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[ABSTRACT] Constipation may accelerate the progression of Parkinson’s disease (PD). The quality of life in PD
patients can be significantly improved when constipation is treated, hence the disease progression may be delayed. At
present, the mechanism research is still at the initial stage for acupuncture in treatment of PD, focusing on neurohu-
moral factors, intestinal flora, bacterial fermentation products and intestinal inflammation; and there are the problems
such as single intervention, thinking limitation and insufficient cooperation among disciplines. This paper systematically
reviews the mechanism research progress of acupuncture for the treatment of constipation in PD so as to provide the
references for the subsequent studies.

[KEYWORDS] Parkinson’s disease; Constipation; Acupuncture-moxibustion; Progress of mechanism research

A 4 7% 9% (Parkinson’ s disease, PD) 4& — ff £
KT AR RER 0 4 R SR AR AT MR A L I AR R
A g3 Sz Sl e R A EE iz 3 E IR (non-motor symp-
toms , NMS) B Fl . fHFEZ PD M 55 WL NMS,
A 43 HlE A5 450 23 9 /0 0 HE A IR 3, 5 32 B 2000 A
KW s, PD ERLFE BT PD B H W &
N 54.10% , [FIE 60% ¥ PD i 5k (8 3 A7 75 45 W iz
e R FNAT ) B D BE B AR BRSO | R R

e PD W AE R R 3, 7618 g hE R 2 A
H—& R Eal LU PD #)54k . Z 0 PD
(1 NMS Tk 16 97 32 Z4E vh iz g ie R ] g 2 802
ISPV R AR I, DT 36 7 R0 7= A s 2217 BRI
X PD AH & NMS 1297 1 51 28 PD Il IR & B 1 46
& 3R YT PD B — 7 AT DL R R R B AR T
i, % — 07 A T PD AR B iR 97 BA B

BRI : MK A AR S HE IS T H (No.82004443 ) ;b 5t i B2 H R Pp £ 2021-2023 4F B 4F N A $62% T 72
F—EE AL, BRI, WA BT S R AR AR R AR ST S . E-mail: liyixuan@buem.edu.cn
BASVEE K, A AT BN, B2 24 W WF 58 07 10 < B R IRYT RO M AL 5T . E-mail: zhangtao@bjzhongyi.com



- 1056 -

Acupuncture Research, Oct. 2023, Vol. 48,No. 10

FURT, V5 BRI YT PD AR A7 R A, g —
P JE b 038 FR A I PRRE AR, AS B BEL 1k 3 17 A
J& . — I Z R PD 259 (2 UL 2 AR )
Xt 8 W 8l 3 BAT W B H AR, TN PD
F4 {6 b i R 5 55 — D T PD (B 19 25 W96 7 LAYS
L gl J3 25 Wy 08 GE A B R AR UE I U 221
%, EL A A M 0 e 25 L AR i T 3K AL SRR R
J52 R T 36 4 2451

AL & T BR & 2236 7 B A0 $9 R, A 5GP
B AL 5T R R G I S B R A
JEABRLA AL . B k- B BE OF SRR A DF ST
$2 8 PD Y & AL AT RE 4G T i, 1T AR e, 3
X PD i FS HEAT T BT AE 28 PD s 2 4 E 0 H
i, #F &G J7 PD B W B A Ah EF R BF 5T Y 3
ST B SRR T PD B AR 1 I B 5T R R TR
A TR G T AT 2 S A S8 PH I 2 A
8 7O IR 7, R R AR BR8] TR
W50 1 D TR R I a2 ) 2 e 2R e
3R R NG IR R RN - A R RN 8 E2 RN 3
BT AR ) B DG T IR Y, B AU B . [
I, BF 236 97 PD E A8 59 L BF 58 I8 BURF — %2 B 1
J& A SOR B T AR ZR R AT

1 FATHEREEF
1.1 90 -2 fil #% & H (alpha-synuclein, a-Syn) 5
R

PD (1% 3= %k HURRE J2 8 5 b 2 18 K et &
JG B R B o-Syn AR AR 0 B . R R H R 2
a-Syn 5% W 19 45 14 J2 1 1 4 & 48 (enteric nervous
system, ENS) Fl &l 52 & AH 22 R G0, M ENS #9055 48 7]
SRR, 78 PD A ENS ] &k LR L1
a-Syn, T ENS H i 5 /N A 1 20 5 4 22 o0 T S0
T C, 5 AL 2 IE A DG, o-Syn 1Y 58 FLE T fig
b BE TG R E M W i B, B R R, 2R E
P2 o-Syn 1Y FE BAL B IRE

Zhao ST BN BRI BHBR R R = HLATR
AT LLGE i 40 a-Syn (0977 4 N o-Syn B3 BRI
W /D o-Syn 19 55 R, NI PDERE . Yeo
SEUIE S S B R BH B SR AR AT A i i W R
JOT P 2 R T B 1 IR o-Syn B9 7= 45 o Tian %Y
% 3] A8 AH DG B 11 L B 3 1 R Il A A OG I 2R
F 1, SR BT BOR B 5096 1Y a-Syn #E BR
P2 B 00 PH B R 7 AT 3G 5 o-Syn (4 B A RN B IR AR
TEBR . 28 WA S UE S H BT RURF R R =

