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Parkinson's Disease in Traditional Chinese and Western Medicine: A Review
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[Abstract] Parkinson's disease (PD) is a neurodegenerative disease that seriously endangers the health of
the middle-aged and elderly people. The main clinical manifestations include motor symptoms such as
bradykinesia, static tremor, and myotonia and non-motor symptoms like constipation, mental disorders, sleep
disorders, and autonomic nervous dysfunction. Its etiology and pathogenesis have not been fully understood, and
the clinical efficacy is not satisfactory. By searching the relevant literature in China and abroad in recent years,
this paper summarized the etiology, pathogenesis, and treatment of PD in both traditional Chinese medicine
(TCM) and western medicine as well as the integrated TCM and Western medicine treatment. In general, liver
and kidney deficiency is recognized by domestic experts in related fields as the main pathogenesis of PD. The
abnormal aggregation of a-synuclein, oxidative stress, mitochondrial dysfunction, ubiquitin-proteasome system
dysfunction, neuroinflammation, autophagy, microbiota-gut-brain axis regulation, and excitatory neurotoxicity
are closely related to the pathogenesis of this disease. At present, treatment based on syndrome differentiation,
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empirical formulae from famous doctors, single Chinese herbs, and acupuncture and moxibustion are mainly
adopted for the tackling of PD in TCM. Western medicine is still dominated by drug replacement therapy,
supplemented by such surgical treatments as traditional immunotherapy, neurotrophic factors, and deep brain
stimulation (DBS), rehabilitation and exercise therapy, and scientific nursing. Gene therapy has become a new
technical means for the treatment of this disease in recent years. In addition, the combined therapy of TCM and
Western medicine has received increasing importance. This paper reviewed the pathogenesis and treatment of PD

in TCM and Western medicine, so as to provide reference for its clinical diagnosis and treatment.
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