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Abstract
Constipation is one of the most common and earliest-onset non-motor symptoms of Parkinson’s
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disease, characterized by high incidence, persistent refractoriness and strong dependence on West-
ern medicine treatment, which seriously reduces patients’ quality of life. Modern medicine holds
that the pathogenesis of this disease is closely related to enteric nervous system injury, brain-gut
axis disorder, intestinal flora dysbiosis and autonomic nervous dysfunction. With the advantages of
safety, minimal invasiveness, simple operation and stable long-term efficacy, external therapy of
traditional Chinese medicine is widely applied in the treatment of this disease. This paper system-
atically sorts out relevant literatures at home and abroad in the past 10 years, and conducts a re-
view starting from the etiology and pathogenesis of traditional Chinese medicine, the pathogenesis
of Western medicine, the clinical application and research status of various external therapies of
traditional Chinese medicine, summarizes the deficiencies of current research and prospects future
research directions, so as to provide reference for the standardized clinical treatment and scientific
research of constipation in Parkinson’s disease.

Keywords

Parkinson’s Disease, Constipation, Traditional Chinese Medicine External Therapy, Review

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 5]

4 A5 (Parkinson’s Disease, PD) & —F7E H 48 N o iy R () FRRK A 248 R G iRAT 15000, IR DA
IEVEEE, LR B 23B R SRy IR R I . Ik PD RS SRR CH 2 B W D Re i 12347 52
Bz oevE, AR (. . FIREERS . gh2E. B IRh S, Rk R AR R AL 47%~60%, H
AT FIZ8EIR 5~10 EHI I, 2 PD BE R FUERER[1], (M o A0 R e . X8l . FE8 A8 A0k
EARIK[2], HOBE . . Wesh. MEvE S A B R AR S 3],

HETTUEE IR 2 RS E IS 2. (R B msh igh. W RES . SERESHERIT4], ik
HEMEREAIR, (HAKHAGEH 5 P= A 20l FARI 350l B TR IR LA RN,  Toi MARAS b 3di
BT PERAMNAIEE T ER R AR EE . U S 2 M TR, A 2N, 2%, (REAIE
FARIAITHRE s, 326 PD (ERRISYE . 7 &V B REAE , 7RI PRI TR AR 34 8.3 . AR SOt 4F = 4
1RIEIRYT PD (AR H 7T 3k R AT RGLLRIA

2. PEFRER

PD fERE R “BUE” &I “ R “MLy” g, JREXES AR R, NHZ L
TWNUBA REARSE . RESERIS, WAL R, RI. FF. B B2 0E. MEE. EXmES, e
WZ . TEEBENEMPLAETIR, MZ WA, BB, BB, KitEsh= 77, R e
Wi, ROMER. WRZ WHMEL . IR= . BEIRNEERI, AARPZOEMBENL. (KA [5]
B OMESZEE” , PDRE. BEBIHE TN BEHEEZERETE. FFILAL, 570G
EEREL =, RRR TR, TEE T PR RIRE . BN S S I A ZEA R, TR “ PR ik
BN HRBIEER . AR, ARG, RIS A, LB L RIS R SR
i, BB RBOR G TRE, AR, R, TR SR Z k. BUARHER “ ikl fh
HRARM, WERRE, RN ThRE, N RS . Kt Sk E], O PD EALATH EEAZ O AL, R

ik

DOI: 10.12677/acm.2026.1693055 359 Il R 125 23k i


https://doi.org/10.12677/acm.2026.1693055
http://creativecommons.org/licenses/by/4.0/

