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ABSTRACT

The objective of this study was to review the current clinical trials regarding the effect of
herbal medicine treatment for Parkinson’s disease(PD) over the past 10 years and to suggest the
foundation for treatment and further studies. The major sources were chosen from PubMed,

EBSCO and Cochrane for studies in English, CNKI (China National Knowledge Infrastructure,

 E&1M) and Google scholar for studies in Chinese from May 2007 to May 2017. Key words were

the various combinations of ‘DH&F%’, /5, ‘F’, ‘BT, ‘FZE’, 'Parkinson's disease', and 'herbal

medicine'. Total 27 studies were included and analyzed. This review could not find a clear
standardization of interventions or formula selection for the treatment of PD in treating specific
symptoms. The most frequently used diagnostic criteria of Parkinson’s disease was the Unified
Parkinson’s Disease Rating Scale(UPDRS). The most frequently used individual herbal medicines

were Paeoniae Radix alba (H%5%£) and Polygoni Multiflori Radix (/] & &). Most of the studies

compared combination therapy (herbal medicines with active drugs {examples: Levodopa,

Madopar}) with active drugs alone. The combination therapy showed significant improvement in



PD related outcomes. The finding of this review may provide a basis for clinicians to conduct
further research in the development of advanced, effective herbal medicine treatment protocol for

PD.

Keywords: herbal medicine, herbal formula, Parkinson’s disease
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INTRODUCTION
1.1. #71<&9] A9
971&H (Parkinson's Disease)olet 32 =d 5 (slower motion), A|A]
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Table 1. Prevalence rates for Parkinson's disease by country and race.

Region Race Country M

Author

South Africa

Johannesburg

159

White

Reef

Blacks

North America

Baltimore

Kessler

121

128

White

31
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Copiah County

Schonberg
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103

White

Blacks
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I1. MATERIALS AND METHODS

2.1. =% A (Literature Search)
1&g stekAel AHE I =iEES AAE7] ¢33 PubMed Central,
EBSCO host, Cochrane Librarys A}-8-3t3 T 7] 91 =+= “Parkinson’s disease” 2} “herbal
o =

medicine” & F7HAE T4 22 “herb”, “herbal”, “traditional Chinese medicine”, “Korean

herbal medicine” and “Chinese herbal medicine”, “Kampo (Japan) herbal medicine”, “Ayurvedic

(India) herbal medicine, “traditional herbal medicine”, “Parkinson” 5= A}-& ]t}
FEol gt FepAel ddE T =EES AMsHY] $8l CNKI (China

National Knowledge Infrastructure, HEHM)E AFE33 3 7| =v Wk, W, A,

EN

W, g 59

o A Egit) ey BEE =R Ay B B2 g

5%

2

ol

s

¥ 3= Google scholarE 53 A A5le] S A2 5 AT

2.2. =59] A (Inclusion and Exclusion)

AN AT % 5367H] EHES AL 4 Arh 183 71 FA scholarly peer-

reviewed full-text =53 200756 2017374 A 10 =2t 27y =S

A AAZ T (1) &N 3T (Animal studies), (2) 97 A1

ol
r
i
o,

o
)
rC
o,
o
=
o
=]
o,
5
)
=

trial), (3) YA Atdl(Zd]) K 3l(case studies), (4) A&, EX 7, FHA 7, B3A 5 53
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=

il Aol o

S

hAtel] o

1

)
.

F3A ¢} 1161 Jadad Scale®] 7|2
!

S Holylt). (1) first author, (2) publication year,

(3) sample size, (4) type of intervention: herbal medicine or herbal formula, (5) type of control, (6)
27

outcome measures and results reported. L]l W}FA| 2
oS3 2o (1) A9 2 3H(randomization), (2) -7l A ©]5 ™ % (double blind)

2.3. A5 FZ7 4 (Data Extraction and Analysis)
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|

Identification

Articles identified through electronic databases:

PubMed Central (n = 2134), EBSCOhost (n = 1838),

Cochraine Library (n = 23), CNKI (n = 1372)
Total (n = 5367)

|

y

Scholarly peer reviewed Full text articles filtered:
For the period from May 2007 to May 2017
PubMed: 240, EBSCO: 211 CNKI: 360 (n = 811)

Filtering & Screening

Excluded with the exclusion criteria:
Animal studies, non-clinical trial, case
studies, non-herbal medicine treatment for
PD, non-scholarly articles
(n="746) P:232/E:188/C:326

Articles evaluated for
eligibility (n = 65)

A 4

Relevant RCTs or clinical trials identified
26 RCTs (n = 26)

