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[ Abstract] Objective To observe the clinical efficacy of human umbilical cord blood
mononuclear cell transplantation treatment for Parkinson's disease by lateral atlanto-occipital space
puncture. Methods Thirty-one Parkinson's disease patients from the Department of Neurology
in Liaocheng People's Hospital were treated with human umbilical cord blood mononuclear cell
transplantation by lateral atlanto-occipital space puncture. The Unified Parkinson's Disease Rating
Scale (UPDRS) II/1II, Non-Motor Symptoms Scale for Parkinson's Disease (NMSS) , and
Pittsburgh sleep quality index (PSQI) were used for assessment of each patient before treatment and
1, 3, 6 and 12 months after treatment. Repeated measures analysis of variance was used to compare
the scores of multiple time points before and after treatment and the Bonferroni test was used to
compare the scores of each time in pairs. Results (1) Compared with that before treatment, the
score of UPDRS- Il in month 3, 6, 12 after treatmentwere decreased [ (17.75+6.81) points vs
(13.67%5.62) points, (12.54+4.39) points, (10.41+4.31) points]; the score of UPDRS-III in
month 3, 6, 12 after treatment were also decreased [ (28.53 % 14.75 )points vs (21.65%10.11) points,
(19.3749.26) points, (16.12+7.44) points], and the differences were statistically significant
(P <0.05) . (2) Compared with that before treatment, the score of NMSS in month 1, 3, 6, 12 after
treatment were decreased [ (58.94435.74) points vs (50.27431.06) points, (41.38+28.25) points,
(38.42+25.73) points, (36.15+24.56) points], and the differences were statistically significant
(P <0.05) . The score of PSOI also showed a same change trend. (3) Compared with that before
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treatment, the LED in month 6, 12 after treatment were decreased [ (629.574205.33) mg/d vs
(435.54+160.62) mg/d, (300.71+135.83) mg/d], and the differences were statistically significant
(P <0.05) . Conclusions Human umbilical cord blood mononuclear cell transplantation treatment

for Parkinson's disease by lateral atlanto-occipital space puncture can improve the motor and non-

motor symptoms and retard the progression of the disease.
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