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Case of Multiple Systemic Atrophy Treated with Korean Medical
Treatment and Rehabilitation Therapy

Jang-Kyung Park’, Yu-Sook Maeng', Seung-Bok Lee', Dong-Il Kim™*

1Dongguk Univ—Seoul, Graduate School of Oriental Medicine
ZDept_ of Ob&Gy, Dongguk Univ llsan Oriental Hospital

Multiple system atrophy (MSA) is an idiopathic and progressive neurodegenerative disorder. Up to now, treatment
of MSA patients had not been reported in Oriental medicine and only rarely reported in Western medicine. We
experienced a 75-year-old female diagnosed with MSA and had quadriparesis with dysphagia. She was admitted to
the hospital and received herbal medication, acupuncture, moxibustion and rehabilitation therapy. After 2 months, her
motor power and swallowing function on video fluoroscopic swallowing test significantly improved. This report
shows that Oriental medicine may play a role in the treatment of MSA, and further study is merited.

Key Words : Multiple systemic atrophy, olivopontocerebellar atrophy, dysphagia, acupuncture, herb medicine
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g 9l 3%
g Has HA7g Aol
ole A= AT A&, T A7 B BEAEE
Bt A 28 g g k) 2 2o B
o] #FE thiA HAAA 5T 188 Husle
aho]h,
5 g
1, 8tX} : ©]0 0, /75
2. =AZ © Quadriparesis, Dysphagia
3. gl 1 20061 7
4. 14

1) hyperlipidemia : ¥ Ergo]1} Lipitor 20mg
58

2) urinary incontinence : 2006'd 4

3) constipation : 50t . F 1-23] ok 4+
=
5. 71&H ! o} Bk
6. o1y o =TI AA

1) Quadriparesis
postural instability : +
bradykinesia : +
spasticity : -
Manual muscle test(MMT) : A=] 3+, 3}#] 3
rolling : minimal assistZ 7}
trunk control : -
sit up : moderate assistZ 7}
sitting balance : static fair / dynamic poor
sit to standing : maximal assistZ 7}
standing balance : static poor / dynamic zero
urination, defecation : diaper state due to

quadriparesis

A5} S E WS thdA HAAA A5F 18 (303)
2) Dysphagia : A34] Alvit} 4-53] Al 2™, &5
Al strawAbg-sht Ak A,
7. YEEH
1) A& Ast
2) 23} : Al A”o R Ak 7haso] glon,
4, 79 5 =&
3) Wil ¢ Fek A & AW F 1-23]
4) 29 : diaperol] wisbH, ol WAL wiknd
o
5 ¥ FHA B8 T &d
6) =ef
7) A% AWAd AE A
8. ZAt

1) o84 A}
Mental : alert
Headache/Dizziness/Nausea/\VVomiting
DTR : BJ ++/++, KJ ++/++
Babinski’s sign : -/-

Finger to nose test : clumsiness/clumsiness

D4

Heel to shin test : clumsiness/clumsiness

2) Brain MRI(2009.07.05, Fig.1)
D Atrophy of the pons, middle cerebellar peduncles,

Fig. 1. Brain MRI: MSA-C(Atrophy of the pons, middie
cerebellar peduncles and cerebellum)
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and cerebellum and signal changes in the
transverse pontine fibers, middle cerebellar
penduncles, and cerebellum.

@ Mild bilateral putaminal atrophy and hyperintense
rim in posterolateral portion of the putamen.

@ Chronic ischemic change in both corona radiata.

@ No steno-occulusive lesion

® Focal linear nonspecific DWI high signal
lesion without defenite low ADC valaue in
right frontal lobe.

