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Table 1 Comparison of general data in three groups (x+s)

1 ) e — N ey R A SLmen —ocmTYar®

% & I Il I

VEGIRIT A 76 45 31 54.88+4.12 4.584+1.81 62 12 56 8

PR IT A 76 43 33 57.26-5.82 4.65+1.62 59 10 55 11

A RIT A 76 42 34 56.38+5.75 4.42+1.38 64 13 54 9
2 H ik JiE 22 B 200 mg, FH R 22k 50 mg. FLAb R 24 7]
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T3 22500, W L AR LSD— K 56 o 14108 AL
H(%)Fm , R R . P<0.05 825 HA%T

3 &5 R

3.1 34LIKYT i) UPDRS PF4y EEER

RIS, PP BRI A B AIRIT AR
J7 8 J& J5 UPDRS &343 . UPDRS- I $¥F43 3 B & P& A%
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PEOr ¥ B WA, 22 R A it L (P<0.05) .
5576 25967 4 IR — i () e, v P 3R T 4 L BK
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2 34ABITEIE UPDRS TS L (7+s) ox
Table 2 Comparison of UPDRS scores in three groups before and after treatment (x+s) Scores
21 5 kS A 7] UPDRS 53 UPDRS- 343
IRITHT 54.86+10.92 19.754-6.54
24l 76 BIT A 54.12+10.83 18.2746.35
S 7 8 J 50.85--10.82 18.1246.13
BT 12 )E 44.35+11.06" 17.66+5.88"
TRITTHT 55.484+11.16 19.86+6.86
B A 76 BT 4 53.86+10.56 18.05+6.41
e BT 8 JA 44.74410.73V? 16.3245.35"2
IBYF 128 40.264-10.32"% 15.264-6.43"%
IRITHI 56.94+10.24 20.68+7.15
e 76 RIT 4R 52.28+10.32 17.82-+5.96
S P78 A 40.18+10.46"7% 14.54+4.5"
BT 128 34.3649.85"2% 13.22-£4.16V2%

- SIRYTRTILEL, 1) P<<0.05; 575253077 2[R — IR A, 2) P<<0.055 5 P BR3R )7 4 Rl — i Al Lu Az, 3) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the Western medicine treatment group at the same time, 2) P<

0.05; compared with the traditional Chinese and Western medicine treatment group at the same time, 3) P<0.05.

3.2 3HIRYY NG NMS Quest. PDQ-39 U4y HLA: PEOr WL B A IR YT 12 A5 PDQ-39 1143 W] St B A1,

ST ET LR, Y R ALY 12 s BeEIRYTALAYT 8. 125 NMS Quest . PDQ-39 33
NMS Quest . PDQ-39 ¥4 B B FEAK, B AR 7 4y BRI, 2R WA 52 X (P<0.05). S5
J7 8. 12 & J5 NMS Quest . PDQ-39 PF- 43 17 Bl 5l A AK PO BRI T 20 [l — B[] 5 L, BB R T 4697 8 112
ERBAGI R L (P<0.05). SWAIRITHE  JJE NMS Quest [PDQ-39 P-4 B W FEAR , 22 S 447
— I 8] 5 A, R PE BRI YT 4G YT 8 B NMS Quest  Siif# 3 X (P<0.05), W33,

£3 3AHETHI/ENMS Quest,PDQ-39iF 4> Lb %5 (x+s) i
Table 3 Comparison of NMS Quest,PDQ-39 scores in three groups before and after treatment (x+s) Scores
20 5 % i 1] NMS Quest ¥4y PDQ-39 ¥4
I ET 14.4+4.1 109.87-+10.65
2 76 TRIT 4 14.6+4.6 110.12+11.12
S 1RIT 8 JH 14.24+4.7 108.26+11.74
RIT 12 13.944.2 106.92410.42
IRITHT 15.1£3.9 112.184+9.98
VRIT 47 14.3+4.1 109.354+10.25
EIGYTY 76
R Varr 8 12.5-4.2” 107.524-11.20
RIT 12 11.84+4.5" 102.37410.50"2
JAYT T 14.843.7 110.514-10.22
e 76 IRIT 4 13.4+3.6 ' 106.64410.47 '
YAIT 8 JH 10.543.3V29 95.25+12.68V2%
VAT 128 8.6+3.1V2% 90.25+13.06V2%

