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Objectives: Parkinson’s disease is a degenerative neurological disorder caused by dopamine neuron
damage, leading to various motor and non-motor symptoms, including depression. While several clin-
ical studies on Traditional Korean Medicine (TKM) have addressed this issue, no comprehensive review
has been conducted. This study aimed to summarize and analyze TKM treatments for depression asso-
ciated with Parkinson’s disease.

Methods: This study reviewed research focused on treatment of Parkinson’s-related depression, par-
ticularly examining traditional therapies such as acupuncture and herbal medicine. Data on treatment
methods were analyzed to compare approaches of control and experimental groups. Specific use of
acupuncture points and other TKM treatments was analyzed.

Results: Out of 57 studies, 17 involving 649 participants were selected. Various treatment methods
were evaluated, primarily using the Unified Parkinson’s Disease Rating Scale (UPDRS). Studies pre-
dominantly focused on acupuncture targeting specific points (such as LI 4, GB 20, and ST 36) and the
use of various herbal medicine combinations.

Conclusions: Of the 17 studies, 13 focused on effects of acupuncture, suggesting that acupuncture
might play a significant role in alleviating depression associated with Parkinson’s disease. Specifically,
the use of acupuncture points such as LI 4, GB 20, and ST 36 showed potential therapeutic effects.
Additionally, 13 studies demonstrated that TKM could significantly alleviate depression, indicating the
potential for an integrative approach combining Eastern and Western therapies. Herbal medicine and
Qigong dance therapy also showed promising effects in improving depression.
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Fig. 1. Flowchart of the research selection.
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Table 1. Characteristics of the Assessment Tool of Included Studies

Name of used assessment tool Frequency of use

UPDRS 16
BDI
PDQ-39
HAM-D
BDI-2

BAI

SDS

GDS
PDSS
WHOQOL
NMSS

GGG OO e )

—

BAI: Beck Anxiety Inventory, BDI: Beck Depression Inventory, BDI-2: Beck
Depression Inventory-2, GDS: Geriatric Depression Scale, HAM-D: Hamilton
Depression Rating Scale, NMSS: Non-Motor Symptom Scale, PDQ-39: The
Parkinson’s Disease Questionnaire-39, PDSS: Parkinson’s disease sleep scale,
SDS: Self-rating Depression Scale, UPDRS: Unified Parkinson’s disease rating
scale, WHOQOL: World Heath Organization Quality Of Life.
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Table 2. The Summary of Results by Evaluation Criteria

Study ID Average age Sample size (M/F) Outcome measurement Pre-intervention Result
Chen (2015) 75.4 20 (15/5) UPDRS 22 21.2
BDI-2 13.6 13.0
BAI 10.3 11.0
WHOQOL 12.2 1.3
Yeo (2015) 56.9 10 (5/5) -
Iseki (2014) 82 1(0/1) UPDRS HAM-D 59 46
18 9
Kong (2017) 64.6 40 (13/27) PDQ-39 38.4 30.3
GDS 4.0 32
Shulman (2002) 68 20 (12/8) UPDRS 38.7 35.7
BDI 7.3 9.3
BAI 77 8.05
Wang (2015) 62.1 41 (13/28) UPDRSII 25.6 20.6
HAD 12 12
Cho (2012) 57 (BY) 13 (5/8) UPDRS 32 24
PDQL 144 148
BDI 10 9
Cho (2012) 55 (AP) 13 (5/8) UPDRS 40 33
PDQL 132 137
BDI 17 12
Cho (2012) 57 N/A UPDRS 32 38
PDQL 130 132
BDI 9 8
Cho (2018) 64.42 (Active) 24 (1410) UPDRS 29.29 23.433
PDQL 133.92 148.750
BDI 15.04 11.697
61.33 (Sham) 24 (8/16) UPDRS 32.42 28.338
PDQL 130.08 141.700
BDI 16.79 13.252
64.07 (Convention) 15 (10/5) UPDRS 29.93 -
PDQL 123.67
BDI 16.07
Cristian (2005) 74.4 14 (14/0) UPDRS - N/A (Negative)
BDIPDQ-39
Xu (2020) Control: 61.95, 70 (36/34) UPDRS 86.62 50.74,
Treatment: 61.73 SDS 49.91 43.72
Wu (2023) N/A 70 (N/A) N/A N/A N/A
Roh (2021) 56 1(1/0) UPDRS 17 8
NMSS 90 63
BDI 22 13
Kim (2016) 55 1(0/1) UPDRS 40 33
BDI 13 8
Doo (2015) 64.6 11(7/4) UPDRS PDQL 31 22
BDI 119/6 147
14.2 11
Lee (2018) 65.8 N/A UPDRS 26.9 23.1
BDI 1.2 133
PDQL 142.8 141.8

