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A Case of Korean Medical Treatment on Advanced-Stage Multiple Sys-

tem Atrophy with Gait Disturbance

F, olalal!, A A, WAL wgu S DY 2eQ Y
+ :

EEERE
‘s Hs|stmety

ZBIcfstm stolnichst 4%t

Ye-Chae Hwang', Hye-Jin Lee', Jeong-Woo Choi’, Gyu-Ri Jeon', Seong-Uk Park"?>, Jung-Mi Park" >’

Chang-Nam Ko"”?, Seung-Yeon Cho"**"

'Department of Cardiology and Neurology of Clinical Korean Medicine, Graduate School, Kyung

Hee University, Seoul, Republic of Korea

’Stroke and Neurological Disorders Center, Kyung Hee University Hospital at Gangdong, Seoul,

Republic of Korea

*Department of Cardiology and Neurology, College of Korean Medicine, Kyung Hee University,

Seoul, Republic of Korea

® Abstract

The purpose of this case report is to describe the effectiveness of Korean medicine in the

treatment of gait disturbance in advanced stage multiple system atrophy-cerebellar type
(MSA-C). This inpatient was treated with herbal medicine, acupuncture, pharmaco-acupunc-
ture, moxibustion, cupping, and chuna therapy. The gait disturbance was assessed by Unified
Multiple System Atrophy Rating Scale(UMSARS), Tinnetti test, and 16m walking spatial fea-
tures. After treatment, UMSARS Part I score was enhanced, decreasing from 29 to 24, Part
II score from 34 to 18. Tinetti test scote increased from 7 to 20. Gait stride length increased
and width decreased. This study suggests that Korean medical treatment could be an effective
treatment for delaying the progress of gait disturbance in advanced-stage MSA-C patients.
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ing Scale(UMSARS) 417013120 609 A& &
45H0R BAEo] BT Y T Xr4q THY
B B9 A7 N2 B9 oFE 2 0 9 A}
2H(Table 1).
X+59 149 54 ofsts

i

= A

e

Al UM-

SARS 547 0] D:L 1697 2|7 & =Ygk
X+548 69 4 ogtelo] 29 A Al UM-

SARS 62@0]919&] 309 A& 44908 5
o] Bgh Al A 2 g FAR, A
=, 5].ok;<]i ZHASE 9 AR =90] 27
on, B9l F 37 H 0= Bt o) A2g W
X+6Lj 44 299 Haygof ofglE o] HFTA 7t
oA RE 95l 5 28U E A AT

9. AFH &%l

1) M 2F 9A| ~ 2T 5A|, &H, gzt
A= 2 Qlsl 23] ZtA, 7|4 & T2

2) M/AS: A g4, 137 371, TAlo=
B, 2y, 55, A5 28, AN XE B2



@l |

R} otel X

7| CHIE §1F5

at
=

SASH=

SC0

SC0

SC0

00¢

~70'90°9+X

S0

SC0

00¢

~9C'C0'9+X

00¢

~0C'LLG+X

0s

00¢

~11'80°6+X

0s

00¢

~LCE0GHX

0s

00¢

~L0C0°5+X

0s

00¢

~0C¢Lv+X

0s

~8L 0L v+X

~0¢'807+X

S¢/001L

~50°L07+X

~lCE0r+X

05/00¢

~v0r+X

§2/001L

H

0l

~LLCLEHX
~0L'60°€+X
~8C'S0E+X

§//00¢€

~9CC0E+X

ol

~ELLLCHX

05/00¢

(Aep/bwi)A101s1H UOIEIIPAIN UILISSAN "| 9]qeL

~8l'60°¢+X
~LLL0C+X

33



Z HIHS| &4 FHZ, TtA
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2, 8, ZhHZE A#E

4) A R 10 ™ SAZE7 KTt 271 5
FE2 52 0|F AHO| H LIX| Lot XIEHo|
M IR0l 33| XA t=lr AR

5) 8= : CHE, XIek+), AIE HE Fxo| =6t
hal

6) AXVEHEI . FRAL, SEAE/ANEE

7) ST HB(-), HE(), BH-), */ZF HF
(++), 3+

8) A7t 33.0, 30.7, 30.2, 29.9, 29.7 (cm)

10. AAF &4

L =4
UL HMHAA S QAAL (Table 2)

- CRP(%}ILP‘Q 0.0~0.5): Day 8 0.7> Day 12 1.1

- PSA(?'< A

peE

2) DAL A

- Brain MRI (X+14 19)
(Fig. 1.)

