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A Clinical Report of Patient with Mandibula Tremor
Caused by Spiritual Trauma

Young—Min Seo, Ji—Won Lee, Hye—Jin Cha, Deok—Won Seo,
Se—Jin Park, Chang—Hee Lee*

Dept. of Oriental Neuropsychiatry, Dong-Seo Oriental Medical Center
Dept. of Acupunture & Moxibustion, Dong-Seo Oriental Medical Center*

Abstract

Objectives :

Tremor is increasing recently especially among senior citizens. In this case, the patient who
had mandibular tremor caused by trauma, was not improved by western medicine. We
tried to apply Oriental medical treatment.

Methods :

We treated the patient with acupuncture therapy and herbal medication and measured the
frequency of the tremor, Jaw expression of Abnormal Involuntary Movement Scale(AIMS)
and Visual analog scale.

Results :
After treatment symptom of mandibular tremor was decreased significantly and other
symptoms such as insomnia disappeared.

Conclusions :
During the admission days symptoms are decreased in contentment. This result suggests
that Oriental medical treatment has good effect on tremor.
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Mandibular tremor, Oro-facial dyskinesia, AIMS(Abnormal Involuntary Movement Scale)
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Aol glom1/2 3V 48 2 He B,

4) A
i 13])/2~3Y.
A9 7~8pq/1o1 x L

7) k2
B IK5EAE

8) M
BUSRIRIE. K339 1)

[Lab] GGT 11 Uric acid 2.0
Platelet 166 MONO 13.1
EO 12.2 Protein +/-

o= olsf YF THIEW A AF 12 -

K 2.66(U4 L A])
K 35 (5% 1579Y)
[Chest PA] Cardiomegaly mild
[KUB, L-Spine AP & Lat]
Degenerative spondylosis
[Both shoulder AP & Lat] Unremarkable
[EKG] Flat T
Lt. ventricular hypertrophy
QT-Prolongation
[Brain MRI] Unremarkable

10. S830[H &<t

1) Z2}=4 3T#3
propranolol hydrochloride

2) 4393 200 mg 3T#3
sulpride 200 mg

3) =3tATAA 3T#3
talniflumate 370 mg

4) HRJAEZHZEYE 3CH#3
talniflumate 370 mg

5) vhg] &4 1.5T#3

diazepam 5 mg

1) AIMS

Munetz MR 5'Vo] 31¢heh ¢twd g 373,
ARA, AL T ol s ol o
g Azt R 5 F 124 ¥ERoE 74"
Abnormal Involuntary Movement Scale(®
AIMS) 3 Bo| o]JeE #HE §B2
$-g3te] F49l WalE H7AsIEh (0=none,

ol
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1=minimal, 2=mild, 3=moderate, 4=severe)

2) 1023 KESTF 4.
TEHe 3 135 1HoeE Hi 1027
FEIATE SAHAT

3) VAS (Visual analog scale)
A7 =49 AR Ad Ao HEE
VAS 1022 71438 ;

GAel Axg S5 G el A
7 ES 42 A4l wolAH, 4UARH
2971 ok

4) BDI

Beck’s Depression Inventory

12.

Bl
r

1)

o\}l

(PERE)

(1) CoBEEE 1R IREE
(2) FrifEE #REE

2) WX (FHR)

1) AA7
FET A7 020 mm, Z°] 30 mm 1
3] & stainless T3S A3
BEHES] FIEAS &35t BAF, &
RAH, MR, hEIE Sl Mskst 19 1
3] st A o™ B 20202 fiflT
stttk HEBE -9 250 dZEFe]l A

Mt 33X :

H 202 A 3% 2009 -

Hol #if, FHHES KREJAE

A9,

2) FEAE
B A Z = HIRIEES

SEitem & &

(1) TneREIES(1E D)

< 23HE 332 F
L 120 CC/}&] /\1/\]_ ko3 30%01] ,H;_Q_

st

#3940 e S
B 712AE 3 Felsgeh

FHT 10 g 4H 6 g ML KE 5 g

B, HrEE, R 4 g REE 2P

Sedfl, A% 3 g HE 2 g

(2) SEAINEE B HLYES

se8] 10 g, 4&5 8 g MM, B

%, BIRE,

% 6g K

W, OHLUE, R OWEE, AE EE 5 g KE
2g
13. XNl=4at

1) A< 194

StoHREES 1020 133 AT = A3
2 w8 3 vew RES g3lEe 35
b 543 Fol=s Foldnh ofig ol
ol 7tE FHor FH9E %1 em o 3
Aoz FEIQPI FoF B ‘A7 o
55 e A 2& B o xdIA
ot 8o 39 wFol ®o] &3 AE ol
o, gl distel] o &o] gt 2%
2o Folfel RHIAH TFS AN,
sto WS AR FAT el Fo] & <
S W AZE 3~4 At AEE BF)
Atk EE sAY A B S wE
o BHS =7v 29 =A% 4 A=
£ VAS 100]2t3 &4tk AIMS(Jaw) 473 2.
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o] Folxl Ao tisiA BozZ+= AAA A
B4 ot 1% EoRdT Ak FobA

AL ue?” 2l AF FolEm Felsiith

4) 949 1542
SoHRIES 1020 43] =2 THEAL
Bl F¥ A VAS 40]2kal 3133l AIMS(Jaw)
2810w taE sh=d oM =F H
THol wopa Al TS RS
AAME F o FElt. Te
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20l

Table 1. The Progress of Symptoms

The frequency per

Admissioin day VAS  AIMS(Jaw) 10 seconds
1 10 4 13
5 7 4 10
10 5 3 8
15 4 2 4
20 3 1 2
25(Discharge) 2 0 0

Table IlI. Beck's Depression Inventory

Admmision Discharge
BDI 30 14

1 5 10 15 a0 %

Fig. 1. The progress of abnormal involuntary
movement scale(Jaw).

- 242 -



- SuFYaa g3 x| - Al 203 A 3% 2009 -

1 5 n 15 a0 E3

Fig. 2. The frequency per 10 seconds.

1 5 10 15 a0 %

s

ig. 3. The progress of visual analog scale.
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FoA 7HE T3 AR AAY IdFE
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Al A48 vEhe XA IRES

Aol RkEEH & Ae=w FES U

2 ZAAs F¥sd, #adsE n9Agris
&} (titubation), 7 ©, ¥&, § T 79
A= Yetues 545 zZieth RES HA
Hog ZP=o] F4 277 FEolAH,
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