BAI: Beck Anxiety Inventory, BDI: Beck Depression Inventory, BDI-2: Beck Depression Inventory-2, GDS: Geriatric Depression Scale, HAM-D: Hamilton Depression Rating
Scale, NMSS: Non-Motor Symptom Scale, PDQ-39: The Parkinson’s Disease Questionnaire-39, PDSS: Parkinson’s disease sleep scale, SDS: Self-rating Depression
Scale, UPDRS: Unified Parkinson’s disease rating scale, WHOQOL: World Heath Organization Quality Of Life.
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Table 3. Characteristics of the Interventions of Included Studies

Used intervention Frequency of use

A 1
BVA 1
EA 1
PA 1
MO 1
Turo 1
A+BVA 2
A+EA 2
A+ EFT 1
A+WM 1
A+APM 1
A+EA+MA 1
A+EA+SA 1
A+BVA+EA+HM 1
A+BVA+HM+MO+PA+WM 1

A: Acupuncture, APM: Anti-Parkinson medicine, BVA: Bee Venom Acupuncture,
EA: Electroacupuncture, HM: Herbal Medicine, MA: Mardopar, MO: Moxibustion,
PA: Pharmacopuncture, SA: Scalp acupuncture, WM: Western Medicine.
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Table 4. Characteristics of the Acupuncture Interventions of Included Studies

Author, : . Type of needle Depth of Angle of Need\e Frequen(?y
Regimen Acupuncture points (diameter, length) . ) . . retention  of electric
year (unit: mm) nsertion nsertion time stimulation
Chen, 2 sessions/ GB 20, GB 31, GB 34, GB 38, GV 20, 0.27 ~25, 30 mm nr. 30 min
2015" 7 days LI4,LI10,L111,8T32 0.27~40
Yeo, 2 sessions/ GB20, GB34, L4, LI11, LR3, SP6, ST36 0.25~30 3mmto 15 mm n.r. 15 min 120 Hz
2015 7 days
Iseki, 5 sessions/ BL15, BL18, GB20, GB34, KI5, K7, 0.14t00.18~ n.r. n.r. 10 min 1Hz
2014"" 7 days LI4, LR3, SP6 4010 50
Kong, 2 sessions/  CV 6, leftKI 3, left LI 4, left PC 6, left 70 long nr nr 20 min
2017" 7 days SP 6, left ST 36, right K 3, right LI 4,
right PC 6, right SP 6, right ST 36
Shulma, 10 sessions/  GB 34,KI3,KI7,LI4,SI3, SP6, 0.22,25 nr. n.r. 1h
2002" 5 weeks ST36,TB5
Wang, 20 sessions/  GB20, GV14, GV16, L4 0.25, 40 20~25 mm nr. 30 min 100 Hz
2015" 2 months
Kang, 2 sessions/ EX-HN3, GV20, GV24, HT7, KI3, LI11, n.r. n.r n.r. n..
2023'"" 7 days PC6, SP6, ST36
Cho, 2 sessions/ GB20, GB34, LI11, LR3, ST36 0.25, 30 10 mm~15mm nr. 15 min
2018 7 days
Cristian, 5 sessions/ BL60, GB34, GV20, KI3, KI10, LI4, nr n.r. 20 min 4 Hz
2005 2 weeks LR3, MH6, ST36, ST41
Xu, 4 sessions/ GV17,GV19, GV20 0.30~25 or 40 1.0~1.5cun n.r. 30 min 100 Hz
20202 7 days
Roh, Every day/ Ashi points, EX-UE9, GB7, GB20, GB41, ~ 0.20, 30 n.r. nr. 20 min 2 Hz
20212 4 months GV20, LI10, LI11, LR3, SP6, SP9
Kim, 11 sessions/  CV24, GB20, GB34, GV20, LI4, LI11, 0.25, 30 nr. n.r. 20 min
2016% 11 days LR3, ST4, ST36
Doo, 2 sessions/ GB20, GB34, LI4, LR3, ST36 0.25,30 10mm~15mm 15 min
2015% 7 days
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o). E3t, 417 Helol=g A7l o) ofgto] gk
6820.G834,5T36.1% 3 I 71330 o8, 9234 Mol aaidolshs A7
01234567 A7t By, B3 dojslol 925 o

Fig. 2. Summary of acupuncture point used more than once.
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Table 5. Characteristics of the Herb Medicine Interventions of Included Studies
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Author, year Prescription Constituents Duration of administration
Roh, 2021 HBFAINBRRZ LR ’R35 89, £98ARE8 g, BREZ8 g, IS 89, FE 8¢, 3 sessions/day, 2 months
B8y, B8 0, K49 HE4g
SHANBESHARS StR129, 4899, XE6 g, HS59, AZ5 g, 3 sessions/day, 2 months
MR 59, R 59 BB g HIES g
Kim, 2016 JDETEK Bt 89, X80, SE36 9, #9896 g, JIE56 g, HE 49, 54 g 3 sessions/day, 11 days

