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Case Report of Ataxia, Gait Disturbance, Tremor, and Dizziness with Cerebellar Atrophy
Treated by Korean Traditional Medicine, Including Auibiondam-tang-gami

Yu-min An, Yoona Lee, Jun-seok Kim, Woo-seok Jang

Dept. of Cardiovascular and Neurologic Diseases of Korean Internal Medicine,
Daegu Oriental Hospital of Daegu Haany University

ABSTRACT

This study reported on the effect of traditional Korean medicine on ataxia, gait disturbance, tremor, and dizziness with
cerebellar atrophy. The patient was treated with traditional Korean medicines, such as acupuncture, moxibustion, and herbal
medicine (Aurbiondam-tang-gami). The effectiveness of the treatment was evaluated with the scale for the assessment and
rating of ataxia (SARA). After treatment. the symptoms had improved. The SARA score decreased by 18 points after Korean
medicine treatment. According to this study, traditional Korean medicine can be effective to treat ataxia, gait disturbance,
tremor, and dizziness in patients with cerebellar atrophy.
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Table 1. Western Medicine
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Western medicine Component & content Medicinal effect Taking

method

2020.11.06- Amlodipine Besylate 6.94 mg . -
2020.11.16 Amvaltan Tab. Valsartan 160 mg Hypotensive agents 1T ad*pe
Almarl Tab. Arotinolol Hydrochloride 10 mg Hypotensive agents 1T qdpe

P.K-Merz Tab. Amantadine Sulfate 100 mg Antiparkinson agents  1C bidpc2f

2020.11.06- Tanamin Tab.

Chongkundang
Gliatirin Soft Cap.

Ginkgo Leaf Dried Extract 80 mg Improvement agent for brain 1T tid’pc
2021.01.07  Polybutine SR Tab.  Trimebutine Maleate 300 mg

Anticholinergic agent 1T bid'pc

Choline Alfoscerate 400 mg  Improvement agent for brain 1T tidpe

22%22%.1122'.0145_ Micardis Tab. 40 mg Telmisartan 40 mg Hypotensive agents 1T qdpc
22%2201'.1021'.1067_ Micardis Tab. 80 mg Telmisartan 80 mg Hypotensive agents 1T m'pc

*od (quaque die) : 3% 13] (e}, "pe (post cibum, after meals)

D A& AT Bo #hidpe2 (bis in die post cibum, twice

daily after meals) : 85 23] (o}&, A, $tid (ter in die, three times daily) : 3+ 33] (o}, &AL, A), 'bid (bis

in die, twice daily) : 3% 23] (o}&, Xﬂ V‘ ., 'm (meridiem, lunch)

12 YA AL 27
) AAEAZ 0 Fk 130/80 mmHg =9} 88
3)/8, 354 203]/%8, A 367 T
) 7194 AEst AR
@ 2+$1A] "¢+ 135/88 mmHg
@ 713 91A 1% oW 8% : 74/54 mmHg
2) A 273 AF © Hemoglubin 11.9, Total Protein
6.3, Albumin 3.3 ¢ So]&7 %2
3) AATAA, FE D5 v L Bo] A7 98
4) oA At 1 g5 A3 9 o] dle
1
2) Language and speech : mild dysarthria
3) Cerebellar function test

(@ Finger to nose test : ataxia, both(left’} o
i)

)
)
(1) Fist-edge-palm test : mild abnormal, both
(
(

@ Finger to finger test : ataxia

3 Rapid alternative movement : ataxia. left

@ Rapid finger movement : ataxia, both(left
7F o Ajh

© Heel to shin test : abnormal, right

® Romberg's test : mild positive

L 3% 13 (84)

(@ tandem gait : abnormal

® tremor : dystonic tremor(action tremor)

6) 3ArelgAAAE 1 20194 8Y 8ol A8t Brain
MRI 4 T1 dAellA A&y B3 EF49) F=
214 &4 35]7H(Fig. 1) #2E

