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A Case Report of a Sporadic Spinocerebellar Ataxia Patient with Herniated
Intervertebral Lumbar Discs Treated with Traditional Korean Medicine
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ABSTRACT

Objective: The aim of this study was to report a clinical case suggesting the potential effects of traditional Korean medicine
for the treatment of sporadic spinocerebellar ataxia in a patient with herniated intervertebral lumbar discs.

Methods: The patient was treated with a series of Korean medicine treatments including the herbal medicine Zhenganxifeng-tang-gagam.
acupuncture, pharmacoacupuncture, and electroacupuncture along with herniated intervertebral lumbar disc treatments.

Results: Improvements of Numeric rating scale (NRS) and European Quality of Life-5 Dimensions (EQ-5D) score were
observed after the treatment.

Conclusion: Traditional Korean medicine has potential benefits for sporadic spinocerebellar ataxia patients with herniated
intervertebral lumbar discs.
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1) WA A A
(1) L-SPINE MRI(2018¥ 01¥ 15¥)
@ L3/4 :
@ L4/ ¢
fissure
@ L15/81 : Right central disc protrusion
(2) Right TIBIA MRI(20184 024 26¥)
@ Subtle subcutaneous fat edema in the anterior

Bulging disc
Central disc protrusion with annular

aspect of proximal tibia

@ D/Dx. due to latrogenic cause or other
inflammation or trauma or infection

(3) CHEST PA(20184 059 01¥)
lung lesion

(4) L-SPINE SERIES(20184 01¥ 139)

- No active
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@ Disc space narrowing at L3-4, 5-S1 (2) $E7|9(FERIERT) S 99 3YAEE
@ Deg. spondylosis Q)9 1992474 A) o} AlA 308, &2 13)
(5) Right TIBIA AP/LAT(20184 029 269) : &kt e AR 9
No remarkable finding Warbe 2 3P ASH(|LgE 315 g, HE(R)
2) Lab ZHAF 272018 05% 02¢) : UA 4 225 g, ANZ: 1125 g, WEMUD) 1125 g, iih
Leukocytes ++ ©]¢] Normal A7 (%) 1125 g KE#EFED) 79 g, WH: 79 g,
3) EKG(20184 05€ 02%) : WNL FTRRER 79 g, HA%E 67.5 g 2£M% 675 g
4) A¥71%573AH20184 049 30, 20184 (5% 18%) WE 675 g EE 675 g PR 675 g At
(1) Finger to nose : -/- - -/- 67.5 g, S%HH 56.5 g ARE 56.5 g A1 56.5 g,
(2) Heel to shin : -/- - -/- B 56.5 g FIfE 56.5 g, I 56.5 g, 4
(3) Tandem gait : + -) + 45 g, ¥ 45 g HEME 45 g BA 315 g
(4) Romberg's test © - =) - B3 30 g M7 30 g MR 30 o HETE
10. A5 W4 30 g #ZEUD) 30 g KRFE 1200 g, &2 1000 g,
D A s & a.s)F LoFETIAHGEE 6 g B 6 g,
(1) A7AZE 7k 914 39a5E 4 Jii#E 6 g NS 4 g HIE 4 g HEE 4 g
xR W A F 308, 3HF 33 & 06}%13}. PRk 4 g FEIE 4 g 0 25 HE 2g 4
B 4g KE 499 deld
Table 1. The Composition of Zhenganxifeng-tang-gagam 2) ATA =
Herbal Botanical name Dosage (1) AAZ : 0.25%30 mm stainless steel(EH3
;amﬂi Root of Achyranthes bidentatae Blume (i) e ‘QZQ]JT“ SAE hasel 19 2
&N o =] S on}lE 1 wul
‘JﬁjE 1 Smashed fossil of Elephas Species 4 ;_,_2(7)] %7; olg_jaiﬁ S’IF:I;J:({SH(IJEJ;Z;? LSTZ:?
St Boiled root of Rehmannia glutinosa 4 o oHew X -
H4fF & Rhizodermis of Paeonia suffruticosa 4 (LER) GBI, 23 GVa(A ).
HUER Smashed shell of Ostreae Concha 3 RGN TR) 5o Al AREH .
X W Root of Gasrodia elata Blume 3 (2) A= 2% 2 A BF Ay #4
Py Stem with hooks of Uncaria 3 ale] Z27tulekz B9y} gal® 14/5. 15/S1
rhynchophylla Jacks Wil RAY 2 Qe ok 10 e Alu}
H2%&  Root of Paeonia lactiflora Pall 3 L
FM% Root of Asparagus cochinchinensis Merr 3 2R (RN, Bl BE. 0, KRE#EA
NEEF Fruit of Melia toosendan Sieb et Zuce 3 it 52 Az )= ARl &%
BEMER  Root of Gentiana scabra Bunge 3 Az Az #dste] AstAGAE il
# 8 Rhizoma of Coptis chinensis Franch 3 BLI0OCKEE) el <k 0.2 cc A AR}l <k
# A Bark of Phellodendron amurense Ruprecht 3 Ao gaterastale] ok Ae 2 24A
7+ %8 Root of Salvia miltiorrhiza Bunge 3 AN whehoz sel Al sl ekl
B~ Seed of Zizyphi Spinosae 3 o] .
J£ #b  Bark of Machilus thunbergii 3 TFaelM 2Ase AR,
H % Root of Glycyrrhiza uralensis Fisch. 2 (3) AAA=E : STICE=H)-STIT(LEME) el
Total amount (g) 54 AAE 47 A48ty 2 Hz 7452 &% 15