® 1 RCTs identified by citation
tracking using references listed in

Included

A

the previous studies. (found a full
text article in Google scholar)

—

Full-text RCTs or clinical trials included for review of treatment

approaches
Total (n=27)

Figure 1. Flow Chart of Literature Selection for Treatment Approach Analysis
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2]

%%q] Ijo:]}\]f‘;—,]_ %%—ﬂ]— /\]—%—FH ‘%}(Syndrome

)

‘_'

% (Outcome measurement for Parkinson’s disease), TF-& 3lFoFxj 2]
7

]

pas
=

7}=

3

differentiation and used herbal medicine(formula) prescriptions)©ll w2} 573} 3L

11 %= (Frequencies in use of herb medicines),

B
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file}

el

i)

4274 H-€ 136 7HA] the

T
-

1 -t <= (Sample size)

L
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ol

N A 3657+
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| X5 7]7+o] T} [Table 3, 4, 5, 6,
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3.2. A gt7]

N

AT ol € A A =25l A AFE-E AT 7] S & = The Unified Parkinson’s
Disease Rating Scale(UPDRS)E AF&-3F =30 133 0.2 7} wWekt), 1 2] ol Parkinson’s

Disease Questionnaire(PDQ-39)& AF&3F =<©] 4%, Parkinson’s Disease Sleep

Scale(PDSS)S AF-&3F &=°] 4%, Websterg AF83F +=:-0] 5H0| 0™  Hamilton
Depression Scale(HAMD)S AF-&3F =#-0] 4¥ 12|31 NMSQest(Non-motor Symptoms
Quetionnaire) & AF-&3F =-o] 1HOo|QT}E 1 Qo AL&¥ 7|9 2= Traditional
Chinese Medicine Scale score of Parkinson’s disease, SF-36 survey, Epstein worth Sleepiness

Sclae(ESS), Scales for Outcomes in Parkinson’s disease-Autonomic(SCOPA-AUT), level of NE

and 5-HT, dosage of Levodopa 5 ©] 21T} [Table 2].

Table 2. Outcome measurement for Parkinson’s disease.

Rating Scale Frequency in use
UPDRS 13
(The Unified Parkinson’s Disease Rating Scale)
UPDRS 1 6
UPDRS 2 12
UPDRS 3 12
UPDRS 4 7

Parkinson’s Disease Sleep Scale (PDSS)
PDQ39(Parkinson’s Disease Questionnaire)
Webster
Hamimlton Depression Scale (HAMD)
NMSQest (Non-motor Symptoms Questionnaire)
Other outcome measurement 10
UPDRS 1: Non-motor experiences of daily living, UPDRS 2: Motor experiences of daily living,
UPDRS 3: Motor examination, UPDRS 4: Motor complication

LIRSS
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3.3. AHE-E W ghekAf oF A

HEH SR A A AN FHFA o] T F 77F I e T Wol AbgE

(ot

FA = WEFOK(F175%E, Paeoniae Radix alba)¥} Sl (f1 1555, Polygoni Multiflori
Radix)o]™ Z}7} 1532 ARE-E] At} 21 wholl & (JI1#, Cnidii Rhizoma) 123], &7 (& i,
Angelicae Gigantis Radix), % v}FCKJiit, Gastrodia elata), 7~ (4 4%, Chinemys reevesii Gray)©|
113], <A 3H(FHb#E, Rehmanniae Radix Preparata), 233 (f1E, Acori Graminei
Rhizoma)7} 103]4 AFE-EHow | A2 ({dlE, Scorpion)©] 93], @ & (#lA, Scolopendra
subepinipes multilans), TH4H(F}22, Salviae Miltiorrhizae Radix)©] 83], AF=-(1L14 8, Corni
Fructus)7} 73], &8 (A%, Cistanchis Herba), 9-%(“FI§, Achyranthis Radix)©] 63,
2 3}(#I.{E, Carthamus tinctorius) 2} A ] (/) 1%, Rehmanniae Radix)©] 53] % A}-& % 31

U2 6059 sHeFAl 52 53] mRFo 2 AR It} [Table 3].

)
=
Ho
M
>
ot
—
tob

, TCM (FA ol &%) 193], ASXAN 7 13, 23534 1 3],

FEAZTTF 1 3, Ak sE 1 8, AR 1 3, evig A 103,

32



Table 3. Frequencies in use of individual herbal medicines.

