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A case study of gait disturbance on early stage MSA-C treated with Ko-
rean Medicine
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m Objectives  The purpose of this case is to report the effectiveness of Korean medicine in the treatment
of early stage multiple system atrophy-cerebellar ataxia(MSA-C)

m Methods The patient was treated with acupuncture, bee venom, and herbal medicine. The clinical
symptoms was assessed using unified multiple system atrophy rating scale(UMSARS) and
20M gait time and steps.

m Results After treatment, UMSARS score and 20M gait time and steps showed improvement.

m Conclusion This study suggested that Korean medical treatment could be an effective option for treating
early stage MSA-C.

m Key words  MSA-C, Gait disturbance, Acupuncture, Bee venom, herbal medicine.
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Fig. 1. Brain PET-CT imaging of pateint

(A) Sagittal PET-CT imaging demonstrates diffusely
decreased activity in cerebellum. (White arrow) (2019.2)
(B) Coronal PET-CT imaging demonstrates diffusely
decreased activity in both cerebellar hemispheres. (Gray
arrow) (2019.2)

(C) Coronal PET-CT imaging demonstrates normal
DAT(Dopamine transporter) binding of both striatum.
(2019.2)
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UMSARS = Day 1 Day 13 Day 32

Speech 1 0 0

Swallowing 1 0 0

Handwriting 1 1 1

Cutting food and handling utensils 1 0 0

Dressing 1 0 0

Hygiene 1 0 0

Part |

Walking 1 0 0

Falling 1 0 0

Orthostatic symptoms 2 1 1

Urinary function 2 2 1

Sexual function 2 2 1

Bowel function 2 0 0

Part | total score 16 6 4

speech 1 0 0

RAM of hands 2 1 0

Finger taps 1 0 0

Part Il Leg agility 1 0 0
HTS 1 1 1

Body sway 1 0 0

Gait 1 0 0

Part 1 total score 8 2 1
Part II Autonomic examination No No No
Part IV (GS'I[(;SEI 1di_sa5k;i|ity scale ) 1 1
Total score 26 9 6
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Fig. 2. Change of UMSARS score

20M Gait time and step
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Fig. 3. Changes of the 20m gait time and steps
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