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A Case Report of Drug-Induced Parkinsonism Treated with Jodeung-san and
Electro-acupuncture at GB34
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ABSTRACT

Drug-induced Parkinsonism is the most frequently observed type among the cases of secondary Parkinsonism. Besides
typical parkinsonian symptoms, such as tremor, rigidity and bradykinesia, drug-induced Parkinsonism manifests with additional
simultaneous symptoms like orobuccolingual dyskinesia., mixed type of tremor (resting, action), and symmetry of expressions.
We present a case of drug-induced Parkinsonism, affected by taking the antiulcer drug cimetidine. Jodeung-san extract ( Choto-san.
Tsumura Co. 10) was administered for 7 days and acupuncture (electronic, auricular, pharmacopuncture) was conducted 3
times. The clinical outcomes were then evaluated through the patient's global impression of change, visual analogue scale, and
Hoehn and Yahr stage. After the treatment, the clinical features, such as tremor and orobuccolingual dyskinesia, disappeared.
The combination of Jodeung-san and electro-acupuncture at GB34 could therefore be a remedy for the patients with drug-induced
Parkinsonism.

Key words: drug-induced Parkinsonism, secondary Parkinsonism, Jodeung-san (Diaoteng-san, Choto-san). electro-acupuncture
at GB34 (FEBEIR), case report
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*Gender/Age : F/74

*po-med : Cignatin Tab. 200 mg

(Cimetidine 200 mg) 2T#2 bid po

*po period: 17.7.11~13 / 17.7.18~20 / 17.7.25~27

Fig. 1. Summary of the clinical features of the patient.
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Table 1. Prescription of Jodeung-san (Choto-san,
$97ELy, Tsumura Co. 10)

Herbal Botani Relative
otanical name

name amount (g)
A B Gypsum 2.5
$98W%  Uncariae Ramulus et Uncus 1.5
PR R Citri Pericarpium 15
#% Liriopis Tuber 1.5
4 ' Pinelliae Rhizoma 15
R % Poria 15
% e Chrysanthemi Flos 1.0
N Ginseng Radix 1.0
[y Saposhnikovia Radix 1.0
H o= Glycyrrhizae Radix 0.5
% ¥ Zingiberis Ehizoma Crudus 0.5

Additives : Magnesium stearate, Lactose Hydrate
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3}
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Fig. 2. Changes of patient global impression of AL Tsumura Co. 10) 5-84% . 1€ 5| OPD

change (PQIC, Likert scale), visual analogue fug 4 =5 A3
scale (VAS), Hoehn and Yahr stage (HY).

Table 2. The Progress of Clinical Features during the Treatment Period

Day 1 Day 2 Day 4

Rigidity - - _
Bradykinesia - - -
Postural instability - - -
Gait disturbance - - -
Dysarthria - - -
Upper extremity tremor +++ (bilateral) + (unilateral, Rt) +-
Orobuccolingual-dyskinesia ++ + -
Trunk tremor +++ - -
Lower extremity tremor - - -

DIP Categorize Incompletely reversible DIP  Completely reversible DIP

N, 1 & 0.057~037%" 2.2 A gle}. 20156 W A7

PEEALRA Sla ol AgREF A
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