wind. China, Shandong University
of Chinese Medicine. pp 1-50, 2014.

Zhou, J., Chen, F., Ye, Q. Liu, T,
Combination of “Shudi Pingchan

for the treatment of nonmotor

Yuan, C.
Decoction” and
“Zhenzhong Elixir”
symptoms of Parkinson’'s Disease: a randomized
controlled trial. Shanghai Journal of Traditional Chinese
Medicine 48(5):38-44, 2014.

Effect

Parkinson's disease with depression.

Yuanging, J. of yishentalganjieyuliaofa for
China,
University of Chinese Medicine Chinese medical science.
pp 1-77, 2014.

Dong, H.l, Chen,

Runchang pills

Beijing

J.  Clinical
in treatment of constipation among
type
disease: a report of 30 cases. ,Hunan Journal of
Traditional Chinese Medicine 30(9):17-19, 2014.

Liling, L. Clinical Observation of Nourishing Yin and

efficacy of modified

patients with qi-blood deficiency Parkinson’s

Liver Decoction in Treating Non-motor Symptoms of

Parkinsons Disease with Liver-kidney Deficiency
Syndrome. China, Hubei University of Chinese Medicine
Chinese medical science. pp 1-58, 2014.

Xue,

Guiling Pa’an Pill in the Treatment of Parkinson's

M. Clinical Observation of Curative Effects of

Disease(Deficiency of Kidney and Blood Stasis Type).
China, Henan University of Chinese Medicine Internal
Medicine. pp 1-37, 2014.

L. The Clinical
Kangzhenzhijing Capsule for Pd Constipation of Blood

Zhang, Intervention Research of
Stasis Pneumatic. China, Anhui University of Traditional
Chinese Medicine Integrative Medicine Clinical. pp 1-84,
2014.

Lv, S. Clinical Study of Nourishing Blood and Rib
Method for60Early Stage Parkinson of Stiffness and
Less Dynamic Pattern. China, Guangzhou University of

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

Traditional Chinese Medicine Chinese medicine. pp
1-50, 2014.

Park, B.J. A Research on 7 Cases of the Treatment
Process for Patients with Idiopathic Parkinson"s Disease
or Parkinsonism. J. of Oriental Neuropsychiatry
20(3):283-295, 2009.

Lee, E., Kang, K.W., Kim, L.H., Kang, S.Y., Sun, S.H.,
Han, C.H,

Moxibustion for the Treatment of Parkinson's Disease.

Jang 1.S. A Review of Acupuncture and

The Journal of Korean Oriental Internal Medicine
35(1):12-23, 2014.

Kim, W.K., Kim, L.H., Jang, [.S. A Review Study of
Scalp Acupuncture for Parkinson's Disease in China.
Journal of oriental neuropsychiatry 22(4):11-20, 2011.
Kim, T.H. Herbal medicines for Parkinson's disease : a
systematic review of randomized controlled trials,
Kyunghee university, 2013.

Sim, Y.H. Herbal medicine treatment for drug induced
parkinsonism, Kyunghee university, 2013.

Fahn, S., Marsden, C.D., Calne, D.B., Goldstein, M.
Recent Developments in Parkinson's Disease, Vol 2.
Florham Park, NJ. Macmillan Health Care Information
15: 3-163, 293-304, 1987.

Chaudhuri, K., Pal, S., DiMarco, A., Whately-Smith, C.,
Bridgman, K., Mathew, R., Pezzela, F., Forbes A., Hogl,
B., Trenkwalder, C. The Parkinson’s disease sleep scale:
a new instrument for assessing sleep and nocturnal
disability in Parkinson's disease. Journal of Neurolgy
and Neurosurgery Psychiatry 73: 629-635, 2002.
Hamilton, M. A rating scale for depression. ] Neurol

Neurosurg Psychiatry 23(1):56, 1960.

Webster, D.D. Critical analysis of the disability in
Parkinson’s disease. Modern Treatment b5: 257-282,
1968.

Sheng, H., He, ]J., Wang, W., Ding, H., Luo, R. The
Literature Research of Syndromes of TCM about
Parkinson's LISHIZHEN  MEDICINE AND
MATERIA MEDICA RESEARCH 22(4):967-968, 2011.

J.Y., Kim, HlJ.,
Characteristics of

Disease.

Kim, Jeon, B.S. Prevalence and

Nonmotor Symptoms in Korean
Parkinson’s Disease Patients and Its Relationship With
Experience of Alternative Therapies. Journal of the
Korean Neurological Association 31(1):8-14, 2013.

Kim, S.R., Lee, T.Y., Kim, M.S., Lee, M.C., Chung, S.J.
Use of complementary and alternative medicine by
Clinical

Korean patients with Parkinson’s disease.

Neurology and Neurosurgery 111: 156-160, 2009.



