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Abstract

A Case Study of a Taeeumin Patient with Advanced Parkinson’s Disease
Having Orthostatic Hypotension

Mi-Suk Lee”, Yu-Gyeong Park*, Na-Young Bae'
" Dept. of Sasang Constitutional Medicine Pusan National University Korean Medicine Hospital
"Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine, School of Korean Medicine, Pusan National

University

Objectives

This case study is about a Taeeumin patient with advanced Parkinson’s disease identified as Dry-heat (Joyeol)
pattern. In this study, we report significant improvement of non-motor and motor symptoms after treatment with
Cheongsimyeonja-tang.

Methods

The patient was identified as Taeeumin Dry-heat (Joyeol) pattern and treated with Cheongsimyeonja-tang and
acupuncture. The Unified Parkinson Disease Rating Scale (UPDRS) was used to assess the overall functions of
the patient. And the global assessment scale (GAS) was used to assess the improvements of dizziness, bradykinesia
and tremor after the treatment.

Result and Conclusion

‘The UPDRS total score decreased from 138 points to 86 points after 5 weeks treatment. And symptoms of dizziness
caused by hypotension, bradykinesia, and tremor showed significant improvement in GAS after the treatment.
Furthermore, sleep disturbance and constipation were reported to be improved after the treatment. In conclusion,
this study shows that Sasang constitutional medicine can be effective treatment for Taeceumin patient with advanced
Parkinson’s disease having orthostatic hypotension.

Key Words : Advanced Parkinson’s disease, Orthostatic hypotension, Tacenmin, Dry-heat (Joyeol) pattern, The Unified Parkinson
Disease Rating Scale (UPDRS)
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A7 EH)

¢ STALEVO FILM COATED 200/50/200mg TAB

(Carbidopa 50mg Entacapone 200mg Levodopa

200mg) 134 85 43]

SINEMET 25/100MG TAB (Carbidopa 25mg,

Levodopa 100mg) 184 3F 43

¢+ MOTILIUM-M Tab (Domperidone 10mg) 1744

SHF 43]

REQUIP PD 2MG TAB (Ropinirole HCI) 1784

S 13]

¢ AZILECT TAB (Rasagiline Mesylate 1.56mg) 1%
T e R

+ BUSPAR SMG Tab (Buspirone HQ) 1734 315 23]

.

.

U zhdi, 48848

+ TRAJENTA 5MG TAB (Linagliptin) 1784 35 13]

+ AMARYL 2MG TAB (Glimepiride) 144 &1 13]

+ THIOCTACID HR 600MG TAB (Thioctic Acid)
184 a7 13]

+ CRESTOR 10MG TAB (Rosuvastatin) 1734 3} 13

Table 1. Modified Hoehn and Yahr Scale.

+ ASTRIX 100MG CAP (Aspirin) 144 3% 13]

9, OJBHE| ZIAHAZA
1) Hoehn and Yahr scale (H & Y scale) (Table 1)

stage 4

2) Movement Disorder Society-sponsored revision
of the Unified Parkinson;s Disease Rating Scale
(MDS-UPDRS)

Part 1 4073, Part [I+= 387, Part I 473, Pare

Ve 133e2 T4 138828 ST (Table 2).

10. ARIRIRIZICH
1) 2/~

(1) M7 e

A 171em, ASF kgl 2 AuHE O 2 w2 A4
o]aL & v2l7h 71 Heltk (Figure 1).

Stage Modified Hoehn and Yahr Scale
1 Unilateral involvement only
1.5 Unilateral and axial involvement
2 Bilateral involvement without impairment of balance
2.5 Mild bilateral disease with recovery on pull test
3 Mild to moderate bilateral disease; some postural instability; physically independent
4 Severe disability; still able to walk or stand unassisted
5 Wheelchair bound or bedridden unless aided

Table 2. Changes of UPDRS (Unified Parkinson's Disease Rating Scale) Scores After the Treatment.

3/5 (before treatment) 4/7 (after treatment)
Total UPDRS 138 86
UPDRS [ 40 28
UPDRS I 38 25
UPDRS [l 47 25
UPDRS IV 13 8




Figure 1. Anterior view and lateral view of full-length
taken by digital camera (MAR-5-2015).
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Figure 2. Anterior view and lateral view of face taken by
digital camera (MAR-5-2015).
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clonazepam 0.25mg 3 18] B-8-& F7181913, 3%
(1) AQUO| SR FAETHEE 13] 283819 ropinirole HA 2mg S A1 2)8153th 118
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39 5¢-3Y 14Y, 10%): A8 Abrfr 7 8g |5 ARTA F7do] Z)&F O risvastigmine} clonazepam
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Table 3. Time Line of Western Oral Medicine.

