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A Case Report of a Progressive Supranuclear Palsy Patient with Gait
Disturbance and Dizziness
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Division of Applied Medicine, School of Korean Medicine, Pusan National University, Pusan, Korea

® Objectives The purpose of this case report is to show the effect of korean medicine on a progressive
supranuclear palsy patient with gait disturbance and dizziness.

m Methods A patient with gait disturbance and dizziness diagnosed as progressive supranuclear palsy
was treated with herbal medicine, acupuncture, electro-acupuncture, moxibustion. The period
of admission is 16 days and we evauated the improvements of symptoms by the Unified
Parkinson’s Discase Rating Scale(UPDRS), Numeric Rating Scale(NRS) and Global
Assessment(G/A).

® Results After taking Modified Bosimhwan andbeing treated by acupuncture therapy, improvements
of gait disturbance and dizziness are observed.

m Conclusion This case report proved the effect of Korean medicine on progressive supranuclear palsy.

m Key words progressive supranuclear palsy, gait disturbance, dizziness, fffi/{0> JLINH 7 (bosimhwangami-
bang, modified bosimhwan)
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1) Midbrain atrophy and mild atrophy of
both cerebellum.

2) Otherwise, unremarkable.
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Table 1. The Composition of modified Bosimhwan (#0100 75)

Herbal name Latin name Amount(g)
(= (1) Zizyphi Spinosae Semen 12
Wz Biotae Semen 4
(L) Angelicae Gigantis Radix 4
HE Glycyrrhizae Radix 4
TR Hoelen cum Pini Radix 4
hEH Acori Graminei Rhizoma 4
FiEmE Arisaema Praeparatus cum Bile 4
+E (&) Pinelliae Rhizoma 4
JI=(8, &) Angelicae Rhizoma 4
$9500% Uncariae Ramulus et Uncus 8
Kk Gastrodiae Rhizoma 4
=E Polygalae Radix 4
B Plantaginis Semen 8
AhE Rehmanniae Radix Preparat 4
Bv% Chrysanthemi Flos 4
BHEZE Paeoniae Radix Alba 8
ZA Gentianae Macrophyllae Radix 2
BiR Puerariae Radix 8
AR Chaenomelis Fructus 8
Total Amount 102
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1) UPDRS(the Unified Parkinson’s Disease
Rating Scale):

2) NRS(Numeric Rating Scale):
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Fig. 2. Progress of Ambulation, dizziness, pain of low extremity
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Table 2. Hoehn & yahr Stage

G Hoehn & Yahr Stage

G1  Unilateral involvement only usually with minimal or no functional disability

G2  Bilateral or midline involvement without impairment of balance

G3 Bilateral disease: mild to moderate disability with impaired postural reflexes; physically independent
G4 Severely disabling disease; still able to walk or stand unassisted

G5 Confinement to bed or wheelchair unless aided

Table 3. Comparison of UPDRS(the Unified Parkinson’s Disease Rating Scale) Score and Hoehn & Yahr Stage

Admission(5/12) Discharge(5/27)
UPDRS Part 1 6 4
UPDRS Part 2 14 10
UPDRS Part 3 17 8
UPDRS Total score 37 22

Hoehn & Yahr Stage
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