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Abstract

A Case Study of a Taeeumin Patient with Parkinson’s Disease
Diagnosed as Dry-heat Symptomatic Pattern

So-Hyoung Kim' - Eun-Ju Choi' - 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 Taceumin patient with Parkinson’s disease identified as Dry-heat (Joyeol) pattern. In this study,
we report significant improvement of motor and non-motor symptoms of this patient after Sasang constitutional medicine
treatment.

Methods

The patient was identified as Taceumin Dry-heat pattern and treated with Cheongsimyeonja-tang and acupuncture. The
Unified Parkinson Disease Rating Scale(UPDRS) was used to assess the overall function of the patient. And the Global
Assessment Scale (GAS) was used to assess the change of bradykinesia, tremor and dry mouth after the treatment.

Results

The UPDRS total score decreased from 145 points to 77 points after 5 weeks treatment. And symptoms of bradykinesia,
tremor and dry mouth showed significant improvement in GAS after the treatment. Furthermore, constipation, sleep
disturbance, dysuresia and anorexia were reported to be improved after treatment.

Conclusions
This study shows that Sasang constitutional medicine can be effective treatment for motor and non-motor symptoms caused
by Parkinson’s disease.
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Table 1. Modified Hoehn and Yahr Scale
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 Disease Rating Scale) Scores After the Treatment
12/18 (before treatment) 1/11 (3 week after treatment) 1/21 (5 week after treatment)
Total UPDRS 145 91 77
UPDRS 1 28 12 9
UPDRS I 41 29 25
UPDRS I 76 50 43
UPDRS IV 0 0 0
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Figure 1. Anterior view and lateral view of face taken by digital camera (DEC-18-2015)
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GAS, Global Assessment scale

Figure 2. Changes of bradykinesia after the treatment
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Table 3. The Clinical Progress of Gait Disturbance Symptoms

1days after treatment A7 R Byl =4 18
4days after treatment Bl A] HIARAA] W2, T4 103212

Sdays after treatment Bl A] HEAAA 19 ST T4 0%

23days after treatment A7 R8s =4 102

25days after treatment ANV, A sZ210%, AVMEE s

Table 4. Changes of Constipation After the Treatment
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Constipation qd-6days, Bristol [l q2-4days, Bristol IV
(2) =Zl(tremor) 2) H|2=4 S&fnon-motor symptoms)

P 27] FF FA 5 A9 A&HQ Y (1) EH(constipation)
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ALt o] F 199A1/5) A EEs AA E-E-5 AAst (2) TZdry mouth)

et 8 24 glo] AE=h 242110 B 191 27190 7V F Qokgol Atk AL HY
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X (Figure 3) Folrhs EHE A0 2 aiglon WA el
E AllE GIA 4010022 52 SABIT Figure 4).
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HEED HA (1/5-)
GAS, Global Assessment scale
EHOAY Y (1/10~)
. HEZID HA (15~
Figure 3. Changes of tremor after the treatment
GAS, Global Assessment scale

Figure 4. Changes of dry mouth after the treatment
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