- PET/CT(X+14 14¥) : cerebellum #S%

Table 2. Urine Sediment Exam and Analysis

1.5 > Day 26 0.1 > Day 33 0.1
~3.0): Day 12 3.895 > Day 26

: Cerebellar atrophy

Eawel

(eh39 3,

- C spine X-ray (Day 8) :

U5 )
spondylosis of C-

spine 27(Fig. 2.)

Fig. 1. Brain MRI at OO Hospital, atrophy in cere-

bellum

Fig. 2. C-spine X-ray

Day 1 Day 11 Day 15 Day 20 Day 26
Sediment ~ RBC 2 WBC 30-50  WBC>50 WBC>50 WBC 2 -
Exam Bacteria Many Bacteria Many Bacteria Mod - -
SG 1.036 Blood +- Blood 3+
pH 7.5 WBC 3+ WBC 3+
Urine WBC 2+ Glucose 2+ Glucose 2+ WEBC 1 WBC 1+
+
Analysis Glucose 3+ Protein 1+ Protein +- Ketone +-
Urobilinogen +- Nitrite 1+ Nitrite 1+
Nitrite 1+ Ketone +-
Day 1, Day 11, Day 15 ZAAM Mzt 474, Day 15 Urine culturedt 2581t Enterobacter aerogenes Hi &
S ol



3) AA

Jon

A}

—

Finger to nose test: Abnormal (Rt.) / Abnormal
(Lt). &

Heel to shin test: Abnormal (Rt.) / Abnormal
(Lt.). "HFER7} 7ol ofefl =2 Blukd

Romberg Test: 54, & &= A4 TP S0

271 &7k

= 9] intention tremor
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11. X7 7|7k : F 36U7t gte] X RE Al
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1) &X|=2

A3]g A olg]2A F2(0.25 %30 mm, SR
AZka, )& ARESte] S JAI(GB20), A
(LI4), F—=H(LI10), fhy(LI11), KE(LR3), &
= H(ST36), 5P R~(GB34), =25 (SP6)2} ﬁ%‘@
(Ex—HN12) E(Ex-HN13), JE5(CV24)2] 7

= ALgske] A 13] 0.5~2.5 cm AFYeH &

2(30G, ﬁEHZM ?j < AHgste] glaccvhel %
o] 1~1.2cm, 0.7 cc Y391, TG0 & >
55 2433 &4 HN oF'P8 134 A3
ce, ()R vt} A, =) HFFARI(30G, GEl
A S ARESte] oF Eit(GB 20) ¥ 1 ofef
AR e| 710] 0.5~1cm, Z}F 0.2cc® =451

3) Stefx|=

(1) Day 1 ~ 6 : Hu3& (1% Nk /7 (Table 3)<
2] 100cc® U 14 33] wff A1 2417 & 58

(2) Day 7 ~ 10 : &K TNk (Table 4)<
o] 100cc U 1Y 33] mff A5 247 & 5.8

(3) Day 11 ~ 21 : His% [ 5%%; MNPk 75 (Table 3)
< 90] 100cc® W 14 33] uff Al 247F &
— O

(4) Day 22 ~ 35 : [5 B W7 (Table 5)&
2] 100ccH W 19 33 o A5 2A17F & E-§,
w718 At Al R RS S st e
ZANE 94 104] 1Y 13] 13+ E-8(Table 6).
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45 ROM 4 % é ool Algte] dem 1

S g NI AT E I Y 24 & H®Wik
(GB20), B&(BL23), £=H(ST36), g (SP7), © 1ol B ARN o= Ba=gI. Day 12,
HIB(ST3D), RASTID 2ol 05~lem, g 15 18,2225, 29"“ TR D S AR
0.1mIR ol 13] 25t} We ok = 2 = U9 ARS AR
Table 3. Jihwangbaekho-tang Gamibang Herbal Medication
Herbal name Botanical name Amount(g)
Aas Gypsum Fibrosum 80
At Rehmanniae Radix 32
IS Anemarrhenae Rhizoma 16
wiE Angelicae Pubescentis Radix 8
) Ledebouriellae Radix 8
BHHIF Plantaginis Semen 8
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Table 4. Yanggyeoksanhwa-tang Gamibang Herbal Medication