BRI D PD /s B Rl PR BT A i A 4P o-Syn R
8, PR LB 20 Tt 5% A% Bl (choline acetyltransferase,
ChAT) | i & % % 1L i (tyrosine hydroxylase, TH).
pft 25 1 — S Ak A A B (neuropathic nitric oxide syn-
thase,nNOS)ZRIE , AT 03 PD /)N B 1) 458 B8 g fK o
1.2 A 28 5 it

— &b A& (nitricoxide, NO) &2 ENS ' — & L &
4 i (nitric oxide synthase , NOS) il 28 JC 73 1 i) — Fif
I P A 2 3 5T, AT A T T LD BR 4R R R R 4
J iz g AR i HERE . NOS J& NO A Bl Y 2% i BR ok
fitf . AFZE R, PD sh @8 AL NOS 1 % 5k 2 i
FEPRAIE R R IE , S ENO G L 2 B ENS
P o-Syn B i A, DT I 1S i T DL
B F W43, 5l E s O B R R . A
SRR s B A AR R L E T BE S R
IR PD K BUE A W5k B 3, 32 /N i #E g 46 R0 3
fE S K HE LU M N NO & 55 5590 B,
HIF A — 20058 . A, NOWZ 545
Z M 1 (dopamine, DA) 1Y & ™, i 7 B8
BFeE 7R R R = 7R R K T
nNOS, W] i %3 PD K B i 19 DA W& ¥, B 539
9L A T R R

1. & W5 P B Ik (vasoactive intestinal peptide,
VIP) SCHC & B A /N ARl i &I, g dm 5
B 11 L VIP Z AR S5 G W0 IR R 26 1k
it , feT 4 L P B B2 1R A Y K T3 DN TR AR AR B
WO A 1R LR A% Ak, DA T K- 2 L Lo 22
45035 81", Giancola 55""'WF 58 & W], PD i & i &
JC VIP 33K BEAR, 7T BR i 45 17 iz % Ao W 1 W, =
W &F 5k T e B AT A 0 B 0 2k, AT 51 K (5 A
P S5 I S 4R s H B R = BRI A BRI S
VIP 17K B S8 T+ 5, 1 8 i 45 4 5k DA i ol g i
TG 21 3y i B i 1 3 8

JIE B8 RE A 28 J0 2 ENS Hri 2| 1 pl ot , HR
T B A 28 35 T 2 — 2 BE B (acetylcholine , ACh) 1]
R iy TP UL A R R RS2 A R R 2 T Al i |
{18 A B 52 A, 03 W 20 S S, DN T S el B i i B
L M4 PD I, S5 M4 ChAT £ L ACh I
A2 T HUTE Bl 2 Ay DT 3 B4 1 s R R AL 28
fEHE = A2 30, 5 AR . 2 WA S5 B AT 4R R
R SRR XU = BRI R b R T R A i A
T ChAT .nNOS Fl TH 9 mRNA 35 7K F, i1 24
3 PD /I B (8 A% O -

DA 1 2 25 i iz 3 i OG5 #2838 0T, 32 Ar Al



RS 20234FE 10 H 45484 55103

- 1057 -

T W iE v . [F &, DA 52 1k (dopamine receptors,
DAR) YJ REFE A% A 5% 0 15 7 1832 3l , PD A K B 45
5 DAR 235 B 3 RRARY . PD AR B 35 1Y i 28 5%
1505 W , BIR DA %32 K (dopamine transporter,
DAT) B @y M DAT & — Bl & 1, HAE R
A fiih s (8] TR A% B DA it 22 DT AR 2 & A 40 M
FEZ R M S R 5 5 . Gao S5 0.2.100 Hz
B HL BT N T BN B 6 i 2 [ e i K R R
L L 1 7 S R S G VU | RS | BN i o Y
t, 100 Hz AT I SCIR R DAT 8 R K3 1
253.78%0 , ML B A S SOIRIKR D132 /R ) mRNA
HEE F1 /K 74 5 88 fin 81.88% i1 62.62% . Itk 41,
DA A Bl 0] 15 B Wil ¥ 12 . Zhao W5 &
71, B BE B SR AT 3 a2 2 U i RE 24 ) RO AR A
DA, MM 7 A= 28 DAR ¥ 2 570 /F F A& 37 DA g #f
LT

2 TEREEBRAELAESY

PD [ 5y 9 18 v R Ok Al (A5 26 4 40
FFE TR AN 5 IR B R D W R T A 2 S o &
3 T3 WA AR A W AR P B, 7 AR B Bh B
FE B A 5 o 3 483 405 0 45 B A i o % S e DR R B

B e X gy 3 TR AR H A AT I T B AR AT AT ek
% T8 TR R I 22 BT o TR R R L SRR E
BERY RS B ZE i s A o 2 = B P SR AT
U PD/NR B s Dife , (R 2 O Re M &0 iy
LAE , VR B 1B B R . DT AEC S U A A vk
CHSRTIECRIAT DA R e A T R
B R AR S, AT B R R RO R o
PD {8 A B 1 KAE 15 50, FoS7 28000 T B0/ R
R =B FE . Nazarova %57 i B R ]
WA 2 A o P VR R B RS A
A FEE RSN PD I B E A 4 AR
P> B R ONMS Vo i 4% B AR o7 & Iy 3 o 2 I
G 0 34145 31 0 3 2% i B KE A 0 JC W] b s,
Ji R S AL A it — PR

