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BERGE 0432 0170 6438 0.011° 1.540(1.103-2.150)
BFXGE 0379 0.143 6983 0.008” 1.461(1.103-1.934)
MMAE 0480 0167 8304  0.004” 1.616(1.166-2.241)
SMAE 0307 0146 4436 0.035" 1.359(1.022-1.808)
MHGE 0313 0139 5108  0.024" 1.368(1.042-1.794)
PHEEIE 0197 0144 1878  0.171 1218(0.919-1.616)
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Research on the Correlation between Motor Symptoms of Parkinson’s Disease and TCM Syndromes

LI Ting', TIAN Jinzhou', QIN Bin?, FAN Dongsheng’, LIU Jianping*, LIU Na’,
FEI Yutong*, LI Yumeng', ZHANG Tianqing', SHI Jing'
(1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing 100700, China;
2. Beijing Hospital, Beijing, 100700, China; 3. Peking University Third Hospital, Beijing 100080, China;
4. Beijing University of Chinese Medicine, Beijing 100029, China)

ABSTRACT: Objective To study the correlation between motor symptoms of Parkinson’s disease(PD) and Traditional Chinese
Medicine (TCM) syndromes to provide evidence for TCM treatment. Methods 178 PD cases from Dongzhimen Hospital, Beijine
Hospital and Peking University Third Hospital were included in the study. The Pattern Element Scale of PD was used for different
diagnosis of TCD subtyping. The Unified Parkinson’s Disease Rating Scale— Il was used to evaluate motor symptoms of PD. The
correlation between motor symptoms of PD and TCM subtyping was analyzed by binary logistic regression. Results Suijian syndrome
(6=0.432, P=0.011), Ganfeng syndrome(5=0.379, P=0.008), Xuexu syndrome(5=0.480, P=0.004), Qixu syndrome(6=0.307, P=
0.035) and Nei—-Re syndrome(b=0.313, P=0.024 )are related to tremor. Xue—Xu(b=0.169, P=0.035 )syndrome and Qixu(b=0.143,
P =0.045)syndrome are related to postural instability and gait difficulty. Yinxu syndrome (b =0.166, P=0.038) is related to
bradykinesia. Conclusion Xuexu Dongfeng syndrome . Neire Dongfeng syndrome.Suijian syndrome and Qixu syndrome are closely
related to tremor of PD. Xuexu syndrome and Qixu syndrome are closely related to postural instability and gait difficulty. Yinxu
syndrome is closely related to bradykinesia. Different therapies might be used while treating different PD subtypes.

KEY WORDS: Parkinson’s disease; TCM; motor symptoms; Xuexu Dongfeng syndrome
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