A& Yl (Frequency) =20| & (Herb name) S (Botanical name)
10~15 HHXFOF (15 3]) Paeoniae Radix alba
(9 7kX) 542 (15 3)) Polygoni Multiflori Radix
M2 (12 3)) Cnidii Rhizoma
oHE (11 3)) Angelicae Gigantis Radix
Hof (11 3)) Gastrodia elata
7ot (11 3)) Chinemys reevesii Gray
=X|& (10 =) Rehmanniae Radix Preparata
MAE (10 3) Acori Graminei Rhizoma
2% (10 ) Batryticatus Bombyx
5~9 Mz (93 Scorpiones
(8 7HXI) 2Z (83 Scolopendra subepinipes multilans
CHAH (8 3]) Salviae Miltiorrhizae Radix
A2 (7 3 Corni Fructus
£58 (63 Cistanchis Herba
22 (6 3)) Achyranthis Radix
=3} (5 3)) Carthamus tinctorius
MX|Z (5 3]) Rehmanniae Radix
<5 W 2x AEE
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Intervention¥} ] W), A o] A A ExE] 85 X577 HIPH

J

2 Ao tig 2ok [Table 3.3]9F 2t A5 A3E B A (Intervention group =
group A)oll A T 3=+ (Control group = group B)°ll H] 3l f-2] 3 & YEFH AT Al F 9
A5 60%NA 97.05%7H4 =& A= fraE&S YERATH [Table 3, 4, 5, 6, 7]

A2 = v 7SS S B7HEA AT 4 409 Aol A dEH Q] 5259
H7} 2 =2 AL-8% = HAMD (Hamilton Depression Scale)S 53l 371 9] &5

gk FefAE7E 7o aah des dHERlnh 53 AN = dlER 9

ESS (Epworth Sleepiness Scale)E &l I1=W 2] 47 Aol
oS Uebd Algo] 271 ARtk S o) A manE wdsty] 98 7H wol
A}-8-% Unified Parkinson’s Disease Rating Scale(UPDRS) & AF-8-3F Al &2 F 1371 2.2 7
45570 2 N =t Part 1 (A7 AL 3 93S= Non-motor experiences of daily living)©ll
s oAl m avke] Folg A3E vEbd Aljdel 67, Part 2 (¥4 E&5 ek
Motor experiences of daily living)ol| A $HeFxm gyl Folst AxE Yeld Alg o]
127 0] 2™ Part 3 (AE7}17F H 7} 8F= Motor examination) | A $+eFX] 5 & ¥}o] f-2 ok
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127, Part 4 (BHHE %575 FHFES

e A gol
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%

complication)®l] A]

2x19] 4he] A& YEMY &= 2] =2 A5 &= PDQ-39 (Parkinson’s Disease Questionnaire)=-

=
=
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Table 4. Characteristics of included studies 1.

First Author Intervention Treatment Control Duration Result Reported
(year) Composition of HM Group A Group B of Tx.
Wang, H. Bushen Houxue Granule (22 Al 2 & 1t 2)) N=31 N=31 12 weeks * HAMD score: significant decrease in A. (P<0.01)
[17] o HAl=hs a2 &2 2Kl i [A: 10.45+4.28 / B: 15.55+5.32]
M AT LA NEHEBLE 2 = KMl (fluoxetine
(2014) (&=R10g, MEELI0g, StF=R15g, With S1tel hydrochloride dispersible o level of NE and 5-HT: significant increase in A
China  2Z810g, G10g HI5g 23 6¢) =S {ablet) compared to B. (P<0.01).
(Madopar) . ohol [NE: A: 16.58+4.26 / B: 13.94+4.43]
with =10t [5-HT: A: 26.35+7.00 / B: 21.52+4.27]
(Madopar)
Li, M Bushen Houxue Granule (& 41 2 1} & N=60-55 N =605l 36 weeks * E.R: A 83.3%, B 68.9%.
[18] ° HAIEE 2] Q| ok o PDQ-39: significant improvement in A compared to
S " S E 71 =7 (A placebo) g p: p
(2016) (A=820g, MBE20 g, 352 20g, ceE o oo B Mobility(P<0.01), Emotional well-being(P<0.01),
China 238 155 T 10g B 15g With =52l With =It0] Stigma(P<0.01), Cognitions(P<0.01), Bodily
o (Madopar) (Madopar) discomfort(P<0.05)
S 2 pieces) Total scores of PDQ-39 (P<0.01)
Kum, W. Jia Wei Liu Jun Zi Tang (BIBESE T35 7H0| &2 N=28 N=27 24 weeks ® PDQ-39: significant improvement in A compared to
[19] xte 7t0| S RHE 2| 2(A placebo) B for Communications scale (P<0.05)
(2015) &) . o . . [A: -3.79+18.67 / B: 5.92+13.87]
HongKong  (ghati3 A4X|gH13, 2311, 1511, #Bo, With =10+l With = I « UPDRS 1V: significant decrease in A compared to B
c - N _ . (Madopar) (Madopar) (P<0.05)
FHo, YHISEs, M38, @58, TI5, Ax4)

