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A Case Report of Multiple System Atrophy in a Cerebellar Ataxia Patient Suffering from
Gait Disturbance Treated with Korean Medicine
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ABSTRACT

Objective: To describe the effect of Korean medicine on gait disturbance in a patient with multiple system atrophy and
cerebellar ataxia.

Methods: We observed a 75-year-old female patient who had multiple system atrophy and cerebellar ataxia. The patient
was treated with Korean medicine. including acupuncture, moxibustion, and herbal medicine ( Yukmijihwang-tang-gamibang and
Boyanghwano-tang-gamibang) for 38 days. We evaluated the patient with the Korean version of the Berg Balance Scale (K-BBS),
the Unified Multiple System Atrophy Rating Scale (UMSARS). and the Numeric Rating Scale-11 (NRS-11).

Results: After treatment. the patient’s symptoms were improved. The K-BBS score increased from 9 to 19, while the
UMSARS score decreased from 16 to 12 in Part I, from 15 to 7 in part II, and from 4 to 3 in part IV. The NRS-11 score of
gait disturbance decreased from 10 to 5.

Conclusions: Korean medicine may be an effective treatment for gait disturbance in multiple system atrophy with cerebellar
ataxia.
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Western medicine

éomponent & content

Medicinal effect ’T‘aking method

Gliatilin Soft Cap.
Disgren Cap. Myungin
Gabapenin Cap.
NovoNorm Tab.
Lantus Injection Solosta
Lipitor Tab.
Stablon Tab.
Lexapro Tab.

Valium Tab. Diazepam b mg

Triflusal 300 mg

Repaglinide 2 mg

Choline Alfoscerate 400 mg
Gabapentin 300 mg

Insulin Glargine 10.9134 mg
Atorvastatin Calcium 10.85 mg
Sodium Tianeptine 12.5 mg
Escitalopram Oxalate 12.77 mg

Central nervous system agent  1C bid*pc*
Cardiovascular agent 1C qd**pc
Antiepileptics 1C qdpe
Antidiabetic agent 1T tid'ac®
Antidiabetic agent qdac inj."
Hyperlipidemia agents 1T qdpe
Psychotropics 1T qdpe, hs'
Psychotropics 1T qdpe
Psychotropics 1T spett

* bid (bis ind die. twice daily) : 35 23] (oF3, #)
** qd (quaque die) @ 3% 13] (o}H)

T tid (ter in die, three time daily)
¥ pc (post cibum, after meals) : A3 2%
§ ac (ante cibum, before meals) : ’91 7$_ :|’——Er°4
I inj. (injection) :

1 hs (hora somni, at bedtlme) s A7A

++ spe ¢ A AR

R (HL A A

807



HT
oL
02
=2
i
-
i
_O'I_
rr
b
s
o
finl
=

m
40
0¥
rlon
Rl
10
rok
0%
Rall
kU
=

G

rle el
rﬁ‘ o

2= 2012973 HE] M3 EA 1} w3z
of Az 259 59 24 0044 449
oA ¥ 2}7]57 3 4 (brain magnetlc resonance
imaging, brain MRI) #°] ¥ MSA-C A&
Tk I F FEAEE AEHE dglon
Az FAe] of3hEle] 20159 8¢ 18¥97 £
o2 4 stk

10. SA =2 27 ¢ B, FEREER, 15, /D
TR, ERR, TR, T BEERR, RER, HIRAL

| RRPE R
- 2¥Y BAF N5F

&9t 130/90 mmHg, #4464
4 193] /%, A2 364 C
AA 4‘73 A} @ Sinus thythm, normal ECG
3) QA A AN Table 2) @ 201541 8¢ 18¥ 4
A A AE A3} Bo] £7L the Table 2

) onl 19 $A5E A4 el 3
Table 2. Laboratory Finding
Test Reference value Result
RBCY 34~5.0 (x10°/ul) 3.3 (x106/p)
CBC* Hb* 12~16 (g/dL) 11.8 (g/dL)
HCt 38~47 (%) 33.4 (%)
TG** 50~150 (mg/dL) 263.0 (mg/dL)
Glucose 70~120 (mg/dL) 320.0 (mg/dL)
* CBC (complete blood cell count) : Lt} A}
TG (triglyceride) : A A)8}
+ RBC (red blood cell) : H&+
% Hb (hemoglobin) : 44
§ HCt (hematocrit) : B8 T &4
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(2) Finger to finger test :

Abnormal

(3) Heel to shin test : Abnormal(Rt.)/Abnormal (Lt.)

(4) Romberg's test :
(5) Tandem gait :

Abnormal
Abnormal
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Table 3. The Change of K-BBS Scores
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Admission day
(2015.08.18)

Discharge day
(2015.09.24)
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. Sit to stand

. Standing unsupported

. Sitting unsupported

. Stand to sit

. Transfers

. Standing with eyes closed

. Standing with feet together

. Reaching forward while standing
. Retrieving object from floor

. Turning trunk (feet fixed)

. Turning 360 °

. Placing alternate foot on stool
. Tandem standing

. Standing on one leg
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Table 4. The Change of the UMSARS Scores

Admission day Discharge day
(2015.08.18)  (2015.09.24)

1. Speech 0 0
2. Swallowing 0 0
3. Handwriting handling utensils 3 2
4. Cutting food and 2 1
5. Dressing 2 1
. 6. Hygiene 9 9
E?gtorilcai review 7. Walking 3 3
8. Falling 3 2
9. Orthostatic symptoms 1 1
10. Urinary function 0 0
11. Sexual function 0 0
12. Bowel function 0 0
Total score 16 12
1. Facial expression 0 0
2. Speech 1 0
3. Ocular motor dysfunction 0 0
4. Tremor at rest 0 0
5. Action tremor 0 0
6. Increased tone 0 0
Part T : 7. Rapid alternating movements of hands 0 0
Motor examination 8. Finger taps 2 1
scale 9. Leg agility 2 1
10. Heel-knee-shin test 2 1
11. Arising from chair 3 1
12. Posture 2 1
13. Body sway 1 0
14. Gait 3 2
Total score 15 7
Part 1 : Systolic/diastolic blood pressure and heart rate are

measured after 2 minutes of rest in supine position and - -

Autonomic examination . . !
again after 2 minutes of standing

Part IV : Stage 1 (completely independent) to 5 (totally dependent s 3
Global disability scale and helpless: bedridden)
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Numeric Rating Scale

Boyanghwano—-tang gamibang
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2 Yukmijihwang—tang gamibang
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8.18 9.7 9.10 9.16 9.24

Fig. 2. Progress of numeric rating scale-11 about gait disturbance.
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