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Abstract

Objective: by studying the distribution law and syndrome characteristics of the early and middle
stage of Parkinson’s disease, we hope to provide an important basis for the clinical application of
TCM syndrome differentiation in early and middle stage Parkinson’s disease. Methods: patients
with Parkinson’s disease in early and middle stages who met the inclusion criteria were collected
through multi-center outpatient service. Results: the syndromic types of 308 subjects were mainly
liver and kidney deficiency (40.9%), qi and blood deficiency (29.2%), qi stagnation and blood sta-
sis (15.6%), phlegm, heat and wind (14.3%). There were no statistically significant differences in
gender, age, course of disease, modified Hoehn-Yahr grading, motor symptoms (quiescent tremor,
myotonia) between syndromes. The UPDRS score of phlegm, heat and wind syndrome was the
highest, and the qi stagnation and blood stasis syndrome was the lowest. There was no statistical
difference in the UPDRS IV scores among the four syndromes, and there were statistical differenc-
es in the rest. Non-motor symptoms accompanied by rapid eye movement phase sleep behavior
abnormal symptoms are more common in the liver and kidney insufficiency and insufficient blood.
Companion has constipation symptom to see at liver and kidney deficiency, qi and blood deficien-
cy and Phlegm hot wind. There was no statistically significant difference between syndromes with
depressive symptoms. Conclusion: in the early and middle stage of PD, liver and kidney insuffi-
ciency is the main type, and deficiency syndrome is the main type. Liver and kidney insufficiency
runs through the early and middle stage of PD. The UPDRS score was highest in phlegm, heat and
wind, and lowest in qi stagnation and blood stasis. Companion has sleep behavior with rapid eye
movement is more common in liver and kidney insufficiency, insufficient blood. Companion has
constipation symptom to see at liver and kidney deficiency, qi and blood deficiency and Phlegm
hot wind.
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1. 5|8

F1 <A (Parkinson’s disease, PD)/&— il WLAIATHENE FOFR IR AT VR o Il O B2 B AE AR -
B PERE WISRE . BaR S AMLEH-THTRET DL ARZ AR MR « PRBN AR HRAT 9 57
AR S 1] WH B AR A2 — A 2R 2 R 2 (0 R 2% (s JR PR, BUARER A WA 53R 85 L R
MR ZINIE . FA S AR T ZORIR T BERRhG . SR RAESF N T A K [2]. EBRIRFUAE
65 UL b, Fikw T, M BRI ZER3].

PHEE H HTVETT U AZSGTT O E R . fEiE % R I6TT IHE AR I8 SR 1 bR e, IR A BLK
W = 50 MR BT APER L T ORBL R RIS A S A RN, i He w1 A DL AR
7RG BUEIRIR bR B A e 2 R TT HFI[4]. (H2 B RAELLGMAEROy E, TEMEIEwR .
8% EURE RERIGE YT WH B A0 e SO B B I ARG T 7 17D o

B 2505 T, W B A EAN T I 2% i B A AR IR T IR AR AR R T KR SRR, E1R)T R
WL 25t BHIEFIZG . BRI B DT ARBL 1T A B R A BEWERIBUNAZE ST B[5]. iR
Al AR AR AT I S AR I BNE T 2, AR IR PR L6720 IR AR 48 88 AN [RAIE s 2 AT~
BT IBRIG YT o AR OB FEAE IRl _E 3R R L rp 0 < AR08 AR B 0 AT AR LA SRR i, R — D rh
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2. AEMBSFHE
2.1. MRER

KT 2017 5 H 11 H~2018 & 5 B 11 HTF LR EZ KW E BEER . LEasid KM 8
RERE. BT PR A ER . T X A B B DU R BE B 12 2 A b AR 4 AR R .

2.2. SHRERAE

2.2.1. ANTRBIFRE
1) HR4E 2016 4 HHARER 2 2 A0 25 73 23 18 B 5 S0 & AR08 25 2E ) 5 09 A A8 (2 1 " A e[ 1]
2) HRHE 1991 4 11 F 58 = Jm b 464 [ v B8 2 2 2 R i 2 AR I 22 1T 1 < o B2 22 AR BIE 12 I Ay
ROPERRE” , NRIMA R . A RS AR FAFEFE 5 FrERY[6].
3) i 30~80 & #H, MR
4) MK Hoehn-Yahr 73 #0453 2%,
5) BEARBSM, FHEZMERZES.

