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[ABSTRACT] Parkinson’ s disease (PD) is the second most common neurodegenerative disorder worldwide.
Accumulating evidence from recent years indicates a strong association between PD pathogenesis and gut-brain axis
dysfunction, with impairment of the intestinal barrier being recognized as a critical initiating factor. This review
summarizes current research on the multi-target mechanisms through which acupuncture protects the intestinal barrier
and thereby intervenes in PD progression. Evidence suggests that acupuncture can restore gut microbiota homeostasis
by increasing short-chain fatty acids and reducing lipopolysaccharide levels; upregulate the expression of tight junction
proteins (zonula occludens-1, occludin) and mucin (Muc 2), thereby directly reinforcing the intestinal physical barrier;
effectively clear aberrant a-Syn aggregates in the colon and suppress the NOD-like receptor 3 and nuclear factor kB
pathway to alleviate intestinal inflammation. These mechanisms act synergistically to maintain intestinal barrier integrity
and block the transmission of pathological signals from the gut to the brain.
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