Herbal name Botanical name Amount(g)
k=1 Gypsum Fibrosum 80
EibEE Rehmanniae Radix 32
e Lonicerae Caulis 16
EH Forsythiae Fructus 16
ST Mentae Herba 8
BF Gardeniae Fructus 8
FIFT Schuzonepetae Herba 8
I Anemarrhenae Rhizoma 8
B5 Ledebouriellae Radix 8
Table 5. Gojineumja(Guzhenyinzi) Gamibang Herbal Medication
Herbal name Botanical name Amount(g)
At Rehmanniae Radix Preparat 12
=4 Angelica Gigas Root 8
Lz Dioscoreae Radix 8
AZE Ginseng Radix 8
PN Gastrodiae Radix 8
=K Astragali Radix 8
=1 Phellodendri Cortex 8
HE Glycyrrhizae Radix 6
3 Eucommiae Cortex 6
"% Hoelen 6
PR Aurantii nobilis Pericarpium 6
K= Rheum officinale Baillon 4
= Atractylodis Rhizoma Alba 4
zkeE Corni Fructus 4
=g Alismatis Rhizhoma 4
AKRF Masimowicziae Fructus 2
Table 6. Bogolgongjin-dan Herbal Medication (#/%)

Herbal name Botanical name Amount(g)
e - 1.04
BERR P Longanae Arillus 0.91
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Table 6. (7/2) Bogolgongjin-dan Herbal Medication

Herbal name Botanical name Amount(g)
AE Ginseng Radix 0.65
=4 Angelica Gigas Root 0.6
Shith Rehmanniae Radix Preparat 0.6
IS Corni Fructus 0.6
A% Poria 0.3
PREZ Citri Pericarpium 03
L2 Dioscoreae Rhizoma 0.3
LE Aquilariae Resinatum Lignum 0.16
IR Moutan Cortex 0.16
BE Cervi Pantotrichum Cornu 0.16
b3 Alismatis Rhizoma 0.16
BERS Borneolum Syntheticum 0.03
BE Moschus 0.0019
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ol AAH, HIGB21), FHiha(S114)o] A7
(ITO ES-160, Y ITO, UE)E o]8alo] HH7]
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e, 5713 g Al AEE A7IAEE 9
1557 vl 13] A8¥sict.
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6) SXI=2
THFEFETI), FHE olgatel M
(CV4), HfiE(CVI12)ol 13] 3024 i Al3dskel

o, 10CM*10CM A= 37 A3t (wpu, &
2B 3, Bh=) A7E =] e A= riyUE
Z 63] = BHH(GB21)ol| 1584 A|3y5k3ic).

7) 7|l 22 X2
(1) 49 F 58 oo : O FBL 8%, §

of we} =gk,

- Amaryl tab. 2mg (Glimepiride 2mg) 14 1Y
23]

- Galvusmet Tab. 50/850mg (Metformin hydro-
chloride 850mg, vildagliptin 50mg) 1% 1Y
23]

- PK-Merz Tab. (Amantadine sulfate 100mg)
14 14 23]

- Zanapam tab. 0.125mg 1T(Alprazolam
0.125mg) 14 1¢ 23]

- A AJ5E Day 6714 Azilect tab. 2.5% 1Y
23], Madopar tab. 250mg 14 1Y 23] &8
Day 7H¥| Azilect tab. 14 1Y 23], Madopar
tab. 250mg 1.25% 1Y 23]o]o] &

(2) Bjx=Ao] W Q@27+ (Urinary tract infec-
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tion, UTI) T3 oFok

A= 18 E9 Bl=ojetat Z& S Day 5%
E| Harnal D tab. 0.2mg 174 1% 23], Hinecol tab.
25mg 174 1Y 43] 28 AZ§oH, Day 115-E
Harnal D tab. 0.2mg 14 1¥ 23] +4], Hinecol
tab. 25mg 174 1Y 33]= =, = A7k &
28351t} Day 155-E] Day 197H4] UTI A= ¢
3f] Levofloxacin 174 1¥ 13] 71 &