2.2.2. HERRRBIARE
1) B Hoehn-Yahr 4% KT 3 2.
2) Yk PEM SRR .
3) el H At ™ ) X R 2R R GU A
4) HEC Il B, RS
5) 5 FH 245 sk B G
6) M KA 2.

2.3. MRF*®

DU ZR = g T T2 R B 1 A AR 4 2 B, el 2 AP BB b r B M3 AT A B A R R
YR B, W EEHMEE R EIER, F o EmANA S, W h R EIREE TR . S %
o I 6 S U] B i AT RE A R SR 52, 24 B Hoehn-Yahr 73 2% (K34l M4 % 25 6720 % UPDRS
FIPEi0 T, PARSGE ARG L Z . UU9R B A ARIE Shi R (P sh IR B MERR AT 9 S8 . (R . F00) 1)
o3k
24. GHE Rk

BT HE SRS N EpiDate3. 1 AL R, RIS Hgt AT A%t . N SPSS19.0 A4 3k47 54
IHTe TEFERFMFEIES AR £ FRlEZEWX £ L, AFFE AR A A AL 509 50157 54 8]
FEYRIR . T EBE R R R R IR . 24 [RTH & TORRE & IR 7040 17 22 55 AL 38 K H One-Way ANOVA J7
ZoT, AP ELECR A LSD (SNK %) SR AN 2 444K AES U T . i B08 R EL B & 4644
KH Pearson K7L, AFFA SR Fisher #iIEZ %

3. fIRER

2R LGN 308 B, I RT A bR, A BIBR R M R 159 B1(51.6%), Lotk s 149 11(48.4 %),
BB 1.07:1. BEERR/NI9E, HA89 %, FHERR 67.12+042 5, FIEHERTE 60~69 %
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Z i, @Gt atr, B A/ CRRGERLIET RG . HHRS. MRS, WHWRS. IWIRR
4. WIRATE RS %I&E%é}iuwﬁﬂéé%é}i%mﬁﬁﬁﬁ)XT%lmﬁhﬂféE’Jﬁj\%ﬁﬂﬁé%ﬁt, gt L
Gt E U ZEFE(P > 0.05).

3.1. REERN Y HHE
W 1 Frs, AR RS2 R IR A 73 A1 22 BRI B AS 2 126 11(40.9%), AN 2 90 111(29.2%),
A IR 48 H11(15.6%), ARSI 44 11(14.3%). Ui BRI S A% DU E A 2 v E, BUEIERNE.

Table 1. Distribution rules of TCM syndromes
# 1. PEIERN S HAE

HHEIEA %5 By (%)

SIA 2 90 292

A LR 48 15.6

IRRB A 44 14.3

JHEFAS 126 40.9
ait 308 100

3.2. R HIER

2 FoR, 308 P R A B R T Aot R . Fer RS AR R TS B AR T
P, LS ) B 55 b, RIS XN B AN 2 1 88 B By 2 + k. (Haad gt
M, Rt BEAE R R PR oA T R R

Table 2. Distribution of gender (case (%))
2. MAM D WIELREI(%)

. 45 .
HHIF 73 7Y ait
5 S

AIMAE 43 (14.0) 47 (15.3) 90 (29.2)
IS 24 (7.8) 24 (7.8) 48 (15.6)
FEIEN A 24 (7.8) 20 (6.5) 44 (14.3)
FHEA 2 68 (22.1) 58 (18.8) 126 (40.9)

it 159 (51.6) 149 (48.4) 308 (100.0)

3.3. FRPHER

R nEE UZFENES, $ﬁ—@%ﬂéf 60~69 & 2 [a], PURIERL )T 46 i t A2 L Vi
Hrp 3% 3 AR, RS EE PR RN, HRUGRIFEAR, A IR, A 2 i &1
/N ERAE G T, ZaE P B 2 8] RS 0 A AR A B 2 5

Table 3. Distribution of age (X .5 )
3. FRHIWER(X£S)