5 4% JIg 15 B2 (short-chain fatty acid , SCFA) J&Ji%
T2 Yk BN B0 e 32 88 1 B 40 TR R R 2
SCFA VR 25 i 40 B 1Y) e 522 ke U5, 76 0 5 iz 1 7 P
S 98Pk S L v PR 28 0 A I R R 3 g 1 i 48
BB W RS EEAEHYY, HIL, SCFA X4 #F
P A YRR RS ECHEZ, B BR,PD
B FEE b SCFA Wk B2 5 3% BR AR, i 18 8 3 Pk 1
D21 IR G SR N A N T I 1 BT O L W DR 28 /2

J R NI 5 308 W i 2 sh i . Hop ST BIE 9T
NG U G T T =TT A - R
“ S BAAE RN R w7 R SE inE BR O N B T8 R R AR
W4 SCFA iR B LR =Y —C R . TR
R o, B G N R 1)  a, (H SR 5 AR fE R B
B2, & T SCFA 5 £ HI3A 7 PD i £ (1 A7 OC HL i
AT IR A T I e

3 BEREXMERE

PD &35 45 i Hh 28 P 40 B 0 e ot 240 il ) 2R A K
V- TR, RV E B R RO S PDAHOG . H
W5 e 1 98 MR A o ] A g v PR R A0 AR A 4 i
B A NUZIE 774 NO, 5 207 15 WL 40 B I 45 fE
JIBEAG . AE W IE RAYE RN, IR A -2 (cyclooxy-
genase-2, COX-2) {9 & 35 15 Jin vl S B8 I A4 5 471
Ji 2R G, DT ) 5 Y LAY W 4 T e
51 R AR, TR 45 R B, AR
JF 7R R WY O PD KRR A i R ST X TH %
i, PEAR COX-2 & &, i RV . B3
SGEIOOLI A ) F B R RE e il R AR R 1 R
PD/INR Y H 7 D)6 iz s D g ¥ A R 4F 98 35 4
FH T 38 2ok 9 i 18 g8 Ve N A i R B AR A2 AN
I 45 W T o-Syn TR LIRS P 28 58 1 5 g AR 28
B3, N A2 E o 18 5 B T RE K A2 . T B AR
UE S R AT SR B JRUIRE 7 R e A R = B AT Y 4
M A% -k B/ 11 20 ML A 2R -6 F2 3k K F, 106 i i 58
PR, &2 PD /N B 38 Bt BE D Ag , 385 TH &M,
FEE PD /MR AT 2 3R B .

4 ARERE

PD A5 E i NMS i 5 UL A [a) 2, © [ 473 6k
A BIRIT T . SRR X PD ER 3 1 5% 0 AN 3R
FRFHARG, IR B ST IR E AN
A1 P B 97 T 5 0, B AR PD BERR . AL S
PD iz 2 i R K HoAth NMS 19 % A % e A 552 ),
B2 T H BT PD R R A A W 45451897 o R4 PD
AR IR R 2k 5 2 HEPE i A AR E R
HEAL " (9 22 25 BHIME TR T, DL B 0 1 4 P45 B 1
25 5% B I R 1 A i T T o I B A T 0
S FFEUE ISR MR YT IR H AR AR T 2 0 e,
AH e I PRAF 5% — % B2 BE L UE B T 4T & X PD {8 A £
R AE N O e 4 B RS B SCEE R ORI R
THIEAEHLE] 2P BRI A A SR R . (]
A&, BB G T 5 RIG T A0 0 HLTIF 58 1 4 T & 0
B B, HLA — 5 1 SR PR A



- 1058 -

Acupuncture Research, Oct. 2023, Vol. 48,No. 10

4.1 W TR —

H AT, &F 23697 PD Ak 09 1Ifi PR F 98 B 28 BUAS
— 2 W HE R ARHL B 58 R T O B AT R L
A — | F G 0 AT B A R PH B 2 R
HE B 7 WY . Dy iE— 20 F EE RIGYT PD
b B i B2 IR, AT A S A OGO A I PR B 5 Y T
E7l N1 ) 7o e 7 N (11K o7 i WS R N 3 K R e
M3 I PR o B A9 1 =AY 2, BE A 20k PD B
Il S SR N D 5 5 27 P M 15 2267 I S S 7
Pl R PR AR DR R BH R B AT Sk
KR KM ,10%~20% B9 PD M 25w B = &
HeA g R P JC R AR R, M LS SR B O B R
B[R B Ok B 22 ) BIF 5T K AH DG 4R R 42 ) PD
Je W) 2 A7 A BH B e B0, 7 DAL BH M #E . 2021 4F PD
T E I IR 2 97 & R ILEE Bk PD ) b R 12 Wk
1T RGM 25 0 S DL kM7= ik 32 3% 7T 41
2R E T, LR Bk i i s iR g AT
BB N7, A B v S B .
AR PD S BR 12368 & 8 U ok B X 8h
Gk PD W% L s Bl 22—, JC FLAE o e 49 BH Jg 7 U
RUH 25 8, IR LB B 2R, MO I IR
W5 RS2 T 5 B 5 A PD (A v ) T
B FF SCME B2 MR B 2 5 22 48 (I R 4% 2
tHPD Y FEE AL AR 55 (2 kR 57, IR 1 T
PP, B Rk AR — 5 =R =L R 9T IR
W, ARAS TR A 0 I DR 88 o 3R ) = A <l RIB s )
FlUPHAHE ARG H R, W ZmiAg”, &
BT PR B . B, IR AN B BT DA PR
B 2k PD 3 A8 BH K ) XU 9 9 BEOIR S, 2 R
ok TF R 5 19 56 1 A 10007, DR A B B e 448 R
Jk i 7 T, BERAR BT R 35 AF B TR BH AR Y
I 15 TT A A 5%
4.2 W5 B 4E R R