Hig, R

TR EE SN IR G T B
3. BELRE

o-RMIZEE A T REME RIS 2 PD FRIEMEREL AR [6], 1% 5% & A R U T B I iE i
g\, BaMasc, MEmEFE Y, BIg SR, SEoNE M ER, R ERE T s
SR I AZ ONLHI[7]. PD o] B e 4B [ XML RS, ERASR. BIACIRAZ A LM, MiE s
AL EH A SRR, &5 RAMER M. HEE AR 5-F2 % (5-Hydroxytryptamine, 5-HT) & & 2l
FIRVAT R, LI I AR RS2 AR T N 80 IS 4 i DA 3 B B 1 40 o B-HT B2 44 1T+ i s 56
i, BEIREERG BRI, T i 804 57 35 L 5 9RE A A G I R AT A il P AR B
100 JifeA, Wi WA S 5 it BRI IE R 1 B R AT AR R S 5 2 BR8]
AR, B WAL AR, e e B PD 299 B imiERIER, Sik—
R B RS P, BRI A Th RS, IS EAMER, TEBOBPENEIR[9]. £ AR AE a8 #0815 JE K
LT IR R EANE. BEARFETS. RERIERN . T MmEtEmias, £
B RFED IR PD RIS BRER RN o

4. SNRTTE
4.1. Rliafr

R iR PD MR FIB0AMA T Bz —, DUEIE @M. W2 siouia i, BURBLR
ATy RAK. BEERE. R=BE7ONE, PHERMA S fEE. RS MG, B [10]54 8 4T
HGYT 50 ] PD fERREE, HUUFHER. #hEE. EDEL. RIuioX, BoA SURDEENE, 200 v E SR,
RN EEH S, RGAT RS SRR R A RER s 90.0%, $R7R Iy 2] 5 2 1Y I HE (4
U AT, SRR, JFREM B SCE IS AR IS SRR -

ARt HEHiaTT

HRAEF . HOET ST IR e R, RIBORM, E& 2T EE KT M. RBE[11]7K 60 4] PD {#
b R 3 P850 R BT I 2 B BT VR, ER T R IR R VR T B A BRI S . R R i
T E R BB R G TT R R IR A T, IREFEUUFIX . X, BX. KX,
PRI ORI AT dr AT B aTARIg 6. RIT 2 A JE MR 4 Bk BILH FVET I 4H e A 2% 8 70.00%,  BBE
BT BB RER N 83.33%. TN, METHAE R, IREECABEHGIT TR E R B RN 5-52
lig . BIREK R KB 3R KE, TR B AE A& N i Fe e 5 OB IR ARORE R U7 TH 2 & 5 R
4.2. NALBEATT

TN HRER e — P R BRRR TR, @R KL T Ih R, A AGE W 2 AR R IR RRER, 7E PD
PEAE ARG TT TR RO TN 23 - SR A S (1200 X 20 7 5% 20 6% 4000 #i, W82 2H BRI Rl AT /A HE 28,
BOSUM KA & =8 . FERE, 8 e WMEst BRI IG 7 R0CHR . {HFh 3 AL 3 i & PE 4 1
TR, R EEHERECE L . RAGEE[L3] R BLE X 7L Rl « XU RAK A2 = BRI K i i &5 7 gk
T ORI OT A R SGE R R R, (R R R B PFE R VP AR, BT AR N 77.5% W 8T
T HEZH 30.0%.
4.3. X&KIATT

VR R AIR PR . 28~ COBME, T2ZEM T EEIE. A S AUERL, IR I 5

DOI: 10.12677/acm.2026.1693055 360 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693055

X, B

L RIC. RRSEIEEREN, @ iR ARIRS B L2, ImANIE TR, sl L. IR AR 141R
61 1 PD fHRREE 7 Xt A 30 B, ATHAGYT: SLIRH 31 B, RIFEH HOEEVRYT HEAl_EAT R HUR
Kt M. RIX, FERE=RRTFER, 7 1N, WEERKILEA TR R EE B LR
BON MRS, AHREHRE. H¥iEsh. AEiESNeE.