ECEZ A2 A LA PRIRE A JFHE A2 wit loEoilc P
R (y) 65.93 £0.67 67.00 £ 0.92 68.75+1.20 6745+0.71  67.12+0.42 1.627 0.183
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3.4. REDHER

b 4 20 BB IR AR EE T 3~6 4ELA M 3 AE LAY, DURHIE Y ik 2 9K
K, N5.09+063 4, HEKKETFEARL. JIMAL. SEpEE. H
4, ZREH P EIE 2 R R R AT T B R

B X BT R
e gttt Ik

Table 4. Distribution of disease course (rank mean)

= 4. BRI HIERFERINE)
Ei=taN AL A L BRI FEARE K36 AE P
FFL(y) 146.07 146.27 166.89 159.33 2.465 0.482
3.5. K Hoehn-Yahr 9B 1HER

s MLUREL, PR A RERERRK R TG, BRI T, SHEZ LT R HH ek
WG ERE G, T BRAERY 2 (A A2 R Hoehn-Yahr 73 2% R & W] IR 7 57t

Table 5. Distribution of modified Hoehn-Yahr grading (case)
%2 5. IR Hoehn-Yahr 4% HI4 715 5L (151)

5B Hoehn-Yahr 44 HHIE 5> 1 it
oehn-Yanr e
AIMA R A I B A 2
1% T 17 6 7 26 56
1.5 % T 32 16 9 38 95
2% T 22 16 13 34 85
2.5 % T 8 9 9 14 40
3% T 11 0 6 14 31
&it T 90 48 44 126 308
3.6. ERHEMHTELR
3.6.1. BEIER ST HIER
Table 6. Distribution of first-episode symptoms
6. BRIERPDTIER
A2 A IR RSB A FFEA 2 it P
WEHT 22 (7.1 %) 9 (2.9 %) 11 (3.6 %) 35 (11.4 %) 77 (25.0 %)
MR 43 (14.0 %) 33 (10.7 %) 19 (6.2 %) 68 (22.1 %) 163 (52.9 %) oL61
il EEEN 17 (5.5 %) 5(1.6 %) 12 (3.9 %) 19 (6.2 %) 53 (17.2 %) '
RSk 8 (2.6 %) 1 (0.3 %) 2 (0.6 %) 4 (1.3 %) 15 (4.9 %)
Table 7. Distribution of present symptoms
= 7. BREIERH D FRIER
A2 A IR KRB B A2 it P
WEHT 10 (3.2 %) 5 (1.6 %) 3 (1.0 %) 17 (5.5 %) 35 (11.4 %)
iR 34 (11.0 %) 27 (8.8 %) 17 (5.5 %) 57 (18.5 %) 135 (43.8 %) 0292
sk E 20 (6.5 %) 4(1.3 %) 13 (4.2 %) 25 (8.1 %) 62 (20.1 %) ’
ERSEE 26 (8.4 %) 12 (3.9 %) 11 (3.6 %) 27 (8.8 %) 76 (24.7 %)
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WA 2016 BOFTIAEARMIZWTsHE, 3 ML OISR T “I2zhiR%” W, KRt s s e
FRIBEAEIRAN B FTE SRR 3 22 DL L1 R AL EDAEIR 9 o BF U A DL i ST A e AR B3 (K o
BAPERCEEERBUA T, JF BIUAMIER Y AE MR Oy T o AR BEA # L PR R B LR E
REIRAEE B, W22 1 4.9%. WCERTURIIN KBS iz s iR BTt e, BU59R BLis Ik
PERE BN, (E A2 B A i LE 1R AR BOCA LS BUAEIR (K B AT W B3 2, 5 Ax i il 10 24.7% (L3 6.
R 7)o BRZLGEIT, AERERAERIER H AR, PERIER B T bR VR E Rk
TR R I Z 6] 2 57

