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Expert consensus on integrated traditional Chinese and western medicine in the treatment of early-

stage Parkinson’s disease (2021)

Neurology Branch, Shanghai Association of Chinese Medicine

Abstract: Parkinson’s disease (PD) is a degenerative disease of the central nervous system that commonly affects the middle-aged and elderly

people. It is necessary to develop a long-term treatment strategy as patients diagnosed with PD have an average life expectancy of 17 years. Moreover,

PD progresses rapidly in the early stage, and no sufficient evidence has been provided to prove that there is a single treatment or drug that can slow

down the progression. Therefore, it is more significant to standardize the treatment of early-stage PD. Traditional Chinese medicine (TCM) is one of

the most frequently used therapies for early-stage PD, and recent clinical studies have confirmed the efficacy enhancing, toxicity reducing and

neuroprotective effects of integrated traditional Chinese and western medicine in the treatment of early PD. The Neurology Branch of the Shanghai

Association of Chinese Medicine invited Chinese experts in the field of Chinese and western medicine for the treatment of Parkinson ’s disease to reach

an expert consensus on the integrated traditional Chinese and western medicine treatment of early-stage Parkinson’ s disease for the purpose of

providing reference for clinicians in the clinical treatment of early-stage Parkinson’s disease.
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