4.4, NPIIREE. FNOLRGECRTT

WIS . AL IR B TR SR T ik, & & PD RSS . ASTHEHRIEE o Im PR OB B BE Iy FE 6l 3
% BeEEET . R, Kot 3. EERESEIAL, BRI B i L, g i N E
o JURIMEBCA R 2B AN R . RIS RARSE AL, I B BRSO 2578, SR+ A
MERITAE M PR H R P2 RARHE. BTSRRI IR 259, FRIE4Lr . RIS
(154 7L 4% BE . A B — 3 Bk FH YR YT 120 1 PD AR, 405l o Xt HRA . NI R BRAH . Azl
AL BRETAL, AR 30 6, XTRALT H AT SRR EEABORAR U KREOR) 520K,
DVANCILTR PSSV e 2N Uk IRV VAT e E Pl e R U AN TS NI SV S TN S 2V
B4 NI BRE TR AL EE . XA B = e a7 2 A, A RO DU & T T4 AL AE
WIE AT HAb =20, HEEEFRREV R, SEnnEEwi.

45 HRNEEATT

HOE EARAERE ., et (BT ERFFeLHE, rRTs el bl iEte 5. 2551614
60 11l PD fERR B FHFEHL > iR T AR IRAL, AF4H 2% 30 41, XFIRALY LURMIIR 5 ib A Fr iR YT, 89T
ANAE DL SRl EBCE HOR B ARG 45 R85, 6T AR ARy ZCEL T IR AL, SRR H UK
SR EJy PD (EAL A R Ba T T B

4.6. IREERTT

WHEREMG BB A4 . AT W, WS RIH], AEERAT RS BIET FB. BRER[17]IEH 49
191 PD S HE L (AR £ Mt LABT R IR S IR BES TV, BURRAR. Kidr. BERE. 308, B w7 34
JTRE A I RS s A 2 44 1, o5 B, B RCR L 89.8%, HEus A IR 2 I ¥ T (R (A 2 B
Ji%e
5. /g5

gi bk, HEINGIRIATT PD EMYT Y] AR RIRFK, s A 2 1E
ARZEAL. BB IE R B2 B AT RESE 2 MALEIAE TR BRI 300 AR EE . JRALIGEL
SHRITIT R, ERAFIER . AFEAR PD B, ATSEEMACHHE TR R T IR EXSEVR ST VE AR
AEARIFER, EATT KRR B AT RIS . HR LRI A AEE 2 ER: O Ik
IRBTFLZ /MR S BIBE LSS, SRZ RPEAC e BEALO IEXUE (1 e AR IE 2 20 s s
@ IGARBUR. BIETE TR Z 5 — AT & AR TIRRHE N @ HLkIWE BN &,
ZHEPT BN WAk BB E RS E WIS, X a- KA E QPO KIBERA . ML RAESFM
M FHRIFR R AL @ SRZKRBIBEUIOETT, R BREHIEEEERZ .. © WA IE
SCETHRIS Wy, LRSI TN - Bl oc s BEA Y, (HEEAOCR . ARYTIE I FAE L)
Afsdt— et B, ARRBIFRZRELATTF: — R PERINAIRER ST R, BB, #
RS TRE, FRTHRARMIETE; —RE D THLHIFIT, 45 G BARVED ABOR, IRR AP ERINGIE R 067
B A0SR O TUR B OS] =R IR, 20 RCT WL S MBI 7T, 75 SKAmiE LR

DOI: 10.12677/acm.2026.1693055 361 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693055

Hig, R

e, HES)PEEAMGIRCY PD ERATE . WAMBREIGIT 7% WA 5w IS 2 = BLXF PD
TR B R o 22 C G RE A 22 70 L 5 I WLIRI A 22 N o R A B 1 R AL ) RE T T R BN A Sy, I BH ““ i -
ot A SEERTT B R . TR R UOT R =B RN IR, LER R s AER . BHRIBG 2R
WVRYT PD EALYT RS 24k, W SZiX % 5-HT Rik . i i H B Ak, SEBLIG R ZS = 5 AL
EAR[FID IR . ARAGE T T BF R, R R, SRR M h BRI & T 85 %, O PD ARi@ 3k
MVEASTT SR A A