3.6.2. IHEFRHLEAITSTER UPDRS RIELER

% 8 PR, EMEARMER G IR B3R UPDRS 55 tp A G800 h BRAE R AU SRR U B, AN
& UPDRS &40 i/ % /MIE I (UPDRS I. UPDRS II. UPDRS III. UPDRS IV)#B A&7 #ah A ) 25 3 0 5 fi
i, AU MR A A . UPDRS %3+ UPDRS I #4r. UPDRS II 4. UPDRS I V43 7E 5 H HM0 4 As 12
P ERAE R (R AR T S, RGN XU B o T AN B, A IS Y B 5 B . UPDRS 1V
P 5o S < AR S5 [ v R R 2R T 0 R R I SR R 2 S

Table 8. Comparison (X + .5 ) score of UPDRS comprehensive score scale for Parkinson’s disease

< 8. HEKRFESIEDE R UPDRS HILLER( X +5)%

RIS 90 1.99 +0.16* 8.53 +0.56" 12.51 + 0.63 1.52+0.19 24.56 + 1.24%
A I 48 1.79 £ 0.22% 7.88 +0.65" 11.56 = 0.70* 1.31£0.20 22.54+137%
RSN 44 2.77+0.28 10.80 + 0.82 14.82 +0.87 1.70+0.26 30.09 + 1.84
S AL 126 2.16+0.16* 8.93 + 0.46" 12.10 + 0.48% 1.39+0.16 24.56 £ 0.96"
it 308 2.14+0.10 8.92 +0.30 12.52+0.32 1.46 +0.10 25.04 + 0.64
F 8.238 2.751 3.283 2.896 3.977
P 0.041 0.043 0.021 0.408 0.008

W EE MG RGER UPDRS K & W HiTE4 s, P <0.05, ™P<0.01.
3.7. IEEFIFAERI S RIBR

AR RFIE TS T, E WSO R IRBE IR AT 9 5 Wik . AEAMIER . AR IR =~ AR
IBEPEARAE P AR A A 1B DL . AR 308 B2k F b, A RPN & 2 (76 #), HkER
B R HIMERRAT 9 5 HOER A B (57 B1), AT IR ) B B> (20 ). 42 9wl L, B ST0A = AR
B PEAT DR IR IIMENRAT 9 53 HOREIR 2 T I B A AR A 2 o AR MR Z W T A 2, i
WA MARRR IS M AT IR AE A PR R 2 1A R A B 22 52

Table 9. Distribution of non-motor symptoms (case (%))

9. IEEFNIEREI TR 1E R (%))

ST IN A E A LR IRIABNR HEA 2 Y4 LA ] P
RBD 17 548 6" 29 57 24.011 0.001
fHiER 24 4% 19 29% 76 15.383 0.002
AR 4 2 5 9 20 2.691 0.442

A (TR 5B E RGER R L #R, "P < 0.05, P <0.01. RBD P EFFEARIER LS, “P<0.05, ““P<0.01.
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4. S5iTL

WA AR 8 TAE GRS “BUE” Bvas, SRR MEE A R e &m . RS 4,
(R EE 2G0T WA U RAGR I T P s s A, MR T HEE MR B —G8WrAl. BEE 1991
e [F i R 2 BAR R 2 A AR A R e “BUE” .

AU T —FEUEE T 308 Bl A A S A iR, IEAL A0 N B MR UG- AT AN L 126 1
(40.9%), SUMASE [P 90 $51(29.2%), i MUK 48 51(15.6%), AR EE 44 151(14.3%).

B, HEA KR SRR B EEIER Ml b2, BEEZ T LEE . Tk
TE 60~69 % 2 (8] JHEAS R AEMH & AR 1) - B 77 4R 2%, {(HRAEUR Hoehn-Yahr 1.5 2% 2 Z W.. i
BA RS E EVEEEL WIE B AN LA R IR SRR LR 5V 53R UPDRS AR K I BAH M. 75 =FhdE
IEENRER AT, AEA REIAIEARAT A 5 (R FIARER IR W (R « BFIHMGR®)  “440Y
TR AW, FiE, M REEER, FFEFEVE, Bmok . A, R Ak, R I EE .
BIAE, B, TSI AL R T i, DUk R Timae, SHn SEURRE . RS,
FFE RS LT 5, BN ENARE R, o WLREUARE A, B, MORSER. BRI &, m
AR KHE, PRI, iR TR, of WARRAAER . BRI T i, BRI, #dosh, S8k
IRZ A, 0 b ™ E S 7 8 NI S A BRI A G R AL, o S RER N T AvG 7T AU 7 T
GET KM, HARTER,