[A:3.22+2.35/ B: 5.12+3.95]

E 3.3 TCM (X 0|2 glg N =40 N =40 12weeks o E.R: A 87.5%, B 70%.
[20] T TCM With ZIpgl e HAMD: significant decrease in A compared to B
@014) (P71 12g, H312g, M d15g, K= 10g, with =l (Madopar) (P<0.05)
China HMOtsg, BEek0g, K| E12g, B 9g, (Madopar) [A:7.4+5.0 /B: 7.5+3.2]
PDSS scores: significant improvement in A
3 AF7|AH = o} ° gl P
ng L.5g, S 7l 320g, o_.Mow, 2515, compared to B (P<0.05)
TS15¢) [A: 135.0+15.0 / B: 138.5+16.4]
o ESS: significant decrease in A compared to B
X EE BB IR (A EX M2 e N =30 N =30 12 weeks e E.R: A 93.33%, B 66.67%.
[21] (H2t21 59, AE15g, H25g AZX AL With EI} 0 * UPDRS: significant decrease in A compared to B
(2016) © T P E=NS With £} 21 (P<0.05)
. 23Z20tel, ot+=220g, —*&15g, HZ15g 1t B (Madopar)
China ’ ! ’ ! A:28.8+£3.9/B: 37.4+4.2
JIGIEN &0HO0g, 2&10g, wmnu.nuf_mov AZm&OUmQ [ ]
gosE IS8 +(&D115g, &#10g, L4 0g,
Nmnwnnvuwgw WW:OO. EW:.VOV
2dIUS+(=5H0g, 22109, &4&10g,
=3810g)
S2US+(&310g, XIXH10g, 42Z2H10g,

MXI210g, 2£100)
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Table 5. Characteristics of included studies 2.

First Author Intervention Treatment Control Duration Result Reported
(year) Composition of HM Group A Group B of Tx.
RBEF HEBRE (LSIFELD N=30 N=30 12 weeks e UPDRS (11, II): significant decrease in A compared
22 QS| FF A With EItgl to B (P<0.05)
n_c..“c (HEH, HEg, L B 2E) . WED_ (Piribedil) Pt.2 [A: 10.326.08 / B: 13.58+6.56]
China With ul} Pt.3 [A: 16.38+7.34 / B: 20.12+8.02]
(Piribedil)
IEE HFER P (YUAZ O N=21 N=21 6 weeks e ER: A 85.71%, B 71.42%. (P<0.05)
[23] (FEh0, BAb0, AR5, =X15 MOHS S ZF O With ZItgl o Webster score: significant improvement in A
2008) U, Toal, S==1, 7ol & 5 With S0 compared to B (P<0.01)
China RE15, T7IRHs, SX2S5, YESS, =
FIESEY)
& Jto|MOIEES N=43 N =43 24 weeks e ER: A 60%, B 33.3%. (P<0.01)
24 = Jlojdor s With =1t o PDSS scores: significant improvement in A compared
Q_EW; (H0Ohs5g, T+S15g, A H30g, X[Xh20g, . mﬂnnv__ to B (P<0.05) [A: 10712 / B:11949]
China HR2E20g, H212g, £518g, &71’818g, With = o ESS: significant decrease in A compared to B
P<0.05) [A: 5.0£2.1 /B: 9.5£3.2
omX15g, OkmS20g, H4120g) (P<0.05)[ J
DEE EHH (BEE) N =26 N =26 12 weeks ® NMSQest: significant decrease in A compared to B in
25] (514230, AID| 15, (F)8 RHok30, H210, Aelgng With =1+ MBS, ATSH, FEUFSA (P<0.05)
2011 = . _ -
m_w..w M_Mwm &30, 7830, 22430, With =t XFEAIA [A: 68.35+5.43 / B: 67.57+4.59]
=258
H 28] QBT A [A: 67.00+2.79 / B: 64.74+4.26]
TR0 [A: 45.35+3.25 / B: 42.6143.56]
RS Sigh(QUEH TN gt N =30 N =30 12 weeks e UPDRS: significant decrease in A compared to B in
(26] (2Of, T3, wxtor ot ()RR, SX|F <o 7Y With =1t ML S ZY[A: 2.10+1.854 / B: 2.97+1.968],
mm._s Mae HB (TUE With =142l U AFSHE[A: 10.83+5.658 / B: 12.86:4.872],
ina o , O, e
BEH7|5[A: 14.17£7.344 / B: 17.10+5.436].
(P<0.05)
Loyt SEERABRATBUIRL (Al S A2FADF2) N=30 N =30 8 weeks * ER: A 90%, B 70%. (P<0.05)
[27] A&, S2X, 82, 2, &, N NS AZHA T Withe 22 H| e HAMD: significant decrease in A compared to B
(2010) 22t%) o T (Paroxetine) (P<0.05) [A: 9.02+1.24 / B: 13.12+2.72]
China 2T, T2, BH, AstEHE ATl