AT, RIGIT PD AR A5 B TR
G e b, i T HAL RS MM S RGN
b R G555 24 R G5 W HL ] 56 7 v AN T80, =
BRI PR A RR . X FEIRATS T A RIA
J7 PD {8 Bk 1) 2 A HL AR A BR , R BE 4 1 HL A
BERAIBIT AR FBLE . B, 7E R SR B 5T b, R
SR EE A ST R B BB T o AR AT G b
BARPIE Y S B — 5 ik — 2 TR TR
St g =2 R 8 A 2 8o B AR SEBIL I AE 5T, a0
ATF AL AN TR A A AS [ U B, 5 i m] —
S AS TR 00 AR B BT RIUR B L BRI ) S KON

2 5 B9 AH DG HL I B 5% 5 3 — 7 N AR I 2 o
PRVEAS R R G0 AN (]38 2 0] B 2R 36 97 A 995 19 280 g Bl
il L DT B A ) A0 5 5 5 1 I R F Ak
4.3 ZRHREAEAN R

PD {1y lfs PR 5 M , L H AT 7 T B, e
25 TR, RS E IR AN AE BH 10 1 1 R e,
FEIC IR AL, X 45 I R B AR TR R A Pk AR, W B A
MR I RE M2 AN R M OB R E T EAEIX
S BEE A 2 2E R A BB 2 S B UMEIR T L IR AT
SREH, DK IR, B H T A RIBIT
PD {8 Bk 19 A1 S BF 5T, DL K PD B8 A B il M BT 58
FEEPTHRBERHFPER S, BER 2%
BRI GAEA R, B4 32 B, R ok 5 2 5 i AU 3 3
My TR AR 2= BEA /R X PDERL ONMS K
PD A< B (1) 22 J7 T 7] 85 0F 47 58 R — 2 A WLl A 5

ZE b B RIG YT PD LAY ML 3 B 28 0 4
P R B T A R R AN B R TR S W T R R
7 255 T R AT BT, PR UIE SE T A RIBIT 2k 1
Z AR B B TR A B RGBT AW Y
BLHHE B 25 D88, (W) B K o B R 3R 97 PD 5 b 4
ALK M 1 7 RN B e S A

S % Lk

(1] A 2 ol 2805 27 43 25 WA 4 AR K 08 sl e fig 2 21, b [l s

Ui B 23 ol 22 A 2023 WA 4 R M 0 ) B 2 A 4 R I
15 B RS B & R AL (2020) [T]. A BE 2 40, 2020,
100(27) : 2084-2091.
Parkinson’s Disease and Movement Disorders Group of Neu-
rology Branch of Chinese Medical Association, Parkinson’ s
Disease and Movement Disorders Group of Neurology Branch
of Chinese Medical Doctor Association. Expert consensus on
management of non-motor symptoms of Parkinson’ s disease
(2020) (in Chinese) [J]. National Medical Journal of China,
2020, 100(27) : 2084-2091.

[2] ARMSTRONG M J, OKUN M S. Diagnosis and treatment
of Parkinson disease: a review [J]. JAMA, 2020, 323(6) :
548-560.

[3] SEPPI K, RAY CHAUDHURI K, COELHO M, et al.
Update on treatments for nonmotor symptoms of Parkinson’s
disease: an evidence-based medicine review [J]. Mov Disord,
2019, 34(2): 180-198.

[4] GANIJ, WAN Y, SHIJJ, etal. A survey of subjective con-
stipation in Parkinson’s disease patients in Shanghai and litera-
ture review[J]. BMC Neurol, 2018, 18(1): 29.

[5] PABLO-FERNANDEZ E D, PASSANANTI V,
7ZARATE-LOPEZ N, et al. Colonic transit, high-resolution
anorectal manometry and MRI defecography study of constipa-
tion in Parkinson’ s disease [ J]. Parkinsonism Relat Disord,
2019, 66: 195-201.

(6] INEAE, £, T8 . 004 AR 8 A8 R A i 1 PR 7 AE K



BF RIS

20234 10 H %5 48%F 55 10

1059

[7]

[8]

[9]

[10]

[11]

[12]

FOR TR R YA )] R BE 24, 2021, 32(2): 148-152.
SUN B H, WANG T, QIAO J. Clinical characteristics of
Parkinson’s disease patients with constipation and its effect on
quality of life (in Chinese) [J]. Hainan Medical Journal,
2021, 32(2): 148-152.

o el 12 P 2 o 28 A R R U 3 W AR B i Bl e 2 4
AR R 2 S I R 2 O 2 R B AR IS B REAS 2 A A
G BRI BAR D32 ) B AR — R e B AR U 7 (]
A AR Sk AR, 2021, 40(7) : 813-821.