Table 6. Characteristics of the Included Studies that Used TKM Monotherapy

Experimental group

Control group

Author, Classification Sample (no. of participants (no. of Outcome measures Main
year sze analyzed) participants) results
Kong, " TKM monotherapy 40 A (20) Sham (20) PDQ-39, GDS Positive (NSD)

2017
Jang, TKM monotherapy 90 PA (30) Sham (30) UPDRS, SDQ Positive
2023" A (30) UPDRS, SDQ Positive
Cho, TKM monotherapy 43 BVA (14) NT (14) UPDRS, PDQ-39, BDI Positive
2012'% A(15) UPDRS, PDQ-39, BDI Positive
Cho, TKM monotherapy 73 A+BVA (29) Sham (15) UPDRS, PDQ-39, BDI More positive than
2018'% monotherapy
A (29) UPDRS, PDQ-39, BDI Positive
Wu, " TKM monotherapy 70 MO (35) Sham (35) UPDRS, PDQ-39, SDS Positive
2023
Lee, TKM monotherapy 4 Turo (Qi dance) (2) Non-treatment UPDRS, PDQ-39 Positive
2018 (20)
Yeo, TKM therapy 10 A+EA (10) None UPDRS, BDI-2 Positive
2015""
Iseki, " TKM therapy 1 A+EA (1) None HAM-D, UPDRS Positive
2014
Shulman,  TKM therapy 20 A+SA+EA (7) None UPDRS, BAI, BDI Positive
2002" A+SA+EA (13) UPDRS, BAI, BDI Positive
Kang, TKM therapy 80 A+EFT A UPDRS, BDI, Parkinson’s Positive
2023'" disease sleep scale (PDSS)
Crislia%) TKM therapy 14 A+EA NA UPDRS, PDQ-39, BDI Positive (NSD)
2005
Roh, TKM therapy 2 A+EA+BVA+HM None UPDRS, BDI, Non-Motor Positive
20217 (IEFBIMREFE) (1) Symptom Scale (NMSS)
A+EA+BVA+HM UPDRS, BDI, Non-Motor Positive
(SEANMEERAHIES) (1) Symptom Scale (NMSS)
Doo, " TKM therapy 11 A+BVA (11) None UPDRS, BDI, PDQS Positive
2015
Chen, TKM+WM 40 A+WM (20) None UPDRS, BAI, BDI-2, WHOQOL  Positive
20157 combined therapy A (20) UPDRS, BAI, BDI-2, WHOQOL  Positive
Wang, TKM+WM 20 A+APM (20) None HAM, UPDRS Positive
2015 combined therapy
Xu, TKM+WM 76 A+EA+WM(MA) (38) WM(MA) (38)  UPDRS, Self-rating Positive
20207 combined therapy Depression Scale (SDS)
Kim, TKM+WM 1 A+BVA+HM(3IATER) + None UPDRS, BDI Positive
2016%" combined therapy PA+WM

A: Acupuncture, BVA: Bee venom acupuncture, EA: Electroacupuncture, EFT: Emotional freedom techniques, NA: Non-acupuncture, NSD: Not statistically different, NT:
No treatment, SA: Scalp acupuncture, WM: Western Medicine, MA: Mardopar, MO: Moxibution, HM: Herbal Medicine, PA: Pharmacopuncture.
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NO. Search strategy ltem
#1 Parkinson’s disease [MeSH Terms] 83,315
#2 depression [MeSH Terms] 627,412
#3 Acupuncture [MeSH Terms] 43,039
#4 Oriental medicine OR traditional chinese medicine [MeSH Terms] 37,073
#5 Randomized Controlled Trial OR Controlled Clinical Trial OR randomized OR placebo OR randomly OR trial 603,796
#6 Clinical trial [Mesh Terms] 385,724
#7 #1 AND #2 AND (#3 OR #4) AND (#5 OR #6) 12
Appendix 2. Search Strategy in RISS
NO. Search strategy ltem
#1 acupuncture| oriental medicine 12,024
#2 Depression 36,167
#3 parkinson 3,362
#4 #1 AND #2 AND #3 0
Appendix 3. Search Strategy in KISS
NO. Search strategy ltem
#1 “TH|=""oriental medicine"" or ZA|=""acupuncture"” 929
#2 || =Parkinson 1,271
#3 A|=depression 17,130
#4 #1 AND #2 AND #3 0
Appendix 4. Search Strategy in ScienceOn
NO. Search strategy ltem
#1 ‘acupuncture” | “oriental medicine” 103,526
#2 depression 575,505
#3 parkinson 164,408
#4 #1 AND #2 AND #3 45
Appendix 5. Search Strategy in OASIS
NO. Search strategy ltem
#1 parkinson 132
#2 depression 264
#4 #1 AND #2 0