3) 4¥74K2009.08.05) : Blood 50(2+), Leukocytes
500(3+), RBC-Micro 5~9, WBC-Micro A]of
9]>1/2

4) s}l - RBC 3.88

5) MMSE-K : 207

6) CDR(Clinical Dementia Rating) : 47

7) BDI(Beck Depression Inventory) : 2775

9, HE 1 AEsl, £, A

Ol

Table 1, Prescription of Herbal medicine

10, X|=&
1) A& 7]z} : 2009.08.04~2009.10.01 % 59 7t
dd A=
2) ek X8 (Table 1) : W= we} SmA 3
it B e 2 4839
on, H8dH oz WBAY o4 - 79 TS

Aga] A% AYE 28

3) AA & : AL 0.3x40mm L3]$ stainless T3

(& X}J?Zﬂﬁ" 51??)" ARgete] 1Y 23]
AS, A T &
J‘X] 3, A, 4t
e, HEE T 1ﬁ 209719] A= Al&st
& H|F 2o we} 177~1.5+
Weol2 AAstich A3+ A9 &3, 4

2k e, weda T, S Al
@§1}37](PG-306 Suzuki iryoki, Japan)Z
AZAsle] 30Hz, A&Z 208 7F A 2

Date Prescription note
2009.8.4 iR Pk el]
~2009.85  (&XA|F16g, Aty - AFOF- 2580, Wl EF - Brkul6g, 3 7129)
2009.8.6 749 AAk AR RIAY, v ke HEA SRSl T,
~2009.89  (H#oF- A58y, WE6g, A2} - WA T u]4g, S - 7H3220) UIAZ W39 ke
TV FAS- A
2009.8.10 Lo tan e _ QA ol A A S0
(260, FHAL- W= - 7FeE- X 9] W Fo - S Q- Babdg, ARl - AT U
~2009.8.14 e o_]zTo;rzg) ¢ e v 718 $4F A3
2009815  7prsuAEY
~2009.816 (44312, Aok b8, B A}6g, W E e - Bk - Hu- £7%j4g, H2H1g)
2000820 LaRteaal
~200§éz4 (FFAH10g, Wabof - wl26g, H 1] - A2 - W75 - G - WEY - AR - d4kdg,  F9, HE 59 S A
e 2|2} 45} 72 - 474 - X Z2g, A7330)
2009.825  7pzreu| xS} %
~2009.8.28  ("¥X| 129, AtoF8g, At - WE Y] - HIE - BALGg, HTHT] - K] F 1 - 2] RH4g)
2000.829  7pztEFOl7|ek
~2009.9.22 (37169, ¢4t W& - Fhx - 5-84g, FHAL 2173y, St A T - B FLARI20)
2009.9.23 7R A AW RIA, H e A S aL,
~2009.10.1 (W - - 5 WS- DA - 2L S4l4g, WE Y - Wl E60) UIAZY 89 T4
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4) FAR L F=5 S, dF g AT

5) okl Fel(Table 2) : G, 44HA
A, 348 ARA, veAE 49 A
Y4

S&otd Fee %"—JOMI Forakslal,
1} 7t Cefpodoxime 100mg2 3}
7 23] F7F HEeisleon, ASHe e
2 4 43 289 A(9/1¢€)FH Duloxetine
hydrichloride 30mg2 sh# 23], Risperidone
05mge hF 18] F71 H-8-3l3ith

6) NLA =

(1) EBIA R : 73 Hot Pack(20%), 745 Ultrasound
(5%), 743 ICT(5%), Active Resistive ROM
(5%), Standing Frame(30+%), Standing Balance,
Bobath Therapy(30+%), P-bar Gait(10+2), Frenkel’s
Exercise, Lower Body Exercise Ergometer,
Gentle Passive ROM 5%

(2) Z9* = : Dysphagia FES(6mA°|A] pharyngeal
muscle strengthening $13}+] infrahyoid muscle
o] Ale}), Dysphagia Therapy(swallowing reflex
delay $]3ll thermal tactile stimulation® 2%

C AR 59} A EE WS oA HAEA A5 18 (305)

swallow2 A])
4

1. Video Fluoroscopic Swallowing Study(VFS) :
A9 B 54 A5 Aols As wton}
37 ¥ daplsol AAel AAEo] Aol

Ajge] 2 gle AoE YEETHTable 3).
2. Quadriparesis : AFA] &8 2 2% FEo] &

4= A th(Table 4).