Professional Committee on Parkinson’ s Disease and Move-
ment Disorders of Chinses Medical Doctor Association, Group
of Parkinson Disease and Movement Disorder of Neurology
Branch of Chinese Medical Association. Establishment of a
three-level whole process management model for Parkinson’ s
disease and other related movement disorders (in Chinese)
[J]. Chinese Journal of Geriatrics,2021,40(7) :813-821.
LEEHY, KWON O J, KIM J E, et al. Efficacy and safety
of acupuncture for functional constipation: a randomised,
sham-controlled pilot trial [J]. BMC Complement Altern
Med, 2018, 18(1): 186.

ZHENG H, LIU Z S, ZHANG W, et al. Acupuncture for pa-
tients with chronic functional constipation: a randomized con-
trolled trial [J]. Neurogastroenterol Motil, 2018, 30 (7) :
e13307.

ZHOU J, LIU Y, ZHOU K H, et al. Electroacupuncture for
women with chronic severe functional constipation: subgroup
analysis of a randomized controlled trial[J]. Biomed Res Int,
2019, 2019: 7491281.

XU X H, ZHANG M M, WU X, et al. Efficacy of electro-
acupuncture in treatment of functional constipation: a rando-
mized controlled trial [J]. Curr Med Sci, 2020, 40 (2) :
363-371.

HOE, B, SCER, S BETROBT AN DR A 2 FR T
B AL A U5 AR L BT B AR A% i 2 B R U 3 ) /A FBL
HILI). #HRIBFSE, 2022, 47(2): 141-147, 153.

CAO Y, ZHONG F, WEN Q, et al. Effect of electroacu-
puncture on gastrointestinal motility in rats with slow transit
constipation based on GDNF methylation modification (in Chi-
nese) [J]. Acupuncture Research, 2022, 47 (2) : 141-
147, 153.

ZHANG N, HOU L Y, YAN P J, et al. Electro-acupuncture
vs. sham electro-acupuncture for chronic severe functional con-
stipation: a systematic review and meta-analysis[J]. Comple-
ment Ther Med, 2020, 54: 102521.

YAO J P, CHEN L P, XIAO X J, et al. Effectiveness and
safety of acupuncture for treating functional constipation: an
overview of systematic reviews [J]. J Integr Med, 2022, 20
(1): 13-25.

SAMPSON T R, DEBELIUS J W, THRON T, et al. Gut
microbiota regulate motor deficits and neuroinflammation in a
model of Parkinson’s disease[J]. Cell, 2016, 167(6) : 1469-
1480.e12.

CRYAN J F, O'RIORDAN K J, SANDHU K, et al. The
gut microbiome in neurological disorders [J]. Lancet Neurol,

2020, 19(2): 179-194.

[17]

[18]

[19]

[20]

[22]

[23]

mE L, X, R, LT WOS AR R R R 5l
Hat b A (7). o b e 2 A5 1 4 A K, 2022, 46(4) -
17-21.

GAO M, LIU Y, XU J, et al. Bibliometric analysis on deve-
lopment status and trend of acupuncture research based on
WOS (in Chinese)[J]. Chinese Journal of Library and Infor-
mation Science for Traditional Chinese Medicine, 2022, 46
(4): 17-21.

AR Wit B T T AR A < AR T [l i i
(7], o e 2 G 2 B 2 2 2k, 2023, 30(1) : 3-9.
LIS H, CHEN H B. Research advances and prospects of Par-
kinson’ s disease in China in the last decade (in Chinese) [J].
Chinese Journal of Neuroimmunology and Neurology, 2023,
30(1): 3-9.

LIK S, XUSF, WANG R P, et al. Electroacupuncture for
motor dysfunction and constipation in patients with Parkinson’s
disease: a randomised controlled multi-centre trial[ J]. EClini-
calMedicine, 2023, 56: 101814.

L Ad, MU A, B AE L BERRAG T IR G AR D) RE 1 1 B A
i PR I7 Ak WL 5 [T, #hr e B 5 D g E A, 2020, 15(12) -
749-750.

JIANG L, KE S S, JIN J, et al. Clinical observation on acu-
puncture treatment of functional constipation in Parkinson’ s
disease (in Chinese) [J]. Neural Injury and Functional Recon-
struction, 2020, 15(12): 749-750.

AENLLL, M E, EREA, ARSI AR X 4 AR R
R AL H W 3 J1°% B UPDRS ¥4 s i [ 1. WiV B
%, 2018, 40(12): 1367-1370.

LIL H, JIN X Q, WANG X Y, et al. Effect of electroacu-
puncture on bilateral Tianshu on anorectal dynamics and
UPDRS score in Parkinson’ s disease patients with constipa-
tion (in Chinese) [J]. Zhejiang Medical Journal, 2018, 40
(12): 1367-1370.

A2 BHRIA T B RS BTG i RS AR R YT RO [ D] K
A KAFP B2 R, 2019.

ZHU Y. Clinical observation on the combination of acupunc-
ture and single points for constipation (in Chinese) [D].
Changchun: Changchun University of Chinese Medicine,
2019.

BEIRE, SRR, RHE, 5F AR BR B AR R AKX 7R T I
il 1 RS 1 97 R AR« IR Meta 43 #7 [T ). S KA 5 15 24
2019, 15(10): 173-178.

