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A Case Report of Korean Medicine in the Treatment of Idiopathic Parkinson’s Disease
with Chronic Pain and Gait Disturbance
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ABSTRACT

Objective: This case study reports on the effectiveness of Korean medicine in the treatment of a patient with idiopathic
Parkinson's disease who complained of pain and gait disturbance and had a history of suicide attempts due to pain.

Methods: A patient diagnosed with idiopathic Parkinson’s disease was treated with adjuvant Korean therapy. including
herbal medicine and pharmacopuncture. Evaluations were performed using the numerical rating scale (NRS), King's Parkinson’s
disease pain scale (KPPS), unified Parkinson's disease rating scale (UPDRS), and a three-dimensional gait analysis.

Results: After 9 days of inpatient Korean medicine treatment. the NRS score decreased from 6 to 1, and the KPPS score
decreased from 70 to 26. The total UPDRS Part III score decreased from 26 to 21. From the gait analysis, gait speed, stride
length, swing phase, and kinematic parameters were shown to have improved. Additionally, pain relief persisted with herbal
medicine after discharge.

Conclusion: This study suggests that Korean medicine, including pharmacopuncture and Jakyakgamcho-tang, is effective in

managing severe pain and related gait disturbances in Parkinson’s disease.

Key words: Parkinson's disease. pain, SU-Eohyeol pharmacopuncture, non-motor symptom, Jakyakgamcho-tang, case report
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Fig. 1. X-ray images of patient. entire spine (a), knee joint (b), patella (c).

(a) Spondylosis and osteoporosis of spine, Mild scoliosis of T-L spine, (b) OA, K-L grade 1, (¢) Patellofemoral
Arthritis, Bony surfaces in contact with each other
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Table 3. Conventional Drugs History

Drug (Classification Dose
Myungdopar Tab.  Antiparkinsonian .
507200 mg Agents LST qid
Perkin CR Tab. Antiparkinsonian .
50-200 mg Agents IT bid
Riselton Cap. Nootroplcs. & 1T bid
3 mg Neurotonics
Kabalin Cap. Anticonvulsants 1T bid
25 mg
Tepra Tab. Beta blockers 05T ad
40 mg
Harnal-D Tab. Genito-Urinary Smooth 1T ad
0.2 mg Muscle Relaxants 4
Sulfolase Cap. Cough &. Cold 1T bid
100 mg remedies
Magnesium Oxide . . .
Tab. 250 me Laxatives, Purgatives 1T tid
T : tablet, qd : quaque die, bid : bis in die, tid : ter
in die, qid : quater in die
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Fig. 3. Changes in NRS scores.
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Table 4. Changes in KPPS* Scores after Korean Adjuvant Therapy

KPPS Day 1 (admission) Day 9 (discharge)  Day 17

Domain 1 : musculoskeletal pain

1. Pain around joints 12 8 6
Domain 2 : chronic pain

2. Pain deep within the body 12 6 3

3. Pain related to internal organ 4 0 0
Domain 3 : fluctuation-related pain

4. Dyskinetic pain 0 0 0

5. “Off” dystonia in a region 0 0

6. Generalized “off” period pain 6 3 1
Domain 4 : nocturnal pain

7. PLM or RLS-associated pain 12 8 4

8. Pain while turning in bed 12 8 8
Domain 5 : Oro-facial pain

9. Pain when chewing 0 0 0

10. Pain due to grinding teeth 0 0 0

11. Burning mouth syndrome 0 0 0
Domain 6 : discolouration: edema/swelling

12. Burning pain in the limbs 0 0 0

13. Lower abdominal pain 0 0 0
Domain 7 : radicular pain

14. Shooting Pin/pins and needles 12 6 4

Total score 70 39 26

* KPPS : King's Parkinson's Disease Pain Scale

KPPS Changes of UPDRS score
80 50
o 40
40
20 i 21
" 20
(Adn?ii;on) (DisDcaf‘!)g’ge) Rl sl 10
Fig. 4. Changes in KPPS scores. § o
3) UPDRS score : 9J4! Al UPDRS part II*= 17 wanion) oirge) "' mparn
R | 1_ . .
A, part 11 264 e]5)ch £190 4] Part 1] Fig. 5. Changes in UPDRS scores.
A 17eA 15HCE ZHA, TITAM 260014 214 4) 33+ BIBA7] G-walk
22 A2E Bae(Fig 5). (1) A13714 28 A22) Wt : Cadencet Y
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Table 5. Changes of Spatio-temporal Gait Parameters

Spatio-temporal parameters Day 1 Day 9

Cadence (steps/min) 116.65 122.11
Speed (m/s) 0.70 086

Stride length of affected side (m) 0.74  0.87
Stride length of non-affected side (m) 0.77  0.88

Table 6. Changes of Kinematic Gait Parameters

Kinematic parameters Day 1 Day 9

Tilt (°) 3.6 6.3
Obliquity (°) 1.2 43
Rotation (°) 3.5 11.2
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