5 WA 2.9 FAsY.
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MBIl - 24018 - BHE2 - YAfel - ©F

B8 oo 1 A A 49 Bt B

3 2 S Lol wet F83n

) SCA%} #&sled, Ginkgo Leaf Ext. 80 mg
(Tzxs9 34 L) 23)/d 9 Choline

Alfoscerate 400 mg(FFA17A4<F) 23)/4
B85k

(2) d¥E™F Akzt FAAstod Aspirin 100 mg

(394, g233AAA) 1319 2 Tripotassium
Bismuth Dicitrate(A3HAd 4 oF-8-4)]) 1 Tablet
13)/9 543131k

(3) =Fg w712 Ak} F=5}ed Felodipine

5 mg(87sIAl) 13]/4, Atorvastatin Calcium
10.36 mg(E=743-44)) 13)/Y, Torasemide
2.5 mg(]xA) 131/, Sarpogrelate Hydrochloride
100 mg(7]eke] o 2 AH-L-oF) 23)/d
E43to
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European Quality of Life five dimensions(EQ-5D)
© EQ-5D+ A e AHEE Y sle A7
891 AE 245] 9T B2 AFANAA
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e, 9A B, 55/89, 29/9¢ 5 I
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pi=g o4 UL QFA) 715 EQ-HDE 072 49 /A
7) 2018 05¢ 109 (X 1143H & HoFgHh
BeYA] 817 Fe] Aty B9 &1 10) 20189 05¢ 18U (=2 19¢3})

7 94 2719 0% =R FAsAH o)A A R5(NRS 2) ¢ 3HA] £5(NRS 3)°]

g2 SAe Ak A™, A S Ak ZHasshe) o ( Flg D, 1A= % SAHNRS 3) (Fig.
8) 20184 059 12¢ (A= 1393} 2) 4 3pA 77 34 °ﬂ"] 3IAE By B3
draM oz &x FEzH A F AA X3 Al 28 23 w2 AT X715 A

7] ZA] 9l dME YEIA] ZF 5Us ZA7A 2 Tandem gait
9) 20184 059 14¥-154 (A= 15—16%_]72}) A olel BF A A HodFHh EQ-5D
SF> AT B 3AENeH 5 AEHE Y 072 49 MAdE RegFeH(Fig. 3).
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18.04.30 18.05.02 18.05.05 18.05.08 18.05.11 18.05.14 18.05.17 18.05.18
Fig. 1. Changes in numeric rating scale (NRS) of low back pain and right leg pain.
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Fig. 2. Changes in numeric rating scale (NRS) of central dizziness.
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Fig. 3. Changes in the EQ-5D.
EQ-5D : European quality of life five dimensions (mobility, self-care, usual activities, pain &
discomfort, anxiety & depression)
e 21 ONSET
e Western medicine
voun | ]
ADMISSION
18.04.30 —————
DIZZINESS NRS: 8, EQ-5D: 0.676
LBIOSH028  ————— DIZZINESS NRS: 6
Acupuncture 8
Electro- el
et mediine 18.05.08 ~ ——— DIZZINESS NRS: 5
Tcezaeny; Zhenganuifeng
20 minutes -tang-gagam
3tmesigay | 18:05.11  ———F—— DIZZINESS NRS: 3
18.05.14 — | DIZZINESS NRS: 5, EQ-5D: 0.7
J E 1 E 18.05.18 ————— DIZZINESS NRS: 3, EQ-5D: 0.7 ; ;
DISCHARGE
Fig. 4. Timeline of treatments and outcomes in terms of NRS of dizziness and EQ-5D score.
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