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ABSTRACT

This case report suggests the potential effects of Korean medicine for the gait disturbance and posture instability of Multiple
System Atrophy-Parkinsonism (MSA-P). A patient with MSA-P who had gait disturbance and posture instability was given a
series of Korean medicine, including acupuncture, pharmacopuncture, electro-acupuncture, moxibustion., and herbal medicine, for
15 days of hospitalization. During the hospitalization period, the severity and progression of the disease was measured with the
Unified Multiple System Atrophy Rating Scale (UMSARS) and a video recording of a 20-meter round timed walking test. The
UMSARS Part T and II scores decreased from 14 to 5 and 9 to 5, respectively. An improvement was also noted in standing
and walking posture, and the walking time was shortened from 30 to 25 seconds in the 20-meter round-trip walking test.
Dysarthria, dysphagia, and non-motoring symptoms like sleep behavioral disorders and constipation were also improved. The
findings of this case study suggest that this series of Korean medicine has potential therapeutic effects for patients with

MSA-P with motor and non-motor symptoms.
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Fig. 1. Brain MRI T2 weighted axial iages.
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F-18 FP-CIT PET/CT(2016¥1 44¥ 279)
Decreased DAT bindings in both putamen.
Moderately decreased FP-CIT uptake in both
putamen(Right) Left) (Fig. 2).

Fig.

2. F-18 FP-CIT PET/CT.
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Table 1. Changes of Unified Multiple System Atrophy Rating Scale Score

Part Day 2 Day 15
Part I. Historical review 14 5
Part II. Motor examination scale 9 5
Part M. Autonomic examination No orthostatic symptoms No orthostatic symptoms
Part IV. Global disability scale 2 2

2) 237}

(D 20 m &5 ¥3) 594 @ 9 %7} 23 5
el A FAE 20 m FEAYE F 514
S(HF B 784 cm), 0%el RPslde
o, 23 2 #F50F FAEL €T A
st ot Efele] £ glo] Aa= oA A}
AZ ko, Wk A3k 2 Swe] Ao

746

2 FA o Wk wRaL A A Fel
28 Ak 713 2 B $% o))
F et Qo] A%oz A geldl AHz
Hslelon], H2 e
A3 FFEA @
Boleh
=] 51 dxzjol] A3 B o

2219 (arm sway)

O = ()
& B2

(o3

]
$44

oy

Zo 71—/\2

N

Al A B3



08t} - MBI - M - NG - YBs - TEOH - D] - THK - N2

25 520 m $E AYE F HBS
(H B3F 888 cm)oll Basha, 3 &
Hoz w3y ks Adsglon, 7|9 d
-k 2t

[

=
vk w3 % 13 A3 FHE 99
o ehele] B8 glo) e AHE T 1Y

Aol Ao e B
300 m 23 ZoE= ok 5
2 gopt saa 4
AA AT 2 Aol Beld @3 SAuY
Saom, BUAREE 4 237 9 9=
B2 Yot 5¢ 22 A7, 13) v
27} 600 mz Zhagen, AN 2
g nAAE S350,

3) 7ek vl 24

(1

Ferel. dabgel 4 AdRE 494
=
ek 4 TdAd T B2 Tl H3

7hesh, gl o sy 1 A

AAQ E1t 2AHAH
T

LY peER 39%

(o3

i)
)
ok
&

ol
rh
o
Y
A
T
)
e
ol}l
o
o

frox2
an)
et
>
rlr
2l
e
bt
ofy
2
r
=
e
i)
o
S
ol

S4) el A
A} A%How wAToH, 4 F B4
A8 7)elA el

Az 13943
B S 39 Ek 0 FaAE A

oy

R

doont $4 2] 0 A4 A7
= #3947

QAL AR A" B Tl
)

() W ¥ Ag A spAE BEekA U 4d
ohet 13 el fake A & S
HEIR G+ 583k oS & W
W A7)I7E S ou v Al £
3t S 3askye) o] F 44l 3
W ERECk Gl AEE AT 20 ¢4
A i A wESAL ASH
o] 5ol ¥ W wisslet. 44 §YAHRE
WEERG AE 80 g& 7hi)ste] Fo
o| % sh% 3 Wl wiHsr] AlFaiglen, &
g 2 A4H Az slod HAAA
wjd g S fAl sk

