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ABSTRACT

In this study, a 54-year-old female woman diagnosed as Multiple System Atrophy (MSA) presented diplopia with other
symptoms - gait disturbance, ataxia, sleep apnea, dysuria. She had been cared with Korean medical treatment - Herbal medicine,
acupuncture, bee venom acupuncture, electroacupuncture, cupping, moxa. Notable improvement was observed in diplopia expressing
time and Unified Multiple System Atrophy Rating Scale (UMSARS). For MSA patient with no typical treatment indispensable,
Korean medical treatment may be effective.
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Table 2. UMSARS (Unified Multiple System Atrophy
Rating Scale)

Part 1. Historical review

1. Speech 7. Walking

2. Swallowing 8. Falling

3. Handwriting 9. Orthostatic symptoms

4. Cutting food and handling 10. Urinary function
utensils 11. Sexual function

5. Dressing 12. Bowel function

6. Hygiene
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Table 3. UMSARS &7t 3}

293 302

Part 1. Historical review (48% =)

24 20

Part 1. Motor examination scale (56% =H4)

Part II. Motor examination scale

27 24

1. Facial expression 8. Finger taps

2. Speech 9. Leg agility

3. Ocular motor dysfunction 10. Heel-knee-shin test
4. Tremor at rest 11. Arising from chair
5. Action Tremor 12. Posture

6. Increased tone 13. Body sway

7. Rapid alternating 14. Gait

movements of hands

Part M. Autonomic examination

Uncheckable (Can't stand) Uncheckable (Can't stand)

Part IV. Global disability scale (stage 1~5)

Gr.5 Totally dependent Gr.5 Totally dependent
and helpless and helpless

Part . Autonomic examination

Part IV. Global disability scale (stage 1~5)

UMSARS Part I. Historical ReviewellA] 1.
Speech, 4. Cutting food and handling utensils,
10. Urinary function SollA ZAe] by,
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