a

o Z

MZAA 9155 (Multiple systemic atrophy,
MSA)< 19699 G rahamJJr Oppenhelmer7} z} sow

o ofo
o
ok
od
o
frtl
e,
FU

3:
O
FU
(e
e,
o
oh
rr
J;;
>,
N
2:,

+ Shy-Drager

HA = FFHA d (striatonigral degeneration,
MSA-P), 181 JAEK]%OO] FoeAle &EEY
2] & 4] 9] 2 (olivopontocerebellar atrophy, OPCA,
MSA-C)C.2 &FE o5 dg RFA 354
o= ofwAFAFFA = e o] i, Hel

RPN A 7HA S DG Fgo] N2 FEHE A}
o] Y17l & olF AT AN MSAR R 2
h %ql,l4).

H = swallowing taring, effortful, double g HAZA 552 e e IS
Table 2, Western medicine
1413 191 23] 191 33)
oba] A5 A4 AT 27 A obH, AY 4% oFH, A, A 4%
g';f;l:g;r?]'%s?n? Magnesium oxide 500mg
. . . Carbidopa 25mg
Ato_rvastatln 20mg Risperidone 0.5mg Quetiapine 12.5mg Alprazolam 0.125mg Entacapone 200mg
Escitalopram 10mg Alprazolam 0.25mg
Levodopa 100mg

Escitalopram 5mg
Tamsulosin 0.2mg

duloxetine 30mg
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Table 3. Swallowing function on video fluoroscopic swallowing study

2009.08.06

2009.09.03

Oral stage lip sealing #]3} 2 drooling 3+2-4. bolus bolus &4 4 holding 23} tongue motion A}
formation @ holding # 3} 2 premature bolus loss  X.o] 1] oral residue %]
19l oral residue ¥+, mastication A3} E.¢].
Pharyngeal ~ premature bolus loss @ severe reflex delay= 213t normal swallowing reflex 2 ¢]. direct
stage pooling & aspiration }.¢]. piecemeal deglutition  penetration ¢] 2.1} definite$} aspiration §l-2-.
) H9l. residue Grio. 2 Holm 2, 3 AA} pharyngeal motility 3F4} © = residue ‘&#] %2
Video ) 2] o] o) A wall coating % 7}5} 1 residue Gr3= 2 ZHARA] wl)$- oF 5 51 residue | A &S
Fluoroscopic %713}, double swallowing effect 1. APA; 3H AAFA] residue Grl H2-. definitest
Swallowing o]t g4 P A ke aspiration & PHHE| 2] 91
Study
Esophageal 4 &7 22k A 279
stage
Conclusion  direct feeding G-#] 7[5 Ao 2 AR H. A HH AALe) v e o dukA o & nf ¢
540 HEr} e Molnc 4/ AAlg ¢ FPE AL wolo] Ao AT AR YL
Ql&. 3}x| 4t aspiration Y@ o] F7letE 2 HOoZ AtgH.
Fzd 5 297t AR
Table 4, Motor power and mobility
2009.08.04 2009.09.23
Manual muscle test(MMT) AFA] 3+, 814] 3 AFA] 4, 31A] 4
rolling minimal assist2 7} assistglo] 7H&
trunk control 7S assistglo] 75
sit up moderate assist2 7} moderate assistZ 7|5
sitting balance static fair / dynamic poor static good / dynamic good
sit to standing maximal assist= 7} moderate assist® 7}5
standing balance static poor / dynamic zero static fair / dynamic poor
self walking Bt walker 2 15m X 3)
Holt AFEWE Pe] BE AYolN AFE 5 Qe BeFa Ve, sile sos
o BE Fd7)d Wi Y o B, AL T A, A9NE BEHEA, ALEd, A
1
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& 24w olF 03 R LA YAT = A3t i), dolAz, ALY Fo
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