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A Case Study of Korean Medicine Treatment in a Patient Complaining of
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ABSTRACT

We report a case of generalized dystonia that developed from oromandibular dystonia and improved following Korean
medicine treatment. The patient was hospitalized for 18 days and treated with herbal medicine, mainly Hyeongbangsabaek-san
and Soyangbowi-tang, acupuncture, electroacupuncture, pharmacopuncture, cupping, and moxibustion. To evaluate the clinical

effects of the treatment, we used the Unified Dystonia Rating Scale

(UDRS) and Global Dystonia Severity Rating Scale (GDS)

and checked dyskinesia occurrence in a diary recorded by the patient’s guardian. After 18 days of hospitalization, the UDRS
for the trunk, upper extremities, and lower face improved by more than 50%. and the GDS for the whole region, except the
larynx and lower face, also improved. In addition, the maximum duration of dystonia decreased from 6 hours to 3 hours, and
the pain and numbness associated with dystonia disappeared. This case suggests that Korean medicine treatment is effective in

treating generalized dystonia.

Key words: generalized dystonia. Hyeongbangsabaek-san. Soyangbowi-tang, SU-Eohyeol pharmacopuncture, Korean medicine
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Fig. 1. Oromandibular symptoms (a), lower extremity symptoms (b), trunk symptoms (c) of generalized
dystonia.

The mandible protrudes and a feeling of tightness in the throat occurs in figure 1a. The posture is maintained
with both hip joints flexed and externally rotated in figure 1b. The abdomen and back appear to be contracted

in figure lc.
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Table 1. Herbal Medicine (Hyeongbangsabaek-san)
Herb Scientific name Amount (g)
Hetth Rehmanniae Radix 12
RE Poria cocos 8
E 8 Alismatis Rhizoma 8
% i  Notopterygii Rhizoma 4
% & Angelicae Pubescentis Radix 4
TN Schizonepetae Herba 4
B R Ledebouriellae Radix 4
51 B} Anemarrhenae Rhizoma 4
hH B Gypsum Fibrosum 4
e age S v|FoE g

Table 2. Herbal Medicine (Soyvangbowi-tang)

Herb Scientific name Amount (g)
s Rehmaniae Radix Preparat 16
TRIRE Poria cocos 6
E 8 Alismatis Rhizoma 6
ey Corni Fructus 6
& ih Notopterygii Rhizoma 4
¥ & Angelicae Pubescentis Radix 4
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#i IF Schizonepetae Herba 4
B JR Ledebouriellae Radix 4
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Table 3. Detailed Pharmacopuncture Points in Each proximal arm, right and left), 2% ¢ A=
Region 2 2(distal arm/hand, right and left), =4t
Region \ Acupuncture points 9 Fo 29| #}A(Pelvis and proximal leg,
Cranial/ Jﬁki‘%(}(&%%?ﬂ %«&G(%ZQQOT%%& rieht and Ieft), # 85 o0 HL(iIStal
Cervical Kt (BLI0) m, ﬂi (BL10) 2. leg/foot, right and left) 2. FAd= o A" o]
region 5245 (GBI12), 5%& (GB12) T2, 48 A E Aol SR8t 2704
R (ST7), 3‘9&* (LI18) o A&AI7H FEHe e HhE LA}
Dorsi ﬂ%ﬁ« (BL17). M (BL20). o) opaboe] djat X mo] AL Wrlaeln
region B (BL43). &= (BL52) 2) ;iﬂé ij]f ];,: j;ﬂ J glo]:;
Gluteal H'E’]EJ (BL53) fs (BL53) 442, Dust .LSL ° v Ratine Seale. GDS) : GDS
ecion W (BL53) T2 B8k (GB30). ystonia Severity Rating Scale. :
BB (GV3), M (BL25) =3 A4 244 #742 918) DSGelA
Lower limb T (GB27), B2 (ST3), ##Ed (ST3D), Mt HrlerzA UDRSY E98 147
region R (ST32), s (SP7) A7 2e)e] Bated Likert 98 HEZ o4
stod FAke] Alteg Hrhgha, 270 Abe) 4
13, 97k o viehir e Al A4 083E b
D &8 2 A A4 H71 A% (Unified Dystonia AZg anAel o] el Aelel
Rating Scale, UDRS) : UDRSE Dystonia 10802 srksie, 87 348 AXA
Study Group(DSG)ellA 7Hatar i 414 & 27 A A e FZ2E W2 ¢ste] Y A
f1o SR el A3t HrtETEA, 2207 o B9 Al & 23] At
oAb A|&A| 7k ZAFe] FET 2 Hr)eid) 3) oJAyoE= ‘%}*ﬂ o)) ¢ 218l A7 = HEAES
&A1 2912 04 (none) ¥E 4% (constant, Ea] o] AHLEZ WAy olA 2 2A AT o]
>75% of the time)2Z 05% w2 Hr}st ane|Are] wWal opArS TR Ay B}
R e AAow gelase ol YA, 29, P
AT 71E22 04l (none) #H 4A(75% of A&AZe) FFoz Tl o, 271%
possible normal range) 7H4] 14 =91 = grjst o)A} MEA) A Z=AFo] WRA) Al7F Ho| ZALe)
ok 1409 AA 9= =3 obd A (eyes wE oAl EA 7S =] 28] & =
and upper face), ¢FH &% (lower face), B Salsle] BAl] 24} o3l A T2 Hrlaen)
& (jaw and tongue), FF(larynx), S(neck), o= 219 77+ 2 wjel Assrsih(Fig. 2).

A ZH(trunk), FH$- 170 2 24 AR (shoulder/
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Unified Dystonia Rating Scale Unified Dystonia Rating Scale
Global Dystonia Severity Rating Scale Global Dystonia Severity Rating Scale
« 7' Dyskinesia occurrence diary ',7;
DAY 1 DAY 9 DAY 18
Herbal S i
choditing Hyeongbangsabaek-san Soyangbowi-tang
Acupuncture FFIE#%, BEIE#%, Sternocleidomastoid muscle
Electro-
Acupuncture
Pharmaco- "
SU-Eohyeol Pharmacopuncture
puncure
Cupping D Fidlian: — ]
therapy The Du meridian; Governor Vessel (GV)

Mexibustion T T S ZE TN e )
Fig. 2. The timeline of case report.

4. A2 A UDRS, Duration Factor
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Fig. 3. Changes of duration factor of UDRS.
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Fig. 4. Changes of motor severity factor of UDRS.
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Fig. 5. Changes of global dystonia severity rating
scale.
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