+eAx, 21, ¥E9 4y



At Akl 57189k 30 mmHg, ©l <
7188t 15 mmHg o]AFe] W3ts Rojon
LAl o] A& Aol 7k HAFH G o Brain
MRIIA gA% #1529 544 274 hot
cross bun el kol p/o A¥YEZ0o
2 At
2) W ¢ IREE, LEE RS
B A A ol ol 3 A o] Astsd

Table 2. The Prescription of Herb Medicine

slitx|gR SHE AHYEZOR oIft PEME WHE),
2 : F0ISEEl0e AklpES0cHE B3t

on] Eolajsln] dAPH Aol A
LRSS BWEH MRAngEsk
of LifEFHOE Q8 R 2 W3l

Egd Hoioh =¥ L

14 Az g 8 Ae

) RS 20209 119 694HE 20219 1€ 7
Folstelet. 1ol 24
shglom, 72 AR 14
< o= ZeH(Table 2).
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Herb medicine (date) Prescription Scientific name Dose
B Cervus nippon 8
BRI Lonicera japonica Thunberg 8
EE Forsythia suspensa Vahl 8
bt Cyperus rotundus Linné 8
FfkAs Poria cocos 6

% (FL) Liriope platyphylia 6

PR B Citrus pericarpium 6

2 (1) Hordei Fructus Germinatus 6

B 3 Rehmanniae radix 6

H O Astragalus propinquus 6

S | Pinellia ternata 4

H ot Atractylodes japonica koidzumi 4

HE Acorus gramineus 4

HERRA Dimocarpus longan 4

S MELE S ik E Polygala tenuifolia 4

(2020.11.06-2020.12.25) E B Angelica gigas 4
B Poncirus trifoliata 4
% Salvia miltiorrhiza 4
L Cleditsiae spina 4
gD Juncus effusus var. decipiens 4
B O Atractylodis Fhizoma 4
iRaNd Moutan Cortex 4
EIh Ostericum koreanum maximowicz 4
g Anerlicae pubescentis 4

HE (%) Glyeyorrhiza uralensis 4
# 8 Rhel Radix et Ehizoma 4
T (%) Massa medicata Fermantata 4
BEl (1)) Zizyphus Jujuba 4
FQE (i) Arisaematis Ehizoma 4
v Cinamomi ramulus 4
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i Platycodon grandiflorum 4
2 % Codonopsis pilosula 4
wAE (BEKED) Phellodendri Cortex 4
t E Zingiber officinale 2
A E Zizyphus jujuba Miller var. 2
wH (ER) Astragalus propinquus 9
B A Cervus nippon 8
2 % Codonopsis pilosula 6
% Salvia miltiorrhiza 4
A5 Cleditsiae spina 4
B R Puerariae Radix 4
S T Angelica dahurica 4
w O Polygala tenuifolia 4
[ Ledebouriella divaricata hiroe 4
kA Poria cocos 4
WS E E é OStenZJm foreanugJ maX@oWJ'cz 4
(2020.12.26-2021.01.07) o ngriicae pubescentis 4
& Acorus gramineus 4
mE (%) Arisaematis Ehizoma 4
A Angelica gigas 4
SRS Paeonia radix alba 4
H ot Atractylodes japonica koidzumi 4
PR B Citrus pericarpium 4
L RS Viticis Fructus 4
5 Bupleuri Radix 2
i Cimicifugae Fhizoma 2
N = Cnidium officinale makino 2
il Asiasari Radix et Rhizoma 2
2) AA= : 020x30 mm®] 134 stainless ZH 4) BdAE - HEREE(HE 9B7)7)) S o &3
(FHATARL)E AHESl] 19 33] “H d of BfEIRS] EHE S8 MEH, B ®E
Alestal 1587 st o fisme] Aoz ga3le] irReZE 13 583 14
&oxel wet 10~25 mmE 3+ @-r]’“ °* 23] A3l
= BEREEHEE PEE, 2EKIB), AR 5) EEAE ¢ 20208 119 693y 20219 149 7
(KI2), FﬁFfﬁ(BL59 PRk (GB34), K& (LR3), U7p2] ZHASHAFA B, S249 AEdA =
ARLIY), #i(LI1D, & (TE)S A3t AAA g, FEAEE g 13 AP
Aok 15. 7
3) *7‘]3 RAE( CV4 e (CV12) ol [ 1) Scale for the assessment and rating of ataxia
(TR ?SH‘T:‘%-T- £ 1¢ 13, %= ”?fW (SARA) @ A¥AZ 3z 7l =12 diF
—r§°ﬂ fE1#% % (electronic moxa: #|o]w =) Moz AFLEE= SARAS o]&sle M3l #
£ 1¢ 19 ’\]526}31‘:}. A, k7], <o, &7t R melr)r), &7
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2) Patient Global Assessment(PGA) :
At BEAz dF 939 X
el7) 18 AR Wz, 9

