
INTRODUCTION 

Review question / Objective: The aims are: 
1. to evaluate the efficacy and safety of 
acupuncture combined with analgesics in 
the treatment of pain in Parkinson's 
patients. 2. to provide the latest evidence 
of evidence-based medicine for the clinical 
treatment of pain in Parkinson's patients. 

Condition being studied: Neurological 
disorders are now the leading source of 
disability globally, Parkinson's disease (PD) 
i s c u r r e n t l y t h e f a s t e s t g r o w i n g 
neurological disorder in the world.(1) 
According to related reports, by 2040, the 
number of Parkinson's patients worldwide 
is expected to exceed 14 million. Smoking, 
pesticides, heavy metals, etc. are related to 
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the production of Parkinson's.According to 
the clinical manifestations of the disease, 
Parkinson’s disease can be divided into 
motor symptoms and non-motor symptoms 
(NMS). Pain is a common NMS, from the 
prodromal stage to the remission stage, it 
accounts for 98.6% of NMS reports. At the 
same time, a large amount of evidence 
from imaging and electrophysiological 
studies shows that the pathophysiological 
mechanism of pain in Parkinson's patients 
is derived from the dysfunction of the 
central and peripheral parts of the 
nociceptive pathway.(5) For the pain of 
Parkinson's patients, the main clinical 
treatment measures currently are the use 
of analgesics such as apomorphine and 
o x y c o d o n e . H o w e v e r, d u e t o t h e 
neurotoxicity and gastrointestinal side 
e ff e c t s o f a n a l g e s i c s , s u c h a s 
constipation,cause the patient's resistance 
to analgesics. Acupuncture, physical 
therapy, and surgery provide more options 
for Parkinson's pain. As a traditional 
Chinese medicine, acupuncture has been 
used clinically for a long time to relieve 
pain, such as cancer pain and chronic pain. 
The mechanism of acupuncture for pain 
relief in Parkinson's patients, on the one 
hand, due to the increase in connections 
including primary somatosensory cortex 
(S1), the middle temporal gyrus (MTG), 
superior marginal gyrus, and guide lobe 
cortex, these areas may change the 
perception of nociceptive receptors to the 
p a i n m a t r i x . O n t h e o t h e r h a n d , 
acupuncture can regulate the human 
nerve-endocrine-immune system and 
activate the production and release of 
endogenous opioids. In addition, studies 
have shown that acupuncture can regulate 
the dopaminergic pathway by stimulating 
the medial orbitofrontal cortex (OFC) and 
finally relieve the pain at night in PD 
patients. In recent years, a large amount of 
relevant research data has shown that 
acupuncture can relieve pain. Although 
studies have shown that acupuncture 
combined with analgesics can significantly 
alleviate the pain symptoms of Parkinson's 
patients, there is a lack of relevant 
comprehensive evaluation. Therefore, we 
carried out this study to further evaluate 
the efficacy and safety of acupuncture 

combined with analgesics in the treatment 
of pain in Parkinson's patients, and to 
provide clinical evidence. 

METHODS 

Participant or population: All the patients 
included in the study were diagnosed pain 
in Parkinson's patients, regardless of age, 
sex, country, race and course of disease. 

Intervention: The treatment plan is 
acupuncture combined with analgesics. 
Acupuncture treatment includes all types, 
such as e lec t ro-acupuncture , fi re 
acupuncture, body acupuncture, and so on. 

Comparator: The control interventions will 
be treated with Conventional analgesic 
treatment. 

Study designs to be included: RCT. 

Eligibility criteria: All RCTs of acupuncture 
combined with analgesics in the treatment 
of pain in Parkinson's patients, whether 
blinded or unblinded. Case reports case-
controlled studies will be excluded. 

In fo rmat ion sources : The Eng l i sh 
databases include search Embase, 
Pubmed, Cochrane Central Controlled 
Trials Register (Central), Medline, China 
National Knowledge Infrastructure (CNKI), 
China Biomedical Literature Database 
(CBM), Wanfang Database, and Chinese 
Science Journal Database (VIP database). 
From the establishment of the database to 
June, 2021. The key words include 
“acupuncture”, “body acupuncture”, 
“ e l e c t ro - a c u p u n c t u re ” , “ a u r i c u l a r 
acupuncture”, “analgesics”, “Parkinson's 
disease”, “pain”. In addition, we will also 
retrieve ongoing or unpublished trials from 
the International Clinical Trial Registration 
Platform and Chinese Clinical Trial Registry 
Platform. 

Main outcome(s): The main outcome 
measure was the total effective rate of 
analgesia (excluding the evaluation of 
inefficiency and non-remissionrate). 
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Additional outcome(s): The secondary 
outcome indicators were the King’ s 
Parkinson’ s Disease Pain Scale (KPPS), 
which is the most recently developed scale 
for evaluating pain in patients with PD and 
adverse reactions. 

Quality assessment / Risk of bias analysis: 
Two rev iewers w i l l use Cochrane 
collaborative tools to evaluate the quality 
of the literature(17). It includes the 
following 7 domains: random sequence 
generation, allocation concealment, 
blinding of participants and personnel, 
b l i nd ing o f ou tcome assessment , 
incomplete outcome data, selective 
reporting and other sources of bias. Each 
domain includes a judgment of low, high 
and unclear risk of bias according to 
i n f o r m a t i o n p ro v i d e d b y a u t h o r s . 
Disagreements between reviewers will be 
resolved through discussion with a third 
reviewer. 

St rategy of data synthes is : When 
calculating the effect size, the relative risk 
and 95% confidence intervals are used for 
the dichotomous outcomes, and the 
weighted mean difference or standard 
mean difference will be used for the 
continuous outcomes. If the studies with 
no statistical homogeneity, the fixed-effect 
model can be used for analysis; if the 
studies with s ignificant stat ist ica l 
heterogeneity, random effects model 
analysis will be used. The Review Manager 
(RevMan) V.5.3 software will be used for 
statistical analysis. 

Subgroup analysis: Subgroup analysis will 
be performed if there have heterogeneity 
between the study results, following items 
will be considered: type of acupuncture, 
gender, age. 

Sensitivity analysis: We will eliminate the 
“high-r isk” low-qual i ty art icles for 
sensitivity analysis to judge the robustness 
of the results. 

Country(ies) involved: China. 

Keywords: Parkinson's disease; Pain; 
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