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Effects of Korean Medicine on Patients with Idiopathic Parkinson’s Disease:
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ABSTRACT

Objectives: The purpose of this study was to investigate the effects of Korean medicine on patients with idiopathic
Parkinson’s disease.

Methods: The charts of 47 patients diagnosed with idiopathic Parkinson’s disease in the Department of Internal Korean
medicine, Stroke and Neurological Disorders Center, Kyung Hee University Hospital, Gangdong between August 2012 and July
2016 were reviewed. The Unified Parkinson’s disease rating scale (UPDRS) was administered before and after treatment with
Korean medicine.

Results: Thee average UPDRS T +11, UPDRS I, and UPDRS 1N of the 47 patients decreased significantly from 22.26+
15.15, 10.19£7.53, and 12.06£8.35, respectively, pretreatment to 16.96+13.63, 7.47+6.44, and 9.49+7.73, respectively, post-treatment.
The average postural instability and gait difficulty (PIGD), tremor, and bradykinesia also significantly improved post-treatment.

Conclusions: These results provide evidence that Korean medicine can improve the activities of daily living and motor function
of patients with idiopathic Parkinson's disease. In particular, Korean medicine may be effective for the treatment of PIGD, tremor,
and bradykinesia.

Key words: idiopathic Parkinson’s disease, Korean medicine, Unified Parkinson’s disease rating scale, postural instability
and gait difficulty, tremor, bradykinesia
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Table 1. General Chacteristics of Idiopathic Parkinson's
Disease Patients

Chacteristics Patients (n=47)
Mean of age (year) 64.218.61
Man 21
Sex (N) Woman 26
Duration of treatment (day) 102.81+42.03
Number of treatment 19.36£7.33

Values are mean=standard deviation or number.

2. UPDRS 118} el Ha}

27 A 3719 3259 ¥ UPDRS M+11L
e} M+e A7 22.26+15.15, 10.1947.53, 12.06+8.35
olglert X|E Foll = 16.96+13.63, 7.4746.44, 9.49+7.73
2 3 2o (p0.05, Table 2). ol& 7
Zt Aol wlste] 23.81%. 26.69%. 21.31% ZFAs
2] o],

Table 2. Changes in Unified Parkinson's Disease
Rating Scale 1l and Unified Parkinson’s
Disease Rating Scale Il after Treatment
in Idiopathic Parkinson’s Disease Patients

Before After  p-value*
UPDRS™ T+ 22.26+15.15 16.96+13.63  0.00
UPDRS 1 10.19+7.53  7.47+6.44 0.00
UPDRS 1 12.00+8.35  9.49£7.73 0.00

Values are meantstandard deviation.
*p-value is calculated by paired t-test.
**UPDRS : unified Parkinson's disease rating scale

3. PIGD score2| st

23 A 37158 352 7 PIGD score:
413136501512, A2 Fol|= 300£3.262 F2l5HA
ZH stk (p<0.05). ol A&ell wlsted 27.36%
744 44 oltt. PIGDY MR35 z2: falling,
freezing, walking, gait7} 28 AE &2 74
33 oH(p<0.05, Table 3).
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Table 3. Changes in Postural Instability and Gait
Difficulty Related Unified Parkinson’s Disease
Rating Scale after Treatment in Idiopathic
Parkinson's Disease Patients

Before  After p-value®
Total PIGD** score 4.13£3.65 3.00£3.26  0.00

Falling 0.47£0.80 0.17£0.64  0.00
Freezing 0.55+0.85 0.38£0.80  0.04
Walking 1.11+0.84 0.85+0.81  0.01

Gait 1.15+0.88 0.89+0.79  0.00
Postural stability 0.85+1.00 0.70£0.93  0.05

Values are meanzstandard deviation.
*p-value is calculated by paired t-test.
**UPDRS : unified Parkinson’s disease rating scale

4. Tremor score2| B3}

27 A 3719 3R E] 3 tremor scoret
2.49+1.67 o]l ont}, A& Foll= 1.94+1.63 = 23}
Al ZF2skdeH(p<0.05). o1& A5l wlsle 22.09%
728k 3 ook, Tremor®] AM¥-3HE22 % tremor
o} rest tremor7} AE AEF FoJsHA FasAd
(p<0.05, Table 4).

Table 4. Changes in Tremor Related Unified Parkinson's
Disease Dating Scale after Treatment in
Idiopathic Parkinson’'s Disease Patients

Before ~ After p-value®
Total tremor score 2.49+1.67 1.94+1.63  0.01
Tremor 1.11+0.70 0.83+0.73  0.01
Rest tremor 0.81+0.80 0.62+0.71  0.04
Action tremor 0.57+0.65 0.49+0.55  0.38

Values are meanzstandard deviation.
*p-value is calculated by paired t-test.

5. Bradykinesia score2| £}

Z27 Al 71 FAE2] HF bradykinesia
scoret= 3.83+3.18¢]3 ot A8 Foll &= 30243122
S2)8HA At eH(p0.05). o)== 2o u]ste]
21.15% 743 42 o]t}. Bradykinesia®) A|3-atE

© 2= finger taps, hand movements, rapid alternating
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movements of the hands7} & A3 F3iA 7t
A3 oH(p<0.05, Table 5).

Table 5. Changes in Bradykinesia Related Unified
Parkinson's Disease Rating Scale after
Treatment in Idiopathic Parkinson's Disease
Patients

Before  After p-value®

Total bradykinesia score 3.83+3.18 3.02+3.12  0.00

Finger taps 0.85+0.88 0.66£0.89  0.02

Hand movements 1.02£0.79 0.70+0.88  0.00

Rapid alternating

movements of the 1.11+0.91 0.87x0.77  0.01

hands

Leg agility 0.85£1.02 0.79£0.98 0.52

Values are meantstandard deviation.
*p-value is calculated by paired t-test.
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