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A Case Report of Korean Medicine Treatment on Back Pain of
a Parkinson’s Disease Patient
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RECEIVED December 26, 2017 The purpose of the study is to explore the possibility of Korean medicine treatment on back
REVISED  January 4, 2018 pain of Parkinson’s disease patient through a case study. A Parkinson’s disease patient
ACCEPTED January 9, 2018 suffering from back pain and both limbs pain was hospitalized and treated with acu-
puncture and traditional medicine, We evaluated the treatment effect with Numerial Rate
Doo-Ri Kim, Department of Scale (NRS), Oswestry low back pain disability questionnaire (ODI), EuroQol-Five Dimen-
Rehabilitation Medicine of Korean sions (EQ-5D), and Unified Parkinson’s Disease Rating Scale (UPDRS). As a result, back
Medicine, Bucheon Jaseng Korean pain NRS, lower limbs pain NRS, ODI, EQ-5D, UPDRS turned out to be greatly improved
Medicine Hospital, 17 Buil-ro from9t03,51t02,80to 64, —0.01410 0,513, 122 to 37, respectively. This study suggested
191beon-gil, Bucheon 14598, Korea that Korean Medicine could be effective treatment for back pain of Parkinson’s Disease,

Further clinical studies are needed to obtain definite conclusion, (J Korean Med Rehabil

TEL  (032) 320-8814 2018;28(1):153-160)
FAX  (032) 320-8877

E-mail ohyesncj@hotmail.com

CORRESPONDING TO

Copyright © 2018 The Society of Key words Parkinson’s disease, Back Pain, Korean Medicine, Case Reports
Korean Medicine Rehabilitation

A E»»» AfFoT Biste] X3
T
3, 2o mpziey Rl vjeEA 24 = 1

PSS 2apls A S A AME} 3 Sodolt}, BRIEgAte] B FHEES 80~90%el &
A2lEo] U= v B3] dstolrt, w171 & shH, FEEE AvEA 2244 3ol 7MY Ba 1
Fe A T E HlRE SR UrolAlE], FAME 238 2 a2 55 B0l P B
B4 S7dole Al E™l(resting tremor), 78 A (rigidity), D718 sate] Q%o tiate] & © A3 Al
5 Hbradykinesia) 3 AH|ELF (postural instability) H a7IEY Al 28 8% fHES HY ¥ oy}
Sol, Hle5A Fuole HRel, 55, 92 o] i 59 A== Algk Holo}, Kwon DY 52 g gyl

srolaba Brow Bul dylede] 2L EH, o U9e 921 32 gido R AT AAE 713
T, P, T FFO] IRk, PMEE 5o WES sl A, 39%e] A APEHES 2SS By
o el FE RS L OFRE LESIL 2 5 9 Broez D % 3 931y 2 2 xS gew
™, olol whel FFERRE, RN, KENM, KR 283 SAdTA, J1eTels tad vlE A%




oY
—n
o
oY
N
o,
S
o,
oflt
=y
o
r [
Ao
ok
o
rJTE
.
N
o

94 0% 9 MAFENY aF 380 Bor B
Ao 2 13- & (Visual
Holr}d
FAdoR BEe BueuAe el A B okt
& 5 A EAkE FRAde ] At Noh JHE H53]
£ 25} olghen] ore
O ]IH [eJe] z 1:!] %___
. Buhmann

alogue Scale, VAS )& =55

%=(Visual Analogue Scale, VAS)ol|lA 2]+ 2}o]7} ¢S]
g =439Y . Westermann L & @392 So
o g we ey B Sadd B4 s
e, IS ol T dHSe] =2 HEE ek
& By’ Westernmann L 5, Grozinger A & L3k &
FUUAS 502 S48 Le USY B4 3 e
< o= & 9 AFellA, 371 Lol EHZ-—rLOﬂ
]S

Hs FHF e 2L AE el felshl ®
YA 9 ABREE o Aok As ?éi’iﬂ}”’“).
Una, 943 5 7144 BAV} e a%el Es
A F S sl 71468 vis) gel wil
9 B9 A4S Aessd 57 4 ge Aol
) 2 il Folshl v, 2N Amygos

g BEA i]_‘?um‘ﬂq %’l’a A= “Ho ﬁz?ﬂ' AAo]
o o AT dxdow M & 9= okExgE
el =apAA|e] 55787 &3, WA 9 HEF FAL
83 25x8 2 <A (Spinal Cord Stimulation,
scs)ell gk 7} el H} o=