CHEZof Hish wxs| Z2E. (P<0.05)
[A:13 7 /B:26 U]
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Table 6. Characteristics of included studies 3.

compared to B (P<0.01)

First Author Intervention Treatment Control Duration Result Reported
(year) Composition of HM Group A Group B of Tx.
ES KAMTH (5344 N=30 N=30 12 weeks . WU.O%%.” significant mﬂ@%l\mﬁmﬂﬁ in A compared to
N A Hf ith =IO}l n s dimensions scale (P<0.
[28] A K| S 2 K|S R\ALAO A oA With p -
(2016) (SXI&10g, SXB10g, (F)LFR6g, HT10g, HE [A:5.531.36/B: 6.57+2.34]
. W= Mo o} S| A
China HES10g HR10g, TEI0g, TeH0g, QA [A: 6.07+1.44 / B: 7.0042.02]
NI =l o2 [SRelnly
|2 10g, m am, F=H810g, S2Y210g, 27 [A: 7.67+2.99 / B: 9.93+2.50]
X (=P AF 7| AH
m”J g, = o w 810, (+ | 10g, 871810g, A [A: 1.03£0.67 / B: 1.400.49]
g1 fo Eoliog, 82 =
STl10g, A H10g, 0. BEH6e. AFS|E K| K| [A: 0.40+0.50 / B: 0.70+0.47]
NE=] ChAL =1y =2
|E10g. SH10g. B7110g. AE10g, SB10g, OIA] [A:233+1.12/B: 3.07+0.82]
Ho R)ALE _ X 2=
tog, (Z)£t=2l1og, l6g, == 10g, O|AFAE [A:0.47+0.51/ B: 0.77+0.50]
et 15g) o
AHZE £ [A: 0.40£0.49 / B: 0.67+0.48]
o UPDRS ([, IL III): significant decrease in A
compared to B (P<0.05)
Pt.1 [A:2.68+1.24 / B: 4.13+1.80]
Pt.2 [A: 14.63+£5.80 / B: 17.07+4.59]
Pt.3 [A: 16.40+6.70 / B: 16.80+6.15]
kg EMUED (Basige) N=30 N=30 12weeks e E.R: A 93.3%, B 71%. (P<0.05)
[29] (A XtAlgg, Eed5g, 2X6g, SY49g HHetEY With =12l o Webster score: significant improvement in A
o _ = ’ B (P<0.05)
(2011) MET{0g, AEBg, WE9g, =019g, With EIp2I compared to > ]
China  roeeg ith S5 [2E 10714 BBold feojd Anr) e
SRk EEHREED (24 HZASIE N=28 N=25 12 weeks ¢ ER: A 75%, B 56%. (P<0.05)
= L2AMHEASIEE i ool o Webster score: significant improvement in A
Qmﬂw_: (586g, BZ15g, £XI&30g, S5 E30g, 1&4ed With S0} compared SwQVWo.o& P
: [m]
China  OH230g, HE10g, HE10g TS 10g, With, 5 [A:9.5443.15/ B: 12.2822.68]
ME5g, M&EEs5g ZE12g)
BWE  RSTIEN RRUETIE) N=62 N=62 12weeks mw% mwx“ B m.i.w& (P<0.05)

31 A x|l 7| AN * Rl o 2| 2k(A placebo) . PA-AUT: significant improvement in A
Q_S_d (&XI”15g, #7|xH59, &7|420g, HOH5g, with S0 with S5l compared to B (P<0.05) [A:85.00 / B:52.46]
China z 0g, 0}=1 59, mJ__N—mom_ (a1 5g, 1t = 1 = o PDSS scores: significant improvement in A

~
—

Syl
1239, 23309)

o [A:114.23+20.36 / B:86.44+30.38]
e Dosage of Levodopa: group A was much lower than
the group B. (P<0.05)
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Table 7. Characteristics of included studies 4.

