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A Case Report of Gait Disturbance in a Patient with Idiopathic Normal Pressure
Hydrocephalus Induced by Secondary Parkinsonism Treated with Korean Medicine
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Eun-sun Jung, Yoon-sik Kim, In-chan Seol, Ho-ryong Yoo
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ABSTRACT

Objective: The aim of this study was to report the effectiveness of traditional Korean medicine treatment of a gait
disturbance in a patient with idiopathic normal pressure hydrocephalus induced by secondary Parkinsonism.

Methods: The patient was treated with Korean herbal medicine ( Yukmijihwang-tang-gami). acupuncture, moxibustion, and

rehabilitation exercise. The gait of the patient was evaluated by the 10 m Walk Test, Timed Up and Go (TUG) test, 360°
turning test, Functional Ambulatory Category (FAC), and GAITRite.

Results: After 20 days of traditional Korean medicine treatment, we observed improvement in the symptoms of the gait
disturbance.

Conclusion: Traditional Korean medicine treatment might be effective in the treatment of gait disturbance in patients with
idiopathic normal pressure hydrocephalus induced by secondary Parkinsonism.

Key words: case report, gait disturbance, normal pressure hydrocephalus, Parkinsonism, Korean traditional medicine
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10. 2174 AAL

1) Mental state : Alert

2) Pupil reflex : Both good

3) Neck stiffness @ -

4) Deep tendon reflex : Biceps ++/++ Triceps
++/++ Brachioradialis ++/++ Knee ++/++
Ankle ++/++

5) Babinski sign : -/-

6) Hoffmann sign : -/-

7) Ankle clonus : -/-

11. AAEA

1) Brain MRI(20184 08¥ 209 A" A3) :
Suspicious of hydrocephalus 471

2) YA}

(1) Glucose(FBS) : 150 mg/dl
(2) HDL-Cholesterol : 34.3 mg/dl
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Hb AIC : 7.9%

)

) Monocyte : 10.1%

) RBC : 3.42x10°/ul

) Hemoglobin : 10.9 g/dl
) Hematocrit @ 32.2%

) ESR : 30 mm/hr

) MCV :

PCT :

94.2 fl

0.14%
MPV : 6.1 fl

Chest PA : Eo]Ad} 9l

EKG @ Se]AH) ¢l

Auf A8 7ke] A ZIAH Mini-Mental
State Examination-Dementia Screening, MMSE
-DS) @ 24/30
AAE 19 23(2A 84] 30E, &3 24])
79 934 57016 mmx30 mm. stalnless
CERATARRE gl AR
o Q84 ¥TE Foz URE 4%F T
GB39(itH), BL36(K$K), BL4O(ZH), BLS7
(K1), BLO8(TeH), SP6(=F&%), NEAR Fif,
GB30(3=3k), GB20CE), BLI(EFL), BL2S
(KIas), BL26(RATTRR), BL27CMER), K1l
(HR), GV20(E®), Ex-HNI(Ui), LR3
(KfE), SP3CKE)l 10~20 mm ol 2 A3
6]-“51 15_,_7} x]?g]_oﬂl;}

R g ¢ MRSl Wl whel NIkt
Ak (Table 1) 37 24 39, 199 100 ccZ
Aelsted 8AM, 1PM, 6PMell 5-83== 3}
=+ (Table 1).
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Table 1. Composition of Yuamiihwang-tang-gami

Herb Latin name D((;e
M Kehmannise Radix Preparata 4
Futd £ Lycii Fructus 4
NIEY Corni Fructus 4
B OH Cervi Parvum Cornu 4
o Bambusae Sulcus 3.75
$ft B Moutan Cortex Radicis 2
HIR% Poria cocas Wolf 2
=EE S Paeonize Radix Alba 2
= Cnidii Rhizoma 2
Kk Gastrodiae Rhizoma 2
898 Uncariae Ramulus Et Uncus 2
w8 Angelicae Gigantis Radix 2
Mg R Lycii Radicis Cortex 2
HOf Polygonati Rhizoma 2
3) & Az vjd FAAAE(Cettum, Aol

& k= HT8UDRf)ol 1587 A8 1,
Ao dE A9e 697 T (b7, A
TFA R Aol SEE=(ZEE TG ) S 33
o] CVI2(g), CVSGMRR), CV4 (BT el
30£7 ZHHTE fAEA Y
4) EEA &
(1) #3 X8 @ d3)8 H37 (237 45 mm,
Zabe| o)) & AFEsle] Qufubalad of= 1A
S wet 38 A F Al A
(2) M +F  ATTETAEAR AA 2 5
shol] & AMAl, ok A, A AR A A
EfA, 28&F, Aoz FAs 20
A7k F 33, 3G R AY 5 AA
st
) ok B4 ¢ 20209 03¥ 09¢E 20204 03
4 89702 AH LM Hqup e GEES