ELmEB

HORITAE HARRL #3410 H (QC2025H019); VT A4 H 2= 2578 21 = v = 245 R AR (ZH Y 2024-231)
SE K
[1] LBk, B2, RME, S SRR AT - R e T A A AR AL O FU kR (D], TR 2, 2026, 57(4): 73-77.
[2] FEMEW, BEUE, XIHER. SIS R IG R R[] F E St AR E, 2023, 43(10): 802-806.
[3]1 ZEWess, MM, 28 Eur. fERLS5IH S AR A HT[I]. IRR R4 &, 2023, 40(9): 625-627.

[41 HUhsE, BRALAS. MEARm B E (TR IT R A R[], IRPRM AR ¥4 &, 2021, 34(3): 230-232.
[5]1 4. #HmANELERR[M]. BAME, B Jon AR AR, 2005.
[6] Z=iGaR, BRAEGY, FREAT, S5 WAS AR5 0 R v T R 47 o i e 2 A S B LA A 0t R [J/OL). B4R AL

% 35 1-10. https:/link.cnki.net/urlid/11.5453.R.20260302.0921.002, 2026-07-31.

[71 FhFAR, EMSEE. B T-T i B IR 25 SR T NG AR E R[], = PR 22 &, 2025, 46(4): 10-16.

[8] Wi s, FhoNDy, B, . WS AR B M IERER 1 AR L] KT IR T HERR L] SR R 2, 2026, 21(4):
745-751.

[91 XBpid, EINE, MR, . W4 AR A IS SREIR A AL K I R FEE RE 3], 3 3 v S 25 K 2 5441, 2024,
26(8): 74-78.

[10] Z&mifE, Yaugad, ™ H, % BHSRERBENERIT AR 50 FI[J]. A E4%F %, 2023, 43(10): 1148-1150.

[11] =i, #oRWM, sk, &% IREHTIRICE HEHE T IR S AW R IR PRI FL[0]. #HRIGIRI%E, 2025, 41(4): 12-
17.

[12] ket $4E, Zeocae, S JN ST 2R 0T IR 4 008 11 (6 Rl i o i o e B S S (R S B Sl T IR sz el [ 3] 1B 4 2%
2025, 45(11): 1533-1540.

[13] oRAKIE, i, XEMR, 5. JUAIREIATT IS AW AT RONE[]. Ll Rk, 2023, 42(7): 694-698.

[14] 244, XINF5. SLRIBTT WS A AL IR ARYT RO 7E[]. HEE 2R 2% 8, 2019, 31(9): 1702-1704.

[15] XUZRAg, #73, &, & JURCHEEE. JURIIVTO R — A XA S A (E AR R B R . CSS B PDQ-39 1T/ X5
W [J]. PR S 2= 00F 50 5 S, 2026, 11(18): 120-123+128.

[16] ZFH, EEM. ANEBEHBURICE H R ST IS A0 R 1T RO I). e R 45 AR, 2016, 16(10):
59-60+69.

[17]1 B, skokE. FHIgEikaEva T <O ZUE AL 49 #I[3]. WEHER, 2015, 35(2): 409-410.

DOI: 10.12677/acm.2026.1693055 362 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693055
https://link.cnki.net/urlid/11.5453.R.20260302.0921.002

	中医外治法治疗帕金森病便秘的研究进展
	摘  要
	关键词
	Research Progress on External Therapies of Traditional Chinese Medicine for Constipation in Parkinson’s Disease
	Abstract
	Keywords
	1. 引言
	2. 中医病因病机
	3. 西医发病机制
	4. 外治疗法
	4.1. 针刺治疗
	眼针、揿针治疗

	4.2. 穴位埋线治疗
	4.3. 艾灸治疗
	4.4. 穴位按摩、穴位贴敷治疗
	4.5. 耳穴压豆治疗
	4.6. 拔罐治疗

	5. 小结
	基金项目
	参考文献