First Author Intervention Treatment Control Duration Result Reported
(year) Composition of HM Group A Group B of Tx.
=P BRETN (AZE-EEh N=30 N=30 12 weeks o SF-36 point: significant improvement in A compared
N _ _ INE=SPof- With EItal to B (P<0.05)
2 S () 1 ]
n_wc_ﬁ @Gt=2, T, MO, ZF, H8E "3, ee [A: 12.60+5.21 / B: 9.835.44]
. B XFOF
China HAT)

=y 3 BXEEH (AEEES N=40 N =40 12 weeks e ER: A 90%, B 62.5%. (P<0.05)

[33] o o o AMZHAME With ZIpal o UPDRS (11, I1I): significant decrease in A compared
(2008) (t+=2, 72, doL 2%, 4¥=, d3, sw " to B (P<0.01) [A: 10.12+3.98 / B: 15.2242.57]
China ELPNgel] 1t = o SF-36 point: significant improvement in A compared

LRI p g p p
to B (P<0.01)
o 54 8l BEZL&: significant decrease in A
compared to B (P<0.01)
[A: 4.1244.21 / B: 8.78+4.15]
ZEH BRESH AMEEEE N=27 N=27 12 weeks ¢ E.R: A 92.59%, B 70.37%. (P<0.05)
o _ AZ™M™ 3 with EIt3l o UPDRS: significant decrease in A compared to B
SoLT 1 ]
n_wur (BH=212g, 15, H0OHog, ZEHog, ,m N om o (hons)
China H¥=9g, HI10g, HEAF10g)10g, 27|10g, ! - X2 T & IAES =gl S&&: significant
HH=10g, 2 10g, MOteg, (X)AZ=2l10g, decrease in A compared to B (P<0.01)
e [A:396.40+141.57 / B: 583.41+73.89]
AXl6g, 2F10g, BHEH15g)
feoop: = ABSEM (BAISEE N=35 N =35 12 weeks e E.R: A 82.9%, B 62.9%. (P<0.05)
An_ww“: (=X 209, £=15q, m+ 215g, HAIZSE} with EItgl . Gﬂumvm %me:v“ significant decrease in A compared
to <0.
UH Xt OF AF -
China Hm mém@ Munwa +230g, E©&120, With =2l Pt2 [A: 11.0145.73 / B: 13.39+6.48]
A EIR10g, 30) Pt3 [A: 14.31£7.35 / B: 20.2247.65]
&R NSEMBEL DG (BASEHE2AZOF) N=38 N=38 12 weeks eER:A 0&.@“?.\9 B 76.32%. AW.A0.0MV

136] (MK &20g, =X &20g, 8t2220g, Azt E 2tz of Wwith ZItal e UPDRS: m_m.EmoE: amﬁommw in A compared to B
@016 [I|X20g, Rer30g, RS30g, KTE5, (P<0.0T) [A: 24.85+9.23 / B 40.25+10.29]

China EHat15g, 2710g, £0110g, Z&10g,
& 25g)
T4 AR (2L5tEE) N=25 N =20 12 weeks ¢ E.R: A 80%, B 70%. (P<0.05)

137] (RIIXH5g, ABH15g, X159, R=15g, H4=o}ErE} with E=Itgl o Webster score: significant improvement in A
@11)  =2t10g, PE10g, 3142100, B3, With &I} comparedto B (P<0.05)

China e

NEI10g, MX&10g, &+R10g, 469,
2 %69)

ESUSHEO, XA, HE2S)
JIEE6+(2a, g7, atxel)
HEXH+OIES, ¢, &)
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Table 8. Characteristics of included studies 5.