=859t
13. 37} W
1) UMSARS &%=

Unified Multiple System Atrophy Rating Scale
(UMSARS)'Y& MSA & &7 H71=2 93] 7}
& Wol ARgE= =tolth. UMSARSE ¥ 470
part= 1A= 0] Qlt}. Part I(Historical review)o]|
Ae &5 2 A4 715780 E B7FsH, Part 1T
(Motor examination scale)= E3}%9] &%7|%
2 73t} Part III(Autonomic Examination)+
7184 AEEY et E, A s A=Azt
Part IV(Global Disability Scale)ollA+= A% 21
Aol =g 1-5802 Hrsitt. Day 2, Day 359]
7tstct.

2) Tinnetti test &<

Tinnetti test'V+= 2] EvlE]o] ofa] HAH 3
7t 272 BRe] A970l% FRE Blw o
95 Yol B e 5 el
QAo T Qe Hohstel o] gl v
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A 2 o g mY Amsigen, Y F A
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Sl QALE 74s] EFTH 8m W Aol A
2 Ao Wao] Tk 24|, $47} 28] 1Y 7}
Salohy 2r1d o2 Basigon Avtd o 8m
23] 351tk Day 300 H3 S Day
1137} v|sl7] S8l 16m 92 13] Ba)e gAF 2
92 =3 7}tk SPHWL Zo](stride length)2}

¢

mlm o

=
A4S BE(Step width) 58] 574 (spatial) ¥
Adalsi.

14. X5 A3}
1) UMSARS &%= H5}
!}

2570l 9 A AT 52 B} 2 Part 12
Day 2 2970f|A Day 35 24822 58 343 B
o TSRl Ak Z2AMS BHI)ER= Part 11
+ Day 2 347, Day 35 18822 165 SAEAAL
Leg agility, Body sway 52| =3} -‘&?ﬂ A
S Ao] FEgR| A YERGTH(Table 7, Fig. 3.).

2) Tinnetti test F4= H5}

FEL Ao Ao|2 Wikl Hra #8 =
Mo A Day 20l 17, Day 359+ 9FHO=Z 8% &
A= glor, ©3) S04 Day 2 64, Day 35 1
o= 54 A% YAF ¢9§ o] High risk of fall
oAl Moderate risk of fall Y42 317514 tk(Fig.
4.).

—_

3) 16M E&40| Z7H=(spatial) At HS}

Day 1= ®.3jo] E7}51$1 o™, Day 119 X3
AIZE Al S )7] ol flste] AASE Hl At
=71A] P 7] 2] (stride length) 5~10cm, ©]% X
3 A] Hat 25cm, A-S-E(Step width)2 Hat 25cm
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Table 7. Changes of UMSARS* Part | and Part Il (7<)

Day 2 Day 35
Speech 3 2
Swallowing 3 1
Handwriting 2 2
Cutting food and handling utensils 1 1
Dressing 1 2
Hygiene 2 2
Part |
Walking 3 2
Falling 3 1
Orthostatic symptoms 2 3
Urinary function 4 2
Sexual function 4 4
Bowel function 1 2
Total 29 24
Facial expression 1 0
Speech 3 2
Ocular motor dysfunction 0 0
Tremor at rest 2 1
Action tremor 0 2
Increased tone 3 2
Part || Rapid alternating movements of hands 2 1
Finger taps 2 0
Leg agility 3 1
Heel-knee-shin test 2 0
Arising from chair 4 3
Posture 4 2
Body sway 4 1
Gait 4 3
Total 34 18
*UMSARS : Unified Multiple System Atrophy Rating Scale
3l 16m %

g Y] W AeZe] 5 ol §AHY  daw A
o). Day 35 28 A] Al%HS ofei9lelA] edokom @ % 1% B

A fAst BRG] £ A
g

, % 32m R}l o vk ?ﬂ?}/\]"ﬂ
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40
35
30
\ — Part|
25 \\ Part I
20
15 T 1
Day 2 Day 35
Fig. 3. Changes of UMSARS* Part |, Il score
*UMSARS : Unified Multiple System Atrophy Rating Scale
20
10 - Balgnce
Gait
/ Total
0 T T
Day 2 Day 35

Fig. 4. Changes of Tinetti test score
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