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[ Abstract]

patients with Parkinson's disease (PD) , providing an effective method to treat PD. Methods: All 87 patients were di-

Objective: To observe the clinical effect of electro-acupuncture combined with rehabilitation training on

vided into three groups randomly(n=29 each group). The patients in group A were subjected to electro-acupuncture
combined with rehabilitation therapy, those in group B received rehabilitation training only, and those in group C
were given electro-acupuncture only. Results: After treatment for 60 days,scores of muscle rigidity.posture, gait, co-
ordination actions in three groups were all decreased,and those in group A were decreased more significantly than in
groups B and C (all P<<0. 05). After treatment, barthel index scores were significantly ascended in all three group as
compared with pretreatment,and those in group A were more significantly ascended than in group B,those in group
B were more significantly ascended than in group C(all P<C0. 05); UPDRSII scores were significantly declined as
compared with pretreatment,and those in group A were more significantly declined than in group B, those in group B
were more significantly declined than in group C(all P<C0. 05). The comparison of motor efficiency demonstrated
group A™>group B>group C(all P<C0. 05). Conclusion: Electro-acupuncture combined with rehabilitation training
can improve symptoms and the activities of daily living,quality of life and clinical efficacy of PD patients to some ex-
tent, which has better effects than electro-acupuncture and rehabilitation training used alone.
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