55 AUMAS 2 I R I AR R TR IR R A B LRI, B R AR IR AR T o R .
RN R IEAE 60~69 & 2 [A] . BLUERY ) S~ AR fe /o BAEC R Hoehn-Yahr 1.5 3. fEIZ8EIRTT
T, BEANGRE A& LRSS E R R E, HEPEIEMZ BB LS = EZRP > 0.05). 5
& ARR LRG> &R UPDRS KRR RAHSGHE . EE=AREa R, A4 el IR AR AT 9 =
W ERMEIR LB W (GRAKZER) SRR BT SEBHE. &Egr (Ex A Egw) i,
BOE VSR, Db ai N EERITEI . 28 NIEM D R, hn B 20w 4=, < b,
ARERFEVUN:, Mk TR, HIUERE. B, smESER. 5T S8UE ST, o7 AR,

B, A I A e A AR R AEUE AL A0 AT LU RIS, AR Sl TR G K. 53 ALl
B ZE00), R RUELE 60~69 % 2 IH], JFERFL. AR Hoehn-Yahr 1.5 9. 2 JCAE . TEMHEHRMLE
V8% UPDRS b, A& UPDRS &40k 2 &N IR 2 AU IS ) 8 3 P a4 2k
i B RO R oK, I EBEIRGE D E), S IMIE T AN, S, SEURNK TR BB .
R BRRER .

ST, PR AN R LA A S o R TEUE R A b, SRR L e Tt R e
HIRTE 60~69 & 2 [0], MLUFR R EE FERE R, (HR 5 P /MR IA 2 T Gt 5 % 7
(P >0.05), 1M HAE 30~39 % Z [AIf LA M S0 2 VA 1 B, w2 UK B . PR 2
BN, AH 5P R I [ f A )< IS B A TR 4 vh 2 22 57 (P > 0.05) . LA R Hoehn-Yahr 2 28+ . 1EMH4
FRINEE GV &R UPDRS 114 b, AN j& UPDRS & 431872 % /NI 1743 (UPDRS 1. UPDRS II. PDRS
III. UPDRS IV)# 2R AN M) B e m . EARISSAERTT I, A A ARRE R EL AU W (R
PHEY BT RIE, B RIS RTE e AR R, BE T RS S R, IR, EX, bk
M EAR RIS, SEBhmAK, ISR B, BT R R R, FETO, BiE, SRR
A, BIHASNL, MisAYg, ZhkksE, HIEREER. P T DU IR, SRR, BURHA
BHWH, BIMELE, BWER, Gl T2, HOUERE. BERER. mNERE, FHER, S5
JoiE T, HOUHE R A G BRGHT, FPAERSS, BB BGRAL, BHATSHL, S, H AR
IS
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e, MR I AR LU DAL RIRT ST AL, B BH P RS 22 LT A A B AR 7], RS AR5
IAGIRR, i Edre A U A2 8, IFEHEHA, G, BRE 8, SERAERAR, &
Z20] FEUIRH M RE . AR CBREUAR YA ER 21 BH H 193 R 1) R85

IR, FERTFULRE AR A AE — S o), AHIE FEREA BEIR S LLBD I PR SR AU R AN L AN 4T
NNRZE, TSP RREARR, ATULEE— P S e AR ARG R 2R o ANl 48 002 il
W42 h R R BRAE R AL 1 R 2 B O St b, e B4R i PR 52 B 2 45 H SRR T A <k
TR ERIRY TR . IR A EARAE LA 12k ACR B, R AR 8 A R 2EAT P 805 e
7, FPEARIEE IR PORZINEZZAMT R 2 00 AUiAS 2 B FE IS, FH& e 5R L
A L B IR R AT BRI A B E M SR AR AR . bl
Ao s AR B KW % B IE 73 B 9 7m0 A < 0 D ik PR T 28

B W

BIBZ =4, ZEHEIARS, SRR IR A BEE DR 2, [F
v BRI GBS AR | R R R S B R S AR |

30wk
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