[o ofN me 4 mid

S T

m, o #

) @
Aol §50] WA A4 HAgez, A
& 2 a6 FAT ALAAA Fae) 2gA

2 geht QgHerE HNEEFE
=

2
j@p]
<
=
o
o
@
=
(=]
he
Qo
o+
=
=
-
=
I
ofN
2
>
~
N
N
ol
=

o] FeeAl
7% MSA-PZ Awtsla, *5A%(ataxia), 73
Aot A 5 AHA FAe] FEEA AS
MSA-CZ o}3& FE3pA|RE 7133 A8t 2
< AYAA 2LAT 13
F714 Aot 2w AN EL F oo}
3

FolA vlzaA 24 A A2 54



of WESY] &AL B S d AYE 547
A S WA dehta 5% 5 24l ¥
Agn oA g

[e)

gl gArolstA L7de]l

A A el Brain MRI ¢34Fe
7} B9 ‘slit-like hyperintensity’ 27, Ponsell
‘hot cross burn’ 27-& £ 4 &, 2714 AR
2720 e AS$E MSA-PE A, 27)d ¥
Ak Azde] oy FAES AW Sl A7 &
¥ FAHE 8 7PsAe] o B =3 1SFDG-PET
(18F-fluorodeoxyglucose positron emission tomography)
gAtol A MSA-P 3AES 9% PutamenolA
I8FDG-PET ¥4 #4E EACR 3, o] A
UAE ~9%5%. Selx 10042 IPD2t MSA-PE
F2E

B ZgoAME 1w Aol AA] BAA, 1A
Sk 5o s 245 el W, v
9 g 5 A olAE s, 4 7
A} putamen, pons cerebellar 59 9J&4A o}
putamen 7} 2-9]¢] MSA-P2] Eo] 2L Ho)
A ¢kon} 18-FDG-PETAIA <%, 53] $=
putamen®l X &4 A4S HolT g

MSAE [PD9 =& X 2¢l L-dopa X&) d
3kl 40% A=e] A FAHAA Z3E Bl

A7t e oriA = i7l 3 ouiel A
Sol| dgain, E2 27| RE uhgo] FAH
$7F wgt H2 a-Syn°] oM A=
_,4;(] Tz u] Elﬂ IPDQ]. MSA,] Hﬂa]ﬁ_';d ;‘<]_
olfo] ¥EAHAM asynE ofF AT P A=
A AEHT el AT oelatd, vlet
Qe A9 e Easiel MsAS) S 94 %
A el A3A02 Ansel Agas ol

r_hL

Yang & lﬂii s IPD Fatoll Al oFA,
32, Bt 43 ‘H Azg AYRE W

UPDRS9 Posture instability and Gait difficulty

748

score?] 7MAS Huslgon AgHow FEgT

7} o ‘H-’E—?—f?% AL YA B = &

FAdE s HudA A43 23 FIHs
A8l

A A 502 A4AA AA S S
flstel AR AL, SET T B
HAY AAE fER 3 o] A =
g ByA] A 55 H floke

e
ST, AED, FE WBZ 0ET 5 A2
AEE 33 B39 429 FAE A2ag

2 2
4 o sl AR SAALIIL 6T
sk, 9L, Y B % Fo 7

e
Hloz F2 FIE 3 HRKECR S
2549 Fo F2 Mg D57 o 2401
e BEFYES BARRE vl e
Bk A R v 5 AR $04 gl
A Bzt A A ZolodekE BAAA

A AR slekt AR 5 ek 207 o

Lm
o
z

dog Qg A 8l 7l Aol 5 A &
H5 2ol b Sl =T 2 FHA A e
AZE 2 59 RCT2014)7NA HEF 24

a5} ellol A Dysphagia OQutcome and Severity Scale
(DOSS) ¢} Swallowing Quality of Life questionnaire
(SWAL-QOL)elIA 9] feldt 345 Bl fRi
(CV23) Wil 15 ecm-HRR(CV23) Hih 3 ecm &
sl oH, ALY NS ddMe 2=R
(ST36)-KE (LRI ol A& Aot 55 <F
AL BZE 3] 54 Al 237t g
Hyg wp glo” gxe] dwar) uksow 9
gt} Al 3k

3hake] MSA ®lEs4 4 A
L3 3 AE 2t D
A sty Aol ZiFd, B Einik BES
2w F a9 gF
I e 23w 3 Abigbe] gl Al