First Author Intervention Treatment Control Duration Result Reported
(year) Composition of HM Group A Group B of Tx.
ESHE HEATRRS (R2HAIE mJ N =68 N=68 12 weeks e E.R: A 97.05%, B 79.41%. (P<0.01)
138] (22309, X309, X6y, 22159 TIZtAIZE} with =I}gl o Webster score: significant improvement in A
(2012) D2{15g, PE15g, WOt 5g, B 415, With £I+0l compared to B (P<0.01)
wmm.mw_ HE2S150, %06, 160, 2E6g)
= E O X+(=0110g, E35t69)
JI51 Xi+(&0115g, &4at10g)
85 A+(2 109, =XI&10g)
IR aERMES (REQHY) N=31 N =30 8 weeks e ER: A 87.1%, B 70%. (P<0.05)
39 _ - ITEFHE With EIH2 S22 o UPDRS: significant decrease in A compared to B
B_cc_s (TEhsg, f1EH10g, Mm_:om, 27t 15g, . mwu?_n_v mwo 25 (Prozac) (P<0.01) [A: 40.243.2 / B: 44.343 3]
China S1ti5g, 8530g, T 10g, MEl5g, With =, STE * HAMD: significant decrease in A compared to B
(Prozac) (P<0.05)
PSIE =1 o 3| .
diEd215g, @ oNEm_u Sotsg, 7l1sg, [A: 9.01+3.08 / B: 13.58+3.35]
A=z 10g, St+=215g)
B SEMIEEES (2EXHE) N=30 N=30 12 weeks e ER: A 83.33%, B 63.33%. (P<0.05)
- S X| M e With =12l o UPDRS (I, I1I): significant decrease in A compared
Aoty (EdIse TR0e, BSie, S2llog, Wit mﬂw__ 10 B (P<0.05)
China =X|g0g, FF15g, SteR15g, WEfI2g, it =
TS15g, *E20g, TFE30g, MEEZ]0g)
ke BEEMBR (2ANEHEE N=45 N=43 36 weeks e UDPRS: significant decrease in A compared to B
[41] . . HAISS 2l 2| 2k(A placebo) [A:51.2+£5.7/ B: 49.6+6.8]
(2013) (=7, 858, ot2, 3, B, 23, - NI |_ _ o Scale of TCM Syndrome: significant improvement in
China ot With ZI}gI With =12l
=) A compared to B(P < 0.05)
[A: 19.243.2 / B: 21.444.5]
=5 ANESEMBE (4SS ) N =60 N =60 12 weeks e ER: A 86.67%, B 73.33%
[42] Ab N HAl=hs npgl 2| 2F(A placebo) o UDPRS II: significant decrease in A compared to B
(2012) MEF10g, 52 15g oo I— (P<0.05) [A: 12.86+0.78 / B: 16.88+0.83]
China SZE 15¢, &7 10g, nr_LM 15g, With tel With hel ® PDQ-39: significant decrease in A compared to B

=5
2F 2 pieces, TS10g)

(P<0.01) [A: 23.23+1.75/ B: 32.83+1.85]

o PDSS scores: significant improvement in A
compared to B (P<0.01)
[A: 110.56+2.80 / B: 91.49+2.97]
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Table 9. Characteristics of included studies 6.

First Author Intervention Treatment Control Duration Result Reported
(year) Composition of HM Group A Group B of Tx.
BEs HEHEE (UL XEY N=34 N=34 12 weeks o E.R(symptoms): A 85.2%, B 70.6%
[43] B RFOFg, ZFE XtOFZE R EL with EItal e UPDRS (motor symptoms): significant improvement
(R =6g, T26g) ) _ in A compared to B
(2012) With EItgl
China

E.R: Effective Rate, UDPRS: The Unified Parkinson’s Disease Rating Scale, PDSS: Parkinson’s Disease Sleep Scale, HAMD: Hamilton Depression Scale,
PDQ39: Parkinson’'s Disease Questionnaire, ESS: Epstein worth Sleepiness Scale, TCM Scale score of PD: Traditional Chinese Medicine Scale score of
Parkinson Disease, level of DA and 5-HT: level of Dopamine and Serotonin, SF-36: 36-item short-form survey, NMSQuest: Non-motor Symptoms

Questionnaire, SCOPA-AUT: Scales for Outcomes in Parkinson's disease—Autonomic.
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IV.  DISCUSSION

HA 2 Aok 25 G2 A7l JE 20100 F-E 2014 71H] 5ERE T
= (5 9= CNKI, http//www.cnkinet®} Database A|Z=EHS TiH)S A=
FAkd gt ael A #A% A5 ES AR WA =9 AAS case report, case series,

HlF-2F A x99 (nonrandomized controlled trial, NRCT)®} F2F2]ul~A

o] %+ (randomized controlled trial, RCT)S 1A} & Ad A5 53] kx5 7}
TAER] BFE wA st AL gt o 7] A B Foo A= 1ol ghF' o] e NRCT

=i A 4, BAIE 13719 RCT =&E0] X3y o] glon 1305 72| gHefAlet
A5 giol el GeElATh TxollA Lt =EES AREY IS HAE
sAo® EH gk A w7t dvkg He=A YEr Al d7]E e 2 Unified
Parkinson’s Disease Rating Scale(UPDRS), Parkinson’s Disease Sleep Scale(PDSS), Parkinson’s
Disease Questionnaire(PDQ-39), Webster, Hamilton depression scale(HAMD), NMSQest(Non-
motor Symptoms Questionnaire)'s - &-83}31 T} Unified Parkinson’s Disease Rating

