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Evaluation on efficacy of press-needle in treating constipation Parkinson’s disease
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Abstract

Objective The clinical manifestations of Parkinson’s disease ( PD) are divided into non-motor symptoms and mo—

tor symptoms. Constipation is one of the common symptoms of non—motor symptoms of the disease. Constipation symptoms in PD gener—

ally occur earlier for 5~20 years while drug treatment for PD constipation can lead to gastrointestinal damage. This study investigated
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the improvement in the treatment of anorectal dynamics and
constipation symptoms in Parkinson’s disease by oral mosapride and
press-needle therapy of Shu-Mu point. Methods 60 patients diag—
nosed as constipation of Parkinson’s disease were randomly divided in—
to control group and treatment group 30 cases in each group; patients
in the control group were treated with oral mosapride tablets while
patients in the treatment group received press-needle therapy three
times per week. The observation course in both groups last for three
months and follow —up visits were conducted before and after the
course. Efficacy evaluation PAC-QOL scale and anorectal dynamic
The effi-

examination were applied in the follow-up visit. Results
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ciency of treatment group was 81.7% significantly higher than control group ( 70%) representing significant difference between the
two groups ( P<0.05) . Both the methods could improve the PAC—QOL scale and significant difference was found in comparison to that
before the treatment( P<0.01) while no statistical significance was found between treatment group and control group after treatment( P
>0.05) . As to the anorectal dynamics significant difference was found before and after the treatment in both groups ( P<0.05 P<O0.
01) while no statistical significance were found between the two groups after treatment( P>0.05) . Conclusion Both oral mosapride
and press—needle can improve the quality of life and anorectal dynamics for PD patients representing no significant difference. Howev—
er compared with mosapride the overall efficacy of press—needle is better in improving the symptoms of constipation in PD featuring
more convenience higher safety less pain and no side effect and it is worthy of clinical application.
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Table 1 Comparison of baseline data between two groups
of Parkinson disease patients
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2 Table 2 Comparison of sympton scores and PAC-QOL be-
tween two groups of patients with Parkinson dis—
2.1 2 N N _
ease (x=s)
PD
( P>0.05) . 1o "
30 6.87£0.97 3.87:1.66" 78.83+4.90  54.13x4.07
2.2 81.7% 30 6935091 3.03:1.30°*  79.17:474  55.77:6.18"
( 28/30) 70.0%(21/30) 2 * P<0.01; #P<0.05
3 2 (xxs)
Table 3 Comparison of anorectal dynamic results between the two groups ( x=s)
n ( kPa) ( kPa) ( kPa) (mL) (mL)
30 3.77+1.19 6.20+1.86 14.10+£2.73 64.30+6.01 199.23+17.07
30 6.20+1.00** 6.97+1.50" 14.90+2.02" 39.90+5.38 ™ 134.47+21.35**
30 4.43+£1.59 5.90+1.30 13.90+2.56 65.27+5.14 194.70+16.73
30 6.60+1.63*** 6.83+1.42" * 15.30£1.99" * 38.93+8.48 *** 132.23+23.06 **

* P<0.05. ** P<0.01, #P>0.05
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