Felel 98 e 257 84 ZdF B

o154, AvIG, A4, AU, NAT, HEF

As|ohaan gelatelet AU, e s

Case Series of Patients with Parkinson Syndrome visited in Oriental Medicine
Hospital
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Objective : To report cases of patients with Parkinson's syndrome.

Design : Case—series

Patients and methods : 35 of patients with Parkinson's syndrome who visited Department of Cardiovascular
and Neurologic Diseases of Kyunghee Oriental Medical Center were treated by acupuncture and herbal
medicine from May until December 2007. 35 patients were participated in this study. 21 patients were
dropped out during the trial, and we evaluated symptom progress of 14 patients by using several
questionnaires such as Unified Parkinson's Disease Rating Scale(UPDRS), modified Hoehn & Yahr stage
(H&Y stage) and Schwab & England ADL scale(S&E ADL scale).

Results : The whole group consists of 14 male patients and 21 female patients. MeantSD age range is
64.5+8.4. There were no significant differences of the demographic and clinical characteristics between
the case group and drop—out group.

The mean®SD medical treatment period of the Case group were 8.4%6.3weeks, the mean®SD of the
total score in first medical treatment UPDRS section 1~3 were 29.6£11.0, the mean£SD of the final score
were 27.1£12.6, all of which showed significant improvement(p=0.007). There were no significant changes
on the H&Y stage and S&E ADL scale.

Conclusion : Patients with Parkinson's syndrome who visited Department of Cardiovascular and
Neurologic diseases of Kyunghee Oriental Medical Center had a tendency of showing improvement in
clinical symptoms.
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Table 1. Demographic and Clinical Characteristics
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, case group & 85.7%

Age, mean=SD’ 64.5+8.4
Sex, F/M 21/14
Time since onset, months+SD 22.7+19.1
CVA, n(%) 3 (8.6%)
Heart disease, n(%) 4 (11.4%)
Past History HTN, n(%) 9 (25.7%)
DM, n(%) 1 (2.9%)
Hyperlipidemia, n(%) 2 (5.7%)

Medicine administration, n(%)

23 (65.7%)

*SD : standard deviation

CVA, cerebrovascular accident; HTN, hypertension, DM, diabetes mellitus
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Table 2. Comparison of Demographic and Clinical Characteristics between Case Group and Drop—out Group

Drop-out grouj *
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Age, meantSD 63.1£9.5 65.3+7.8 0.479
Sex, F/M 9/5 12/9 0.737
Time since onset, months=SD 23.6+23.3 22.7+16.1 0.600
CVA, n(%) 1 (7.1%) 2 (9.5%) 1.000

Heart disease, n(%) 2 (14.3) 0 (0%) 0.153

Past History HTN, n(%) 5 (35.7%) 6 (28.6%) 0.721
DM, n(%) 1 (7.1%) 0 (0%) 0.400

Hyperlipidemia, n(%) 0 (0%) 2 (9.6%) 0.506

Medicine administration, n(%) 12 (85.7%) 11 (52.4%) 0.070

’ Significances were calculated by Mann-Whitney U test for continuous variables and by Chi-square test for categorical variables.
CVA, cerebrovascular accident; HTN, hypertension; DM, diabetes mellitus

Table 3. UPDRS Scores of Case Group

Before treatment After treatment P-value”
UPDRSI, mean+SD 3.342.1 33427 0.858
UPDRS2, mean+SD 9.1£3.9 8.4+3.7 0.102
UPDRS3, mean+SD 17.1+8.0 15.4+7.9 0.007
UPDRSI1~3, mean+SD 29.6+11.0 27.1£12.6 0.033
H&Y stage, meantSD 1.6£0.5 1.740.5 0.317
S&E ADL scale, meantSD 87.1+4.7 87.944.3 0.317

*Sigm'ﬁcances were calculated by Wilcoxon signed rank test.
UPDRS, unified Parkinson's disease rating scale; H&Y, modified Hoehn&Yahr
; S&E ADL, Schwab & England activities of daily living

Table 4. Frequency in Prescriptions of Herbal Medications

Herbal medication Prescription frequency, n(%)

H SR 11 (17.2%)
S WIS 9 (14.0%)
T TR 8 (12.5%)
K3 capsule 5 (7.8%)
filirb i R 4 (6.3%)

RIS 3 (4.7%)
AL 3 (4.7%)

etc. 21 (32.8%)
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