LIL Q, ZHENG C W, SONG Q Z, et al. A network meta-
analysis of different depth of acupuncture for functional consti-
pation treatment (in Chinese) [J]. Asia-Pacific Traditional
Medicine, 2019, 15(10): 173-178.

AR, XT3 TR T A B AR5 B B 04 1 IR I LA 5T
[J]. R 25IE R 448, 2019, 31(9): 1702-1704.

PENG T T, LIU C X. Clinical effect research of moxibustion
in the treatment of Parkinson’ s disease constipation (in Chi-
nese) [J]. Clinical Journal of Traditional Chinese Medicine,
2019, 31(9): 1702-1704.

JAE A, W05, HREEB, 4 HATIG R OB R YT 0 4
ARITIERL S0GILT]. Bevih B2, 2012, 33(3): 342-344.

ZHOU S B, HUANG F, ZHANG W Q, et al. Auricular acu-



1060

Acupuncture Research, Oct. 2023, Vol. 48,No. 10

[26]

[27]

[30]

[31]

[33]

[34]

puncture combined with Maren soft capsule in treating 30
cases of constipation in Parkinson’s disease (in Chinese) [J].
Shaanxi Journal of Traditional Chinese Medicine, 2012, 33
(3): 342-344.

AL, ke PR, SF SRR X S A < AR A A A A
SERIPE I LT]. B 2B 52 24, 2017, 30(7) : 762-766.

LI L H, ZHANG H F, CHEN S, et al. Evaluation on
efficacy of press-needle in treating constipation Parkinson’ s
disease (in Chinese) [J]. Journal of Medical Postgraduates,
2017, 30(7): 762-766.

RBRHE, (T, XNMEAR, 45 . AL HELR IR Y7 A & AR fE AL 7
HOWEELT]. RigEE Rk, 2023, 42(7): 694-698.

SONG Q Y, HE L, LIU HJ, et al. Observations on the effi-
cacy of acupoint catgut embedding for constipation in Parkin-
son disease (in Chinese)[J]. Shanghai Journal of Acupuncture
and Moxibustion, 2023, 42(7): 694-698.

TR W WER T ER A T A G AR A BT R 89 I R BF 5T
(D] M oM pEZ R, 2021.

NING Q H. Clinical study on Qihuang needle therapy for the
treatment of Parkinson’ s disease (in Chinese) [D]. Guang-
zhou: Guangzhou Universitg of Chinese medicine, 2021.

XU J L, WANG L, CHEN X, et al. New understanding on
the pathophysiology and treatment of constipation in Parkin-
son’s disease[ J]. Front Aging Neurosci, 2022, 14: 917499.
LI X P, WEI W, WANG Y, et al. Global trend in the re-
search and development of acupuncture treatment on Parkin-
son’ s disease from 2000 to 2021: a bibliometric analysis[J].
Front Neurol, 2022, 13: 906317.

SIMON D K, TANNER C M, BRUNDIN P. Parkinson di-
sease epidemiology, pathology, genetics, and pathophysiology
[J]. Clin Geriatr Med, 2020, 36(1): 1-12.

ZHAO Y D, ZHANG Z C, QIN S R, et al. Acupuncture for
Parkinson’ s disease: efficacy evaluation and mechanisms in
the dopaminergic neural circuit[ J]. Neural Plast, 2021, 2021:
9926445.

YEO S, LIM S. Acupuncture inhibits the increase in alpha-
synuclein by modulating SGK1 in an MPTP induced Parkin-
sonism mouse model [J]. Am J Chin Med, 2019, 47 (3) :
527-539.

TIAN T, SUN Y H, WU H G, et al. Acupuncture promotes
mTOR-independent autophagic clearance of aggregation-prone
proteins in mouse brain[ J]. Sci Rep, 2016, 6: 19714.
ALK, R, K/NE, S EE X IA G AR /N B B R
AsZma[J]. dbst b e 25 K224l 2022, 45(1): 102-108.
LIY N, WANG Y, ZHANG X L, et al. Effect of electroacu-
puncture on constipation symptoms in Parkinson’ s disease
mice (in Chinese) [J]. Journal of Beijing University of Tradi-
tional Chinese Medicine, 2022, 45(1): 102-108.

SAMPATH C, KALPANA R, ANSAH T, et al. Impair-
ment of Nrf2- and nitrergic-mediated gastrointestinal motility
in an MPTP mouse model of Parkinson’s disease[J]. Dig Dis
Sci, 2019, 64(12): 3502-3517.

fH20 A A 7 B PD E g Y g B A8 K LS T 8
J12% Fe NO A OCHL W BF 58 [ D). i IR U - SRR VAT h B 2 R
i, 2020.

[38]

[39]

[40]

[42]

[43]

[45]

[46]

[47]

[49]

FU Y. Effect of “Tiaoshenchangqing” acupuncture on the gas-
trointestinal dynamics and NO in PD rats with gastrointestinal
dysfunction (in Chinese) [D]. Harbin: Heilongjiang Academy
of Chinese Medical Sciences, 2020.

R A B . HLER X 6-OHDA 355 19 107 42 2% i 15 8 15 i D) g 114
SUW[D]. M At B R PR 2SR, 2016.