wh2E T A, ER el A A
109 Rz Qi Alst
A 7)srA T,

v A
Az 4%E 2

FAE

100. Sl A8 J= AHE 02 A5ty

BRAAA 29 F4o] o= 4

= st

A £AE G35 313k 32t St o
st H71E 98 vl ob Hrlsldd

16. A& 73}

1) 24 9 Patient Global Assessment
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Py
B A% Y9 A BAE pa Az 9
d FHE HEd, Yo w
% 23 WA} gad

2k
rlo
e

Zle A]$-H o] *}E}Zil A A5 9
& gzA 7= sl HyRz7] ¢le] 5uE
o] B3] 7hgataleth HBYA = BIYH
27] gl 107E o] B3 7b5s SF2
2 34 BYeh(Fig. 2).
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= A=A F R
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G374 A4 oA e 3HE WS B 23] o0 ‘Qﬁl% W) A ztaste 8
At 89 29154 9P A 609 AR} obd AR 12 Hee) A¥52 7
aboll = 315 ZA Wid A tEH o=zt # TE A% A% Fag £ 9k Fig. 2)
L=k A BE x & =g x =K, H7HEy UE L5 Ha
100 z
90 A x
80 X A x
g ™ A X
g 80 A
% 50 '3 A
g
g 40 x
£
£ a0 x X
A
20 X
x)l(
10 X X
. '] 2 4 & ] 10 12 MI 16 18 20 22 24 26 ”;il,ﬂi_%a :‘Zw:‘:m 28 38 40 42 44 486 48 50 52 54 56 58 &0 62
Fig. 2. The change of the patient global assessment,
2) SARA : A2 A 403 WHA 24 o7 E m, o &

°fs A AR AmdleH. a¥E QA B, A &5 2800 Bef3}
ol g ARl 2 %"&’é*i ERE R el by 2x) W A ¥z
o AR T (oR A 188 2 gendy g, a9dze $5A05 A
o] W3} glsict HaoAM & W3tE Bl 3. HlEeEs)e] A, AZAEe] W3l Ay
AR A AR AE A ol gy gy 5o 25y 9 Aznael dehin
AAE glel 10918 el SPHCR AE B o g 20 Aejsb pepdeh, LEAolsHEe A
wE A 5 N Table 3) B2 e Sl $4YE AL 44 A Ao

Table 3. SARA Before and After Treatment

EREER:

Gait 7 1

Stance 6 1

Sitting 0 0

Speech disturbance 2 1
Finger chase 2 0
Nose-finger test 1.5 1

Fast alternating hand movement 2.5 1
Heel to shin slide 3 1

=4 24 6

4
A3 242 WA 7
g5/t & o 744
EMV]E_ 3]-_]___ _‘}'_Uﬂ =24
T BES B3 e Ao
£o 37HNAY Beby B
AAtal7) 5o 718A9l 4y °] Ex}A 423 o]
efslA 3 elzele 49 2 Ashr} meA B

AR WAl 2x9i%e) 2 A2t glg wl

N
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