2

oJRE IETA ] FFL fE] ¥ B ol
sl 2ie] 4 2 A e BT WD, B8
3 Az ok 2971 gowl Azl hi iﬂﬁl

=58 7R e 8T A ERE ol

P
A77h HES Agolc). olelst FRelA 2% Fiwkg
=
BE 2 FAP) Qo] Bushs wlolch, & Fdlo] Bae

154 J Korean Med Rehabil 2018;28(1):153-160

WARE Fofgh a8 B IS 95 S
A& Fote] IR ] Tl tig A =] 7}
7d& FAhE dlell Sl

ofr H rf‘

20149 F71<l Ag-e wigko ] 20164 09 BHESE

st %k ’6}%1 5% 2 AFE FAFoR 20174

39 16Y5H 20179 49 20U71A] 45U7F FA =AY sha
HlolA] YYARE vk 534 oA A= to g &)

At k= 49 Al JIRIAE 3 L o]8 FoAd

AEekdar, H9 o & F APE Al IFE g A
8 &g 5= %/l skt

Ze A3+ 0.3%0.4 mm 138 stainless steel %
(E33D& ARgskaltt. 1 23] 158 3 B A=
< 9702 ko, “fHERBL22), BR(BL23), KiFK
(BL24) ZH(BL40), E#&BLO0), =[&33(SP06) Sol A
sh3ict.

2) ofEX|=

A dejRd el Alxs Alnlz ofxd o
20,000:1 B3k L3BFAP|(AIAHCE, 1 ml, 29 GX1/2
synnge)E o] gato] TSt L1, 12, L3, Sl
oF Zf&R(BL22)9] 0.25 ccB FYatirt.

culzekbd e gy, B, Fib, fomi, Fi, KEE
%, i 5o oAl £l AAE FEEEA FIT
AAAA, ABHE S Tt dukn delA ok,

3) A4=XRE

919292017 3¥ 162)5E 20179 49 5SITHAE= #
BRI 5275, o) Folle #ibhisS 23 33/d= B-83l=s
shict.

HIERE 25w AEsE, I, RN, B, X, 58



& S 85l gk gefst A8 Sl ]

FLF, KAE, W, HE, 4R, KEE TS F95,
AAAYZR, AFAREZ S aFHS =P,

FIBTIHS Wi, 2%, PR, AZ IES, Kk, HE, B
KR olfolzl Aom ThdaiR, ] VAR ST
Bizint Aol Fdo] 2t

Mo R, Apleko 2= vl (AAHA), ApEA
(CARNEEA), =g (Er FFAEECh, EaEE
AOEL SFA17E800S 33)/d7 JY7It B Bg3)
k.

3. Hl=+

1) =AIES S5 (Numerical rating Scale, NRS)

TRl T Adskly] flE sAEETEHE(Nu-
merical rating Scale, |3} NRS)E ARE3FIch A48t 4=
U= 7P 2 555 10, 5] A8 gl dHE ool
5 3o, w1 o} Aol 2w THsES: Sl

2) Oswestry QEXO|X|4(Oswestry low back pain
disability questionnaire, ODI)

Oswestry Q%7153 d=(Oswestry low back pain
disability questionnaire, ©]&} ODI)&= Q% gkxle] S4
gksle} ofsts -5 4lAle] 71sA Rl Helx SHE
U= QM Eolt), dA] 559 Aw, Ay, &
A =71, 271, 71, A0, ], 4 A, A
A&, ofg) gl ol thek Z 97 3ol 0dellx 53 o7
HAwg =] ok, ol ARAE 9, 2F F,
EAA T Al 2 ARSI

3) EuroQol-Five Dimensions (EQ-5D)

EuroQol-Five Dimensions (°]3} EQ-SD)& 4re] 22
Aoh= B4 =7 F9 shv=, 259, AVlsY,
BEE, T B EUL, EQF H 2l #hd 71
foz FdEo] Qv EE&Ee APt A E3elA
AR = P EHE Taiff AF AAE o83t F25
sh= 0, gk A EHE S8k 13 Alol= il
of YeR Al Hrt. Aol weba] 59 gho] vehd =
At 7P| 2 25, Aled, dILE, T

