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ABSTRACT
Objectives: This case study reports on the effects of Korean medicine on a corticobasal syndrome with apraxia.
Methods: We used acupuncture, bee-venom, pharmaco-acupuncture and herbal medicine to treat a corticobasal syndrome

patient during hospitalization for 32 days. We observed changes in the UPDRS score, hand movement by opening and closing
of hands, the making of a tower with 10 blocks and writing.

Results: The hand movement count was improved from 2 to 10. The time needed for making a tower with 10 blocks
decreased from 68 to 50 sec. and the number of stroke when writing the Korean word "2 decreased. In addition, the UPDRS

score was decreased after treatment from 27 to 24.

Conclusion: This clinical case study suggests that Korean medicine treatment could be used in the treatment of corticobasal
syndrome.
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Fig. 1. Brain MRI (2017.09.27.).

Diffuse brain atrophy with microangiopathy involving
bilateral cerebral white matter
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Fig. 2. Brain SPECT (2018.03.15.).

No significantly decreased perfusion in both cerebral
hemispheres
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Relative
Herbal ,

Botanical name amount
name (@)
w7 Rehmanniae Radix Siccus 10
M} Paeonia suffruticosa Andrews 6
BIRE Poria cocos 6
Y Corni Fructus 6
g Dioscoreae Ehizoma 6
4 B Achyranthes japonica Nakal 6
HLRijf Plantago asiatica Linne 6
5 Alisma canaliculatum 6
K Cinnamomi ramulus 2
1t Aconiti Lateralis Radix Preparata 2
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* Hand movements (patient opens and closes
hands in rapid succesion.)
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Fig. 5. Changes of the time of making tower with
10 blocks.
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* The number of strokes
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Table 2. Current Clinical Criteria for CBS

Current clinical criteria for CBS

Probable CBS

Possible CBS

- Insidious onset/gradual progression
- Asymmetric presentation

- Insidious onset/gradual progression
- May be symmetric

|

|

Cortical dysfunction

At least 2 of :

« Orobuccal/limb apraxia
- Cortical sensory deficit
+ Alien limb phenomena

Cortical dysfunction

At least 1 of :

- Orobuccal/limb apraxia
« Cortical sensory deficit
« Alien limb phenomena

Extrapyramydal dysfunction
At lest 2 of -

- Limb rigidity or akinesia
- Limb dystonia

- Limb myoclonia

Extrapyramidal dysfunction
At least 1 of :

- Limb rigidity or akinesia
- Limb dystonia

- Limb myoclonia
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