LU C X. Effects of electroacupuncture on 6-OHDA-induced
Parkinson’ s gastrointestinal function (in Chinese) [D]. Nan-
jing: Nanjing University of Chinese Medicine, 2016.

GRIDER J R. Interplay of VIP and nitric oxide in regulation of
the descending relaxation phase of peristalsis [J]. Am J
Physiol, 1993, 264(2): G334-G340.

GIANCOLA F, TORRESAN F, REPOSSI R, et al. Down-
regulation of neuronal vasoactive intestinal polypeptide in Par-
kinson’ s disease and chronic constipation[J]. Neurogastroen-
terol Motil, 2017, 29(5).

W, INE, A5, A AAT X IBS AR R B AR IR RO 45 4
5K CGRP VIP/KPsgma [ J]. vEiBh £ 24, 2014, 27
(3): 22-25.

YANG L, SUN J, LI Y,
acupuncture on the levels of CGRP and VIP in the plasma and

et al. Influence of electro-
mesenteric microvascular caliber of IBS rat model (in Chinese)
[J]. Western Journal of Traditional Chinese Medicine, 2014,
27(3): 22-25.

SUN X H, XUE L., WANG Z C, et al. Update to the treat-
ment of Parkinson’s disease based on the gut-brain axis mecha-
nism[J]. Front Neurosci, 2022, 16: 878239.

LEVANDIS G, BALESTRA B, SIANI F, et al. Response
of colonic motility to dopaminergic stimulation is subverted in
rats with nigrostriatal lesion: relevance to gastrointestinal dys-
functions in Parkinson’ s disease [J]. Neurogastroenterol Mo-
til, 2015, 27(12): 1783-1795.

MBS, PN, THHEIE A BRI T A A AH O AR
HLE A5k e 7], 1IBESE , 2021, 46(11): 973-979.
SUN X B, SUNZR, YIN H N, et al. Progress of researches
on mechanisms of acupuncture in treatment of Parkinson’ s
disease (in Chinese) [J]. Acupuncture Research, 2021, 46
(11): 973-979.

GAO R, ZHANG G J, WANG Y, et al. High frequency
electro-acupuncture enhances striatum DAT and D1 receptor
expression, but decreases D2 receptor level in 6-OHDA le-
sioned rats[ J]. Behav Brain Res, 2013, 237: 263-269.
VASCELLARI S, PALMAS V, MELIS M, et al. Gut mi-
crobiota and metabolome alterations associated with Parkin-
son’s disease[ J]. mSystems, 2020, 5(5): e00561-e00520.
SCHEPERJANS F, AHO V, PEREIRA P A, et al. Gut mi-
crobiota are related to Parkinson’s disease and clinical pheno-
type[ J]. Mov Disord, 2015, 30(3): 350-358.

CHEN Z J, LIANG C Y, YANG L Q, et al. Association of
Parkinson’s disease with microbes and microbiological therapy
[T]. Front Cell Infect Microbiol, 2021, 11: 619354.

HAN QQ, FUY, LEJM, etal. Electroacupuncture may al-
leviate behavioral defects via modulation of gut microbiota in a
mouse model of Parkinson’ s disease [J]. Acupunct Med,
2021, 39(5): 501-511.



BF RIS

20234 10 H %5 48%F 55 10

1061

[50]

[52]

[54]

[59]

JANG JH, YEOM M J, AHN S, et al. Acupuncture inhibits
neuroinflammation and gut microbial dysbiosis in a mouse
model of Parkinson’s disease[J]. Brain Behav Immun, 2020,
89: 641-655.

EMR, AL, XU, S5 TR 1 0k XA A R P A AR
AR BB 8 A AWCD {8 . Shannon $8 80 f9 52w [ 1], o [ i
B2 R, 2020, 27(4): 568-571.

WANG S, FU Y, LIU J H, et al. Effect of Tiaoshen
Changgqing acupuncture on AWCD value and Shannon index
of intestinal flora in rats with Parkinson’s disease and constipa-
tion (in Chinese) [J]. Chinese Journal of Traditional Medical
Science and Technology, 2020, 27(4): 568-571.
NAZAROVA L, LIU H, XIE H R, et al. Targeting gut-
brain axis through scalp-abdominal electroacupuncture in Par-
kinson’s disease[J]. Brain Res, 2022, 1790: 147956.
CIRSTEAM S, YU A C, GOLZ E, et al. Microbiota com~
position and metabolism are associated with gut function in
Parkinson’s disease[ J]. Mov Disord, 2020, 35(7): 1208-1217.
WALLENZD, APPAHM, DEAN M N, et al. Characterizing
dysbiosis of gut microbiome in PD: evidence for overabun-
dance of opportunistic pathogens [J]. NPJ Parkinsons Dis,
2020, 6: 11.

UNGER M M, SPIEGEL J, DILLMANN K U, et al. Short
chain fatty acids and gut microbiota differ between patients
with Parkinson’s disease and age-matched controls[ J]. Parkin-
sonism Relat Disord, 2016, 32: 66-72.

PREERS, B, HESCI, S5 . S A5 N 07 R X 0 4 A% 1R F AL
BT TR [T ] #2400k, 2022, 38(4) : 481-484.
CHEN J X, WANG Y C, BI W J, et al. Advances in the
mechanism underlying action of short-chain fatty acids in Par-
kinson’ s disease (in Chinese) [J]. Chinese Journal of Neuro-
anatomy, 2022, 38(4): 481-484.