T SIRITRTELAE, 1) P<<0.05; 5 V52535 P 4L Rl — I ] HL AL, 2) P<<0.05; 45 ot BRIG)7 4HL IRl — i 1] 53 e 4K, 3) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the Western medicine treatment group at the same time, 2) P<

0.05; compared with the traditional Chinese and Western medicine treatment group at the same time, 3) P<0.05.
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Effect of Tiaoshen Patting Therapy Combined with Zhichan Granule on Patients
with Parkinson’s Disease
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ABSTRACT Objective: To observe the clinical effect of Tiaoshen patting therapy combine with Zhichan granule on tremor, stiff-
ness and postural instability on patients with Parkinson's disease. Methods: A total of 228 patients with Parkinson's disease who
were treated in the Shanghai Municipal Hospital of Traditional Chinese Medicine and it's medical consortium, which were randomly
divided into Western medicine treatment group, traditional Chinese and Western medicine treatment group and combined treatment
group,with 76 cases in each group. The Western medicine treatment group received health education about PD and Dobasazide tab-
lets, three times a day, seven days a week, continuous treatment for 12 weeks; the traditional Chinese and Western medicine treat-
ment group received Zhichan granule on the basis of the Western medicine treatment group, two times a day, seven days a week, con-
tinuous treatment for 12 weeks; the combined treatment group received Tiaoshen patting therapy on the basis of the traditional Chi-
nese and Western medicine treatment group, 30 minutes a time, one time a day, three days a week, continuous treatment for 12
weeks. Before treatment, after treatment for eight weeks and after treatment for 12 weeks, Unified Parkinson Disease Rating Scale
(UPDRS) and UPDRS- Il were used to evaluate PD severity and motor symptoms; Parkinson's disease non-motor symptoms ques-
tionnaire (NMS Quest) was used to evaluate the non motor symptoms of patients; 39 item Parkinson's disease quality of life ques-
tionnaire (PDQ-39) was used to evaluate the quality of life of patients; the differences of adverse reactions in the three groups were
evaluated. Results: Compared with before treatment, the total score of UPDRS and UPDRS-1Il in the traditional Chinese and West-
ern medicine treatment group and the combined treatment group after treatment for eight weeks decreased significantly (P<0.05),
and the total score of UPDRS and UPDRS-1Il in the three groups after treatment for 12 weeks decreased significantly (P<0.05); the
scores of NMS Quest and PDQ-39 in the traditional Chinese and Western medicine treatment group after treatment for 12 weeks
decreased significantly, the scores of NMS Quest and PDQ-39 in the combined treatment group after treatment for 8,12 weeks
decreased significantly, the difference was statistically significant (P<0.05). Compared with the Western medicine treatment group at
the same time, the total score of UPDRS and UPDRS- Il in the traditional Chinese and Western medicine treatment group and the
combined treatment group after treatment for 8,12 weeks decreased significantly (P<0.05), the NMS Quest score in the traditional
Chinese and Western medicine treatment group after treatment for 8 weeks decreased significantly, the PDQ-39 score in the traditional
Chinese and Western medicine treatment after treatment for 12 weeks decreased significantly, and the NMS Quest and PDQ-39
scores in the combined treatment group after treatment for 8,12 weeks decreased significantly, the difference was statistically signifi-
cant (P<0.05). Compared with the traditional Chinese and Western medicine treatment group at the same time, the total UPDRS
score, UPDRS- Il score, NMS Quest score and PDQ-39 score of the combined treatment group after treatment for 8,12 weeks de-
creased significantly, the difference was statistically significant (P<0.05). There was no significant difference in the incidence of ad-
verse reactions in the three groups (£>0.05). Conclusion: Tiaoshen patting therapy combined with Zhizhan granule can improve the
motor symptoms, non motor symptoms and quality of life of PD patients, which is safe and worthy of clinical application.
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