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Abstract

A Case-Study of Taeeumin Patient with Atypical Parkinsonian Disorders Having
Dizziness and Gait Disturbance

Jieun Park' - Kukhwa Kim'? - Seul Lee? - Yong-jae Lee® - Jeongyun Lee'*”
'Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital
2School of Korean Medicine, Pusan National University
3Deot. of Sasang Constitutional Medicine, Div. of Clinical Medicine 4, School of Korean Medicine,

Pusan National University

A 52-year-old female diagnosed with Atypical Parkinsonian Disorders (APD) about one year ago suffered from dizziness
and gait disturbance. The patient was identified as Taeeumin esophagus-cold lung-dry symptomatology pattern and was
treated with Jowisengcheong-tang. The patient’s symptoms of dizziness and night sweats were assessed using Global
Assessment Scale (GAS). And, the Unified Multiple System Atrophy Rating Scale (UMSARS) and the Unified Parkinson's
Disease Rating Scale (MDS-UPDRS) were used to assess the overall function of the patient. The patient's symptoms of
dizziness and night sweats were significantly improved, and UMSARS and MDS-UPDRS scores were decreased. This
case showed that Sasang constitutional medicine treatment can improve APD symptoms and improve the quality of life
of the patient.
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Table 1. The Composition of Each Herbal Medicine
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Table 2. Changes of UMSARS Scores after the Treatment

2021.11.8. 2021.11.20. 2021.12.3.
(before treatment)  (after treatment 2 weeks) (after treatment 4 weeks)
01. Speech 0 1 0
02. Swallowing 1 0 0
03. Handwriting 3 0 0
04. Cutting food 0 1 1
05. Dressing 3 1 1
06. Hygiene 3 1 2
Parc I 07. Walking 3 2 2
Historical review
08. Falling 3 0 0
09. Orthstatic symptoms 1 0 0
10. Urinary function 2 2 2
11. Sexual function 0 0 0
12. Bowel function 2 0 1
Total score 21/48 8/48 9/48
01. Facial expression 2 1 1
02. Speech 0 0 0
03. Ocular motor dysfunction 0 1 0
04. Tremor at rest 0 0
05. Action tremor 0 0
06. Increased tone 0 1
Part 1I: 07. Rapid alternation movements of hands 0 0
Motor examination 08. Finger taps 0 0 0
scale 09. Leg agility 1 0 0
10 Heel-knee-shin test 0 0
11. Arising from chair 3 1
12. Posture 2 2 1
13. Body sway 4 2 1
14. Gait 3 2 1
Total score 15/56 10/64 4/64
Pare II:
Autonomic examination
g:balw.disability scale grade 4 grade 4 grade 4
Table 3. Changes of MDS-UPDRS Scores after the Treatment
2021.11.8. 2021.11.20. 2021.12.3.
(before treatment) (after treatment 2 weeks) (after treatment 4 weeks)
Total 60 38 31
Part [: 15 3 11
Parc II: 25 14 16
Pare [II: 20 11 4

Part IV: 0 0 0
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