W



oj&tt - A1zof

Y RE 9 HES Yt BREERN M
B o 2 Prastoldh. RS <KEEHHoT>
A DA NalEEEel KE NE—FR o @E &
H RS ERL KO B—FRIm A8E EH
FEgmolel sk, # iR BEME] AR
et sk, Hif BREE EH aEsckEelst st
A DB ik N o] FEg HEHEARS
Aupalar, wie Ao 2 Awnl JRAE 98 R
B 7t ste] Foddted 2o 3 W vzl o}
KRE EB—-EREER, A E GRS, HEE
R AEE AT 20 g4 st 2% 80 g7A
Zhulstedom, s & W, wie] 7hsd o] o
T oH F Aad 5 ™, 2, O, 2
ﬁk LI Sl 2 wiREckGE sk
ME ekl om, A&l i A s
g AE 80 g A8
% 1597 9AEE AYsty, A8 AE=E
}‘_ A3 20 m 52 DA RPN e 5
<12 7|19 AA7E vEEA A E S, 23
5 :'ré U 357t 23]eA 132 Ao,
BPAZE &5 F BFO vk B AdAH
o] $2 (sway) 5 HWHHQl B3 2pA9} 23
89 N B, A FEHAte 92, 3
A B5E L7 AR BEgle] & M
300 mellA 600 m& 29 ]A} E9+k UMSARS
g7l A = Historical reviewellA] 1484 54H©
2, Motor examination scaleel Al 9% ellA 5% o2
A A=A EH 53], UMSARS 718 247}
o} B3] Frle A A4 sfAe] @A e F
3 7t Aol ddAl el glom, AubAel I
FF(FAR7], £ 970 A A B)elA Bz
o] £ glo] Axg % 3 2 9lgy gty
o 1 9ol A3l &% A& UMSARS Part I o]
A A 1Ho g, FEH L= 24A 14
o2 R =3 v = 4] 1HelA
o Wi Axg 2 $4HE Heon UMSARS
M= i FE R AT 2-6dA 1H e

MM - NG - Pt - TLOH - UHD| - TR - N2

2712] MSA-P =4 H»17}
etk Jeung 5(2012) FHLEFER SEER A
g A, BE F4ste] BTt vk Aol AAE
Bystdom Lee 5(2013) FHBRA I, &,
BEopor XgE FAT] B3 Ao HA
& B7E u Yo’
E ZHAME 3R FAaF9 B “% x}xﬂ
o] e] WA v o] win], 3
el 5 7]&e] Bag A °i
e B R R G _“LJﬁ}‘ﬁ‘;}— dlell 29
7F Qlem, B ATE 53l HReFEL, 59
MSA-P A 3te] —7‘5 N M= A5}
P& FAF & 3o
% A4 A gkl thste] TAA Q)
stojsty g ZAE vy s F% o @
7_|

vl Azel W 7)A AT

& 539 Adoz
RIS ALE Bl 24 71274

1. Samii A, Nutt JG, Ransom BR. Parkinson's
disease. Lancet 2004;363(9423) :1183-93.

2. Fanciulli A, Wenning GK. Multiple-system atrophy.
N Engl J Med 2015:372(3) :249-63.

3. Yang SB, Kim YJ, Lee HM, Lee HJ, Cho SY,
Park JM. et al. Effects of Korean Medicine on
Patients with Idiopathic Parkinson's Disease: A
Retrospective Study. J Int Korean Med 2016:

749



2l Zofet XM ol S8 SAcke CHHIE AFES(MSA-P) sto| Xg 18]

37(4) :653-60.

4. Yang SB, Kim YJ, Lee HM, Lee SH, Cho SY,
Park JM. et al. Effects of Korean Medicine on
Postural Instability and Gait Difficulty in Patient
with Parkinsonism: Retrospective Study. J Korean
Med 2017:38(3) :96-102.

5. Koga S, Aoki N, Uitti RJ, van Gerpen JA,
Cheshire WP, Josephs KA, et al. When DLB,
PD, and PSP masquerade as MSA: an autopsy
study of 134 patients. Neurology 2015:85(5)
:404-12.

6. Watanabe H, Saito Y. Terao S, Ando T, Kachi
T, Mukai E, et al. Progression and prognosis in
multiple system atrophy: an analysis of 230
Japanese patients. Brain 2002:125(Pt 5):1070-83.

7. Wenning GK. Tison F, Seppi K. Sampaio C,
Diem A, Yekhlef F, et al. Development and
validation of the Unified Multiple System
Atrophy Rating Scale (UMSARS). Mov Disord
2004 Dec:19(12) :1391-402.