MS Leeetal. 199

3/5 - 3/23

324 - 417

STALEVO FILM COATED 200/50/200mg TAB (Carbidopa
50mg Entacapone 200mg Levodopa 200mg) 1T qid

STALEVO FILM COATED 200/50/200mg TAB (Carbidopa
50mg Entacapone 200mg Levodopa 200mg) 1T qid

SINEMET 25/100mg TAB (Carbidopa 25mg, Levodopa 100mg)
1T qid

SINEMET 25/250mg TAB (Carbidopa 25mg, Levodopa 100mg)
1T qid

MOTILIUM-M Tab (Domperidone 10mg) 1T qid

MOTILIUM-M Tab (Domperidone 10mg) 1T qid

REQUIP PD 2MG TAB (Ropinirole HCl) 1T qd

AZILECT TAB (Rasagiline Mesylate 1.56mg) 1T qd

AZILECT TAB (Rasagiline Mesylate 1.56mg) 1T qd

BUSPAR 5MG Tab (Buspirone HCl) 1T bid

BUSPAR 5MG Tab (Buspirone HCl) 1T bid

EXELON SMG PATCH (Rivastigmine) 1Ea qd

RIVOTRIL 0.5MG TAB (Clonazepam) 0.5Tab qd

TRAJENTA SMG TAB (Linagliptin) 1T qd

TRAJENTA SMG TAB (Linagliptin) 1T qd

AMARYL 2MG TAB (Glimepiride) 1T qd

AMARYL 2MG TAB (Glimepiride) 1T qd

THIOCTACID HR 600MG TAB (Thioctic Acid) 1T qd

THIOCTACID HR 600MG TAB (Thioctic Acid) 1T qd

CRESTOR 10MG TAB (Rosuvastatin) 1T qd

CRESTOR 10MG TAB (Rosuvastatin) 1T qd

ASTRIX 100MG CAP (Aspirin) 1Cap qd

ASTRIX 100MG CAP (Aspirin) 1Cap qd

LEE 3-20mmZ
T, =5 AF
xﬂ%‘tﬂ I Kol A3k HEs3Th
o ARl B IEMR@WUS KI7 4, SP3 KI3 iH),

HT3(f), GB34(%)

o B9l B IEA%(SP3 LU9 #, HTS, LU0 %),

JFE A% @LUS LR4 i, HIS LR2 i8), ST36(8)

2. B

Global Assessment Scale (GAS)

—_
~

& ZnkE 2}7] H7KGlobal assessment scale, GAS)S
Askik 9 B 299 AEE 100802 44
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2) Movement Disorder Society-sponsored revision
of the Unified Parkinson's Disease Rating Scale
(MDS-UPDRS)

=2 YERATE MDS-UPDRSE= The Movement Disorder
Sociecy©ll A 2008 7|2 UPDRS?] 3HA| S B¢}
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3. X |=Z&ut S 100-140mmHg © 2 S| 3 oA P Eek 2pA}
; A7E 0] H9 AdlE G/A 10/1002.2 AU
H
1) HI2&S4 2l (non-motor symptoms) (Figure 3.
(1) 72 x&Korthostatic hypotension) ! OX|
2H=(dizziness) (2) =HZol(sleep disturbance)

Y F o]& FUt FF7IES}0] 70-190mmHg = AL A8 Z7)oE A ofhn g Q3] A9
AUEr 719 Al 9aS DAY gJaleFo] Zo| vy 221 sprgAlol A il F et A T, iy
drowsy “JEI7} B 5 B3 A Sital sign)E st F5 5o M ‘?Joi‘i}. A 2EE
Hol SFAS WYsIaA Rt o] YA wigko 2 AZAY Hell A Y oy &1 z—?%‘% Hol&
aFelA] ool B3 A& ©A] Falgith SR 59 BEE HIAT T 7|YsA Eele AT
o} IAEE A&sIHA Y9 34AFEE 75718 7 Sk, 7&°ﬂ+ 7|Ho] A 5 ZAt]do] £X]
o] 90-180mmHg -2 SAE| . 925 alertd eaokek. AN A AT o R FoF i &

A FAEAE 7183 Aol FHkst oA HS Aol tha T4 £ A EA|7 o] 23A17 A
ok thA A7l X ety AR H B A 2 Z7FIAL, ofbs S Stk 49 2URE
ZA9d G2 olojt). A9 114A A AT} HE 45417 S ke 49% I vl ol

o 2 Fok WA W F o] EARH 75718 Yo] o] FHe Ho| WA AT (Table 4).

GAS

100 —4—4 ————s

60 l==

40 \; e

\_\ —4—dizziness
20 ——t
0 Date

3/6  3/8 3/10 3712 3/14 3/16 3718 3/20 3/22 3/24 3/26 3/28 3/30 4/1 4/3 4/5  4/7

GAS, Global Assessment Scale

Figure 3. Changes of dizziness after the treatment.

Table 4. Changes of Sleep Disturbance and Constipation After the Treatment.

before treatment Sdays after 10days after 15days after 20days after 24days  after
treatment treatment treatment treatment treatment
Sleep disturbance et et +t + + +
Constipation ++ + + + - -

+++, severe; ++, moderate; +, mild; =+, tace; -, elimination
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GAS, Global Assessment Scale

Figure 4. Changes of bradykinesia and tremor after the treatment.
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