WA Al . R U 2% HL B G R /1N B G R I R T
[D]. K& REREL RS, 2019.

CHEN X H. Effect of “Tiao Zang Tong Luo” electroacupunc-
ture therapy on gut microbiota in db/db mice (in Chinese)
[D]. Changchun: Changchun University of Chinese Medi-
cine, 2019.

CHEN Q Q, HAIKAL C, LI W, et al. Gut inflammation in
association with pathogenesis of Parkinson’ s disease [J].
Front Mol Neurosci, 2019, 12: 218.

Ekdg, JreIgr, B, SF A BR o ER O S 0 00 4 AR
R SR T I R R AL RS S l-2 R IR [T 5
FIWFSE, 2013, 38(3): 198-201.

WANG S J, FANG J Q, MA J, et al. Effect of electroacu-
puncture stimulation of “Fengfu” (GV16) and “Taichong”
(LR3) on expression of COX-2 and tyrosine hydroxylase in
substantia nigra in rats with Parkinson’ s disease (in Chinese)
[J]. Acupuncture Research, 2013, 38(3): 198-201.

DI, JRifEik, B, S B IR G AR RS T B R T
a-syn R IR AGF M [T]. S HIBFTE , 2021, 46(5) : 362-367.

MA X, QIAO H F, WANG Q, et al. Effect of electroacu-
puncture on expression of a-syn in colon and substantia nigra
of Parkinson s disease mice (in Chinese)[J]. Acupuncture Re-
search, 2021, 46(5): 362-367.

[61]

[62]

[63]

[64]

[65]

[67]

TERE, TR, EEE, 5 WE 04 A0/ BUES I 1 5 ¢
R -kB/ 4L 3R -6 15 5 0 B e R AR LT SFR0AT 5T,
2022, 47(5) : 449-454.

WANG Y, MA J, WANG Y C, et al. Mechanism of elec-
troacupuncture against intestinal inflammation in mice with
Parkinson’ s disease by NF-kB/IL-6 pathway (in Chinese)
[J]. Acupuncture Research, 2022, 47(5): 449-454.

BEWEAR , 259, RSEE, WA AR (B ) th B2 IR R 12
Jr L FIGRLT]. PEAGE, 2021, 62(23): 2109-2116.
LUOXD, LIZ, ZHU M L, et al. Traditional Chinese medi-
cine expert consensus on diagnosis and treatment of Parkinson’s
disease (tremor and spasm disease) (in Chinese) [J]. Journal
of Traditional Chinese Medicine, 2021, 62(23): 2109-2116.
B, R WA AR A R T RE R Y A 52 TR
LR ILPL(2020) [T]. F AT B 25 K “F 22 4, 2021, 37(1):
6-12.

ZHAO Y, LIU Z G. Consensus among experts on the integra-
tion of Chinese and western medicine for autonomous neuro-
functional disorders induced by Parkinson’s disease (2020) (in
Chinese) [J]. Journal of Nanjing University of Traditional Chi-
nese Medicine, 2021, 37(1): 6-12.

FEE L EEER, TR, MG AR AR 5 0 R L
HP I UE TR 3 A 4 O FR AT [T ], v 1 B 45 0 G I A 4 A
2019, 17(21): 3299-3303.

LU L, YUAN X L, ZHANG Y, et al. Study on the correla-
tions between constipation and motor symptoms and TCM
syndrome types in Parkinson’s disease (in Chinese)[J]. Chi-
nese Journal of Integrative Medicine on  Cardio-
Cerebrovascular Disease, 2019, 17(21) : 3299-3303.

MR, D, 5 SCH . A SO BORG TT I 4 AR 242 90 IR T
[J]. shfe R 2283k, 2015, 30(8) : 2802-2804.

LIZF, MA R, FU W B. Professor FU Wen-Bin’s clinical
experience in treating Parkinson’ s disease (in Chinese) [J].
China Journal of Traditional Chinese Medicine and Pharmacy,
2015, 30(8): 2802-2804.

Rl AR, BN, AL BAR RRR H 2R T IR AT 1Y
“BH KB TR LR R L] SR BOR - e 2 B
2021, 23(11): 4285-4291.

LU Y, XU C C, HUANG X Y, et al. Discussion on patho-
genesis of autonomic dysfunction of Parkinson’s disease from
“stirring wind due to yang deficiency” (in Chinese)[J]. Mode-
rnization of Traditional Chinese Medicine and Materia Medica-
World Science and Technology, 2021, 23(11): 4285-4291.
XU, 22 S0P . WA AR 12 B R R Th P BE 45 5 12 IR B K
FEPL(2020) [T]. A [ 4 20 Gl 2 b 20 2 A 3K, 2020, 27
(4): 247-252.

LIU Z G, LI W T. Expert consensus on integrated traditional
Chinese and Western Medicine in the diagnosis and treatment
of Parkinson disease with motor complications (2020) (in Chi-
nese)[J]. Chinese Journal of Neuroimmunology and Neurology,
2020, 27(4): 247-252.

WAE B 1 :2023-04-06 &[] H # . 2023-04-27
W 268 1 % : 2023-08-18 G 2R K IF