8. Roncevic D, Palma JA, Martinez J, Goulding N,
Norcliffe-Kaufmann L, Kaufmann H. Cerebellar
and parkinsonian phenotypes in multiple system
atrophy: similarities, differences and survival.
Neural Transn?2014:121(5) :507-12.

9. Bower JH, Maraganore DM, McDonnell SK, Rocca
WA. Incidence of progressive supranuclear palsy
and multiple system atrophy in Olmsted County,
Minnesota, 1976 to 1990. Neurology 1997:49(5)
11284-8.

10. Quinn N. A short clinical history of multiple
system atrophy. Clin auton res 2015:25(1):3-7.

11. Jecmenica-Lukic M, Poewe W, Tolosa E, Wenning
GK. Premotor signs and symptoms of multiple
system atrophy. Lancet Neurol 2012:11(4) :361-8.

12. Horimoto Y, Aiba I, Yasuda T, Ohkawa Y,
Katayama T, Yokokawa Y, et al. Longitudinal

750

13.

14.

15.

16.

17.

18.

19.

20.

2L

MRI study of multiple system atrophy -
when do the findings appear, and what is the
course? J Neurol 2002:249(7) :847-54.

Brooks Dd, Seppi K. Neuroimaging Working Group
on, M.S.A. Proposed neuroimaging criteria for
the diagnosis of multiple system atrophy. Mov
Disord?2009:24(7) :949-64.

Wenning GK, Tison F, Ben Shlomo Y, Daniel
SE, Quinn NP. Multiple system atrophy: a
review of 203 pathologically proven cases. Mov
Disord1997:12(2) :133-47.

Peng C, Gathagan RJ, Covell DJ, Medellin C,
Stieber A, Robinson JL. et al. Cellular milieu
imparts distinct pathological a-synuclein strains
in a-synucleinopathies. Nature 2018:557(7706) :558-63.
Rey MV, Perez-Lloret S, Pavy-Le Traon A,
Meissner WG, Tison F, Rascol O. A cross-sectional
study on drug use in multiple system atrophy.
CNS Drugs 2014:28(5) :483-90.

Korean Pharmacopuncture Institute. Pharmacopuncture
treatment guidelines. Seoul: Korean Pharmacopuncture
Seoul Institute: 2000, p. 161-2, 284, 313.

Kim HR, Jeong HS, Shin HY, Choi JW, Yang
SB, Cho SY, et al. A Case of Korean Medical
Treatment on Parkinson's Disease Patient with
Postural Instability, Presenting as Camptocormia.
J Int Korean Med 2019:40(2):220-7.

Kim JH, Lee HM. Kim YJ. Lee BY, Cho SY.
Park JM, et al. A Case of Torticollis with
Korean Medicine. Journal of the society of
Stroke on Korean Me16:17(1):15-22.

Lee SH, Jeong JY, Cho MR. A Clinical Case
Report on The Improvement of Respiratory
Function of A Fascioscapulohumeral Muscular
Dystrophy Patient After Korean Medical Treatment.
J Acupunct Res 2015:32(4) :195-201.

Kim MK. Lu HY. Cho SY. Jung WS, Moon SK,



22.

23.

08t} - MBI - M - NG - YBs - TEOH - D] - THK - N2

Park JM, et al. Efficacy of Electroacupuncture
with Dysphagia Caused by Stroke - Double-blind,
Randomized Controlled Trial -. J Korean Med
2014:35(1) :26-40.

Doo KH, Lee JH, Cho SY, Jung WS, Moon
SK, Park JM, et al. A Prospective Open-Label
Study of Combined Treatment for Idiopathic
Parkinson’s Disease Using Acupuncture and Bee
Venom Acupuncture as an Adjunctive Treatment.
J Altern Complement Med 2015:21(10) :598-603.
Hwang MW. Lecture on Sasang Constitutional

24.

25.

Medicine. Seoul: Koonja: 2012, p. 261, 264, 272.
Jeong SS, An TH, Park SI, Kim JH, Seo HS,
Ryu CG, et al. A Case Report of the Patient
with Multiple System Atrophy Evaluated by
Unified Multiple System Atrophy Rating Scale
(UMSARS). J Int Korean Med 2012:33(1) :102-10.
Lee JE. Lim JW, Yei YC. Kim YS, Cho KH,
Moon SK, et al. A case study of a MSA-P
patients with Gait Disturbance treated by
Korean Medical Treatment. J Int Korean Med
2013:spr:201-5.

751



