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[Abstract] Acupuncture treatment of Parkinson’s disease (PD) non—-motor symptoms is related to the regulation
of 5-hydroxytryptamine, o —synaptic nucleoprotein, neuroimmune inflammation, oxidative stress, intestinal flora,
microRNAs, brain—derived neurotrophic factors, iron metabolism-related proteins and other mechanisms. Moreover,

acupuncture treatment can improve PD with constipation, sleep disorders, reduced sense of smell, depression,

fatigue, cognitive dysfunction, pain and other non—motor symptoms.
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