Scale(UPDRS)-> 1987130 A& ¥ d x4l g1y JAH =R, F7 45 7o =
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ATyl A& k%<l Sambucus caerulea flowers (Elderflower), Humulus Japonicus, Panax
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gooseberry), Mucuna Pruiens, Erythrina Veutina, Hedera helix, Bupleurum falcatum, Paeonia
suffruticosa, Angelica dahurica, Oenanthe javanica, Casuarina equisetfolia, Sorghum bicolor,
Peganum Harmala, Roots of Sophora flavescens, Coptis chinensis, Polygonum multiflorum,
Gardenia Jasminoides fruit, Ashwagandha(Withania somnifera aka Rennet), Walnut(Juglandis
Semen), Forsythia suspensa Cassia obtusifolia seed, & TF&3F S FA &3} shekA| 7}
AE 3 QL] SR AT} EE] o) Rol A ST BFE AT et F Awe
78 ¥, Mucuna pruiens 5 H] E3l| 1= 9] A FHd A5 37t &bs] A5 AL AT

71E) gt Sl A A Aol thE- = SRR Qo = A AgE A A S v

BH7F AAT 71 EA QD ghej kA Ay MEe T=e] Hel el 7HA] o] E(BenA and
BiaofT theory)s HIR =2 el eo &2 & 5 Agvh. F el ol A # (K)ol

71908 A% gl gk WSS RS (FEEE), FAFS0FE L),

)



J®), B (phlegmi%), SH(fire k),

= % (Wind

=

)

7

3=, 74 (*

9

o] o]

o

=

o

o

-SRI L)

l

o] (stasisi#?)

7

)

o

=
el
oR

A

ol

™

da}CKi),

-

S 7HAaL

=

2
e
[e]

—‘g_—_

S (I 1),

To A gl kel

S

S (HEUE),

wFCK i),

3l

gl

<

A)»a]..‘g

1o

&

I M) o2 A7 (A
A (E ),

of Aol A 71 el A}

=

j

15314 A}

1
o] ool @B a}elr.

7~1

[€)

=

4
9L FEFGEEMENT), AR (B AT E )

b4

P ehger AbeE A

°©

5, &)

(I ER)E 7t

S

B

@Q(%w\), 701_719-(&53
(Bik), FRHEED, A

b=

o

[e}
=

(175 48) 3}

ok
o}

1

97.05%7}A] ©}<
X_'

e, T

=L
sl

!

45

155l (P ) Ao

-

o
MEe 1k

=
T

]

g

b

7



B

ol

0

il

N

a5t o

Fr 2 (7 1) €]

5]

(F175%8)>

Ao

o] Alg

ok
=

13

=
i=]

i Edas

T

°
8l

7jdel ofu

o]

S B Aol A R () S WA

| =

5o

ol
N
or
0
=

=
=

FaL v E) =

°©

A}

=

=

L= g A= R A4 SA TG =)

T

o
8l

)

W= AW R o1FS AAGH)

4/

H(9758) 9] o ¢ 7k o) A

nl zJ-o
|

Bl

e AL (2) ANEHIDZ S $55d

~

No

%

wjr

.
2

ol

]

bal

53 o]

[6)

W2 Hdd 9

8

HEd ()
ol gt

(g w3 JA 24

Sk, m A (e 7]

S

Y9

T

T

L.

-

=

sl

bt

°©

7} 0]

Fel
ol
=

. e

ok

=

st (ke e

S

I

e}

Bk Q. (i 15 1) ¢

Bt ACGREEE

]

A

)

B

o
o

g1t} 4 o] 5t 7]

PN
T

A

oV

o

W 7Htel

s

X
|
—_

fite)
i

ol
T
%
w
i

,_lryl
T

ol
)

o
e

B
ol
i

"0

wjr

46



pe ® olue

Lim, S. & ©}7}
o U

o)

] At L olf=

Unified Parkinson’s Disease
%514

-

-

] 7]

S

o 9lof A

& 2

b @ekom, 14bof Parkinson’s Disease Sleep
¢}

A
o

=Fo] 7}

T

R

A+

=
=

Scale(PDSS), Parkinson’s Disease Questionnaire(PDQ39), Webster, Hamilton depression

o] (double blind)o] AldE A< 7F AA7] wFolth. 181 Fxol= #

scale(HAMD), NMSQest(Non-motor Symptoms Questionnaire)s =

Rating Scale(UPDRS)

+

~L

;OE
gyl

=
o

ol

N

o

A

TA

—(‘151,

of o

| 5

-
- A

a7 3

®

o] AGoltt Ay, ool

47



o
o

)

B

gepe)

1

k<)
.

of o

=
i

A
=

A=

T

4=

[

4] 7] 4

=

=

b 7128 AlFeta SIS o
2

T

_?46

=

=

& e
7R ekl oy

=
=

=25

Ry

il
0

il

—_—

o

N

48



V. CONCLUSION
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