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Effect of Moxibustion on Patients with Idiopathic
Parkinson’s Disease

Park Sang-min, Lee Sang-hoon, Kang Mi-kyung, Jung Ji-cheol, Park Hi-joon®, Lim Sabina®,
Chang Dae—il"* and Lee Yun-ho

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University
‘Department of Meridian & Acupoint, College of Oriental Medicine, Kyung Hee University
**Department of Neurclogy, College of Medicine, Kyung Hee University

Objective - This study was designed to evaluate the effect of moxibustion with various scales on
symptoms of idiopathic Parkinson's disease.

Methods . Subjects were voluntarily recruited by newspapers and intermnet. All the subjects are
confirmed as idiopathic parkinson's disease by a neurclogist. The moxibustion therapy was performed
5 times a week by patient’s family at home and once a week by oriental medical doctor at hospital.
Moxibustion peints were GV20, CV12, ST36, BL18, BL20. Intensity was up to pain threshold according
to patients not to get burned. The patient’s symptoms were assessed before, after 4 weeks and after
8 weeks treatments by unified Parkinson’s disease rating scale(UPDRS), modified Hoehn-Yahr(H-Y)
stage, Schwab & England activity of daily hiving and freezing of gait questionnaire(FOGQ).

Results : Total UPDRS scores were significantly improved after 4 weeks(p<0.0l) and after 8
weeks(p<0.01} compared to the pre-treatment. There were significant changes in H-Y stage after 4
weeks(p<0.06), but there were no significant changes in H-Y stage after 8 weeks. The scores of ADL
were not significantly improved after 4 weeks(p>0.05) and after 8 weeks(p>0.06). There were significant
changes in FOGQ scale after 4 weeks(p=0.06) and but there were no significant changes in FOGQ scale
after 8 weeks(p=0.13).
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Conclusion : This study suggests that moxibustion treatments can be applicable to improve symptoms
in the patients with idiopathic Parkinson’s disease.
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Table 1. Reasons for Withdrawal during the
stuady

No. of Patients
(n=10)
Far distance from the 7
hospital
Lack of will 2
Medication change 1
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404254, 58+33d0jlen 7|9 FFAE #
7} 164.5+7.1(cm), 63.9+89(kg)o]%ic}. 2075 28
Wo| Hz1¢ FEXBE AlFEkT YK Table 2).

Table 2. Demographic Characteristics of
Patients

Moxibustion treatment

group

Male/Female(n) 19/10
Age(years) 60.8+8.1
Duration{years) 4629
Height{cm) 164.57.0
Weight (kg) 63989

Past Parkinson's disease o
medicaton(n) 28(6.6%)

Values are meanstSD.
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Table 3. Scores of the Pre-Treatment and After 4 Weeks, 8 Weeks Treatment

After 4 weeks After 8 weeks
Clinical Grading System Baseline After p-value Baseline After p-value
4 weeks 8 weeks

UPDRS 1 3.17+2.42 258+2.44 0.02* 317242 2341226 <0.01*
UPDRSII 10.10£6.66 907+6.45 0.03+ 10.10+6.66 872+691 0.01*
UPDRSIT 15.34+12.05 | 14.28+12.74 0.50 15.34+12.05 13.75+13.20 0.02=
UFPDRSIV 7.03£4.90 6.21+4.94 0.02% 7.03+4.90 6.14+4.97 0.05

UPDRS

Total( I + I+TI+TV) 304142298 | 31,93+23.44 | <0.01=* 36.41+2298 | 30.75£2455 <0.01*
H-Y stage 1.86+0.79 1.79+0.75 0.046* 1.86+0.79 1.76+0.74 0.063
ADL 78621187 | 7897+12.05 0.32 78.62x11.87 | T7.59+13.27 0.26
FOGQ 7.21+5.92 6.52+6.05 0.05% 721592 6.45+6.22 0.13

Values are means+SD.

Statistical significance was evaluated by Wilcoxon Signde Ranks Test,

* p-value<0.06
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