S, Sl 5 F8A Ak (Table 2).
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Table 2. Western Medicine

e TNk

Date Component Usage
Aspirin enteric coated 100 mg 1T#1 B/PC
Metformin hydrochloride 1000 mg 2T#2 B.D/PC
Atorvastatin calcium trihydrate 10.85 mg 1T#1 B/PC

03/21~03/28

Tamsulosin hydrochloride 0.2 mg
Gabapentin 100 mg

2T#2 B/PC.HS
3T#3 B.L.D/PC

Oxiracetam 800 mg 2T#2 B.D/PC
Mosapride citrate hydrate 15.87 mg 1T#1 B/PC
Esomeprazole strontium tetrahydrate 24.6 mg 1T#1 B/AC
Valsartan 80 mg 1T#1 B/PC
Amlodipine orotate 6.91 mg 0.5T#1 B/PC
Linagliptin 5 mg 1T#2 B.D/PC
Glimepiride 4 mg 2T#2 B.D/AC
Fexofenadine HCI 120 mg 1T#1 B/PC
03/21 ~03/24 Acetaminophen 162.5 mg, tramadol hydrochloride 18.75 mg 2T#2 B.D/PC
Solifenacin succinate 5 mg 1T#1 HS
Dutasteride 0.5 mg 1T#1 HS
Benserazide hydrochloride 57 mg, Levodopa 200 mg 3T#3 B.L.D/PC
R-thioctic acid tromethamine 480 mg 1T#1 B/PC

Bethanechol Chloride 25 mg
Bacillus subtilis, Streptococcus faecium strain 125 mg

3T#3 B.L.D/PC
3T#3 BLD/PC

03/24~03/28

Amlodipine besylate 6.935 mg, Telmisartan 40.0 mg
Glimepiride 4 mg

Linagliptin 5 mg

Imidafenacin 0.1 mg

Tamsulosin hydrochloride 0.4 mg

Benserazide hydrochloride 57 mg, Levodopa 200 mg
Bethanechol Chloride 25 mg

IT#1 B/PC
2T#2 BD/PC
1T#1 B/PC
1T#1 B/PC
IT#1 D/PC
1.5T#3 B.L.D/PC
2T#2 BD/PC
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7167 B3} A14xFunctional Ambulatory Category
: FAC(Functional Ambulatory Category)
= Ao A9 B3 A FZ%o|
gk 7Aoot B E52] level —.—51 5
Al Bafel Agte] ol level 574 F 6
AR FA= I

GAITRite : GAITRite(GAITRIte, CIR system
Inc., USA)+= B39 Aztd W4E 43
v 71FEA, 371EY 3 QAo R Als)
of Wl 2 sy, A5 ERAdE
7bebed f-4dlck e A ge. GAITRite
= Z 61 M Zo] 3.66 Me| R &
AN §4 AlA 7L BAE 93, £ 13.824
e AM7E 48x48AAF Sh|l, 1.27 CMzHA L
2 A8 sk B3 Azt ZelAb sh&
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S At masl= 10 MY A” F 7Fed §)
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2 de Ry By &5 3
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Fig. 2. The change of timed up and go test (TUG).
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Fig. 4. The change of functional ambulatory category
(FAC).

5 GAITRite : ¥ Z#9 %A= GAITRiteZ
B3 2" mawgel glolA 4 Ale )
Fated A2 1A Ay oz 24} ofs)e]
7ol Aot EUAe Hawas oY Al
o} vwale] AAAoZ 3L BJHTable 3).

Fig. 3. The change of 360° turning test.

o

Table 3. The Change of GAITRite Parameters

Parameter 03/09 . 03/17 . 03/27 .
Left Right Left Right Left Right
Step count 14 21 9
Velocity 51.8 40 749
Cadence 136.1 160.9 128
Step time (sec) 0.425 0.456 0.382 0.363 0.477 0.459
Step length (cm) 17.781 27911 12.519 17.577 33.418 37.286
Cycle time (sec) 0.881 0.883 0.743 0.752 0.938 0.942
Stride length (cm) 45.763 44,931 30.112 30.629 70.257 71.786
Swing time (sec) 0.258 0.286 0.221 0.199 0.333 0.324
Stance time (sec) 0.623 0.598 0.522 0.553 0.605 0.617
Single Supp. time (sec) 0.286 0.258 0.199 0.221 0.324 0.333
Double Supp. time (sec) 0.333 0.342 0.323 0.327 0.281 0.281
Swing% of cycle 29.3 324 29.7 26.5 355 34.4
Stance% of cycle 70.7 67.7 70.3 735 64.5 £69.5
Single Supp% cycle 32.5 29.2 26.8 29.4 34.5 3.4
Double Supp% cycle 37.8 38.7 435 435 30 29.8

*leg length : 80.5 cm (left) / 80.5 cm (right)
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Ho| 150~200 mmH,09] ¥=& AHApF A
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