LN
- 20)
2 BH7E Bot 2 98-8 FAEIT. EQ-SD AE

AR o2 Mol e
ot

)

ol

qd Al 27 5, e Al F 33 Akt
4) Unified Parkinson’s Disease Rating Scale (UPDRS)

Unified Parkinson’s Disease Rating Scale (©|3} UPDRS)
= tEAS] IS AR B =i, A
RN HEA T, BA LRGN 548 T
&, AR EE7s AR A ofAl Fakgoll dE
% Ul 7 dEog FAE St

7 gEE F o A AR, 3 0 PRt

o1 =2

AR, &, B, A, 7, 35, AE, 29
WSS, T A dRddMs e, A7, 247, 22
j=ge]

7] S5, Al AR dEelNE Aol wWwsh &Fa) i
4, e A, ] HEE 5 58S, vl WA
A= ol dETe i, oF Bso] BolAls ARHOL),
9% 71 E(motor fluctuation)?] 5 58 Hrlacp,
UPDRSE ©|-83F F7l= e Al 2 H Aloll 11883l
ol A A L T w GEel s FhEoE 5
A & G Foll M-S JY3HATE vl #iA aEol
el A W) olgtn Bekslel [asA o
ket

5) 7|ERRS

7Ek Aol e e S gl AR BAARE
oo ArE ud H=5}c)

Zal 2 A7 Az

1. &3
1) M9, M Y o

AOO, oz, r534

www.ejkmr.org 155



20179 039 169 ~2017 04Y 209(4597h)
5 7154

8=2

6) A

T71=18(2014)

)

ey

~

e

A7) BARE 2014 TR Fghika of Hgso)
g1z, A7) w el 7] FaZ wAske] AR

(1) 2% 7I=29

L5 TFsRIfE ==
HHAR YRt on, S
=3t

@) 28, dZ A EgAt

Z87A A7} Dorsi flexion (G5/G5), Plantar flexion
(G5/G5), Big toe extension (G5/G5)Z ollem, 7+

T ool et SHAIA A AN traight Leg Raising

9
8
| 5
4 HLBP
1 M Limb pain
3 3 38 3
l E

Admission 2 Week 4 Week

Ade 247 o, 202 4
92107, H5 30°% AF

o wa

[
=]

O » N W & UV O N ® W
4

Discharge

Fig. 1, Changes in the NRS of the patient’s back and lower
limbs according to the treatment period.

156 J Korean Med Rehabil 2018;28(1):153-160

Test, SLRT) 2% 95 9 = BT 80° 7fFo = g4
2o

(3) Paad

C-spine, CTL MRI 9’3&<d 43} T17/8, T8/9, T9/10
ol Central broad based mild protrusion 4271 B8 o1,
T10/1194+= Rt, Central broad based mild protrusion
274 BY) L1/294+ Central broad based moderate
extrusion A7 Hom™ 12/3, 13/4, 14/5, L5/S1A
mild bulging271& Hjow ¢jo] Ads T 2017d
39 179 #Jg 53 (L-spine, CTL MRIG’HH H
st Aelele oSl

FAESSF(NRS), Oswestry 257l A]<=(ODI), Eu-
roQol-Five Dimensions (Eq-5D), Unified Parkinson’s
Disease Rating Scale (UPDRS), H3] 2 I ez 34}
of gl Whsteic.

1) A= S SE(Numerical rating Scale, NRS)

AAFA] Fafe] @35 NRSE 93101, A8 A% 25
Folli= NRS 8, 47 FollE NRS 3, HY A=6T F)
NRS 308 F<E8] HAaxakdet. &FA] NRS Bk 34
A NRS 5, 25 Folli= NRS 3, 45 Folli= NRS 3, 59
A6 F) NRS 22 A|Ase] 723 aghe &

T USATHFig. 1).

S0

80

80 76.
70 64
60
50
40 HODI
30
20
10

[}

Admission 2 Week Discharge

Fig. 2, Changes in the ODI according to the treatment period.
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2) Oswestry QEXO|X|4(Oswestry low back pain
disability questionnaire, ODI)
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Fig, 4. Changes in the UPDRS according to the treatment
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Table I, Changes of Gait and Dizziness According to Treatment Period

Week 0 (admission) Week 2
Gait 2 minutes 30 minutes
Dizziness Extremely Severe

Week 4 Week 6 (Discharge) 1 Month f/u
60 minutes X 2 60 minutes X 2 60 minuites
Sometimes None Sometimes
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