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A case study of normal pressure hydrocephalus patient with gait distur-
bance using conservative Korean medical treatment

Min-ho Jung, Mi-tim Lee, Yoo-lee Ey, Ki-ho Cho, Sang-Kwan Mun, Woo-sang Jung”
Department of Cardiology and Neurology of Clinical Korean Medicine, Graduate School, Kyung

Hee University, Seoul, Korea

A case of a 75-year-old Korean female with gait disturbance due to Normal pressure hydro-

cephalus (NPH) is presented. She was treated with acupuncture, electroacupuncture and herbal

582535 (Shithyung-Tang, Chai-ling-tang, Sairei-to) We used iNPH grading scale, and

specified further the grade of gait disturbance category. After Korean medical treatment, there

was notable improvement in gait disturbance on our specified scale. Cognitive impairment,

tremor and rigidity were improved on each scale alongside. Korean medical treatment may be

m Abstract

medicine -

effective in treating NPH patients.
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Fig. 1. Brain MRI (DWI/ T2 FLAIR) : Lt. pontine inf.
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Severe communicat-

Fig. 2. Brain MRI (T2 FLAIR) :
ing hydrocephalus, moderate leukoaraiosis in both
PVWMs
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Table 1. iNPH grading scale
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Grade Definition

Cognitive impairment

0 normal

1 complaints of amnesia or inattention but no objective memory and attentional impairment
2 existence of amnesia or inattention but no disorientation of time and place

3 existence of disorientation of time and place but conversation is possible

4 disorientation for the situation or meaningful conversation impossible

Gait disturbance

0 normal

complaints of dizziness of drift and dysbasia but no objective gait disturbance

1

2 unstable but independent gait
3 walking with any support

4 walking not possible

Urinary disturbance

0 normal

1 pollakiuria or urinary urgency

2 occasional urinary incontinence(1~3 or more times per week but less than once per day)
3 continuous urinary incontinence(1 or more times per day)

4 bladder function is almost or completely deficient
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Table 2. 23Xl MIE35} scale
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Table 3. UPDRS & Tremor, Rigidity &=

UPDRS (Unified Parkinson's Disease Rating Scale)

16. Tremor (Symptomatic complaint of tremor in any part of body.)
0 = Absent.
1 = Slight and infrequently present.
2 = Moderate; bothersome to patient.
3 = Severe; interferes with many activities.
4 = Marked; interferes with most activities

20. Tremor at Rest (head, upper and lower extremities)
0 = Absent.
1 = Slight and infrequently present.
2 = Mild in amplitude and persistent. Or moderate in amplitude, but only intermittently present.
3 = Moderate in amplitude and present most of the time.
4 = Marked in amplitude and present most of the time.

21. Action or Postural Tremor of Hands
0 = Absent.
1 = Slight; present with action.
2 = Moderate in amplitude, present with action.
3 = Moderate in amplitude with posture holding as well as action.
4 = Marked in amplitude; interferes with feeding.

22. Rigidity (Judged on passive movement of major joints with patient relaxed in sitting position.
Cogwheeling to be ignored.)

0 = Absent.

1 = Slight or detectable only when activated by mirror or other movements.

2 = Mild to moderate.

3 = Marked, but full range of motion easily achieved.

4 = Severe, range of motion achieved with difficulty.
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