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ABSTRACT

Multiple system atrophy is a neurodegenerative disease that causes diverse bodily dysfunctions (cerebellar, pyramidal, automatic,
and urological, in any combination), as well as Parkinsonism. Patients with multiple system atrophy commonly display antecollis,
a condition where the patient’s head tilts forward more than 45 degrees. Despite its common occurrence in these patients, no
current standardized therapies are effective for treating antecollis. In this study, Korean medicinal treatments, including Chuna
manual therapy, pharmaco-acupuncture, bee venom acupuncture, acupuncture, herbal medicine, and moxibustion therapy, were
administered to the patient over a 27-day period.

After the treatment, assessments of the head position on the EPIS-PD scale (Part I) and at a standing position from the side
(Part II) both revealed improvements. As the head flexion angle decreased, the patient’s head posture improved, as determined by
a decrease in angle from 80 degrees to 30 degrees in the upright, standing position. As a result, patients who previously were
unable to walk without the support of walking frames could now roam freely and independently, with significant increases in

both walking speed and distance.
In essence, this study suggests that Korean medicine is an effective treatment for patients with multiple system atrophy

who suffer from antecollis and gait disorders.

Key words: Parkinsonism. multiple system atrophy. antecollis, gait disturbance, Chuna, pharmaco-acupucture
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Fig. 1. FP-CIT PET.
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12. 8 A &7

1) FP-CIT PET(20179 2%¥ P4 A8)
moderately decreased FP-CIT uptake in both
putamina.(Rt.)Lt), Cerebellum atrophy A7
(Fig. 1).

Moderately decreased FP-CIT uptake in both putamina. Rt)Lt, cerebellum atrophy

2) AAZAEZAH18Y 64 EPE) A3)) : normal
3) Ak ZAH20199 44) : Bo] &4 ¢S

Normal ECG.
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1) Evaluation of Posture Image Scale Parkinson
Disease(EPIS-PD)’ : EPIS-PD scale2 37l
&3] AA o] S WUk scale F
SR, FAEY A, A AA, A4
Al ZFA7 A2 Part 1. 11, 22 FAEY
7 A3 eyeR sk A A9 A
olel Fukel= FAte] 1A WzE A3
=7 (Appendix 1).

747 Ag 19ak8h viA e gl 25U el 7
7+ g7}slgdon, Head positiond %7bsh=
Part [ E gradesl| A C grade® & w4 &4,
S AAE 718k Part 15 D gradeol
Al B grade® F 94 3A, A 7] o]

(a) Day 1 a
Fig. 2. Changes in standing posture in patient before and after treatment.

(b) Day 12

A AN Grbske Part & ASHE A
o2 W37} ool (Table 1).

Table 1. Changes in the Grade of EPIS-PD

f’art Day 1 Day 26
Part I. Head position E C

Part II. Body seen from the side D B
Part M. Body seen from the front A A

2) The Angle between the vertical line and the
tragus of ear : 7|5 o] &3t A7 ok
AA 2 Aole AAleA A A el A3t
™ AF SE79 $5 o|F(HBE e
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gom, #9A A2 193} 654 X2 269
2k 3502 30°9) Zt= W E7F $4 € (Table 2).

(c) Da 26
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Table 2. Changes in the Degree of Neck Flexion
Standing position  Sitting position

Day 1 80° 65°
Day 12 45° 50°
Day 26 35° 35°

3) Unified Parkinson's Disease Rating Scale(UPDRS)®

Part I % Part Ml A4 : 54 A3 @
H= Part 1 2 Part 1 %—"’%gi H7latgd o
] Part [+ 4AANE &

Living), Part & +57%

2 (Activities of Daily
7 7H Motor scale)
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[ A& 193 12404 X2 26¢93 652
2 7Aasigiod, Part ME A2 193 253
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3 ¥
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Part 3

——

Doy 1 Doy 12 Ceay 26

Fig. 3. Changes of unified Parkinson’s disease rating scale part I and part I

Table 3. Changes in Total Number of Steps Taken
and Total Time Spent Walking (sec) for
20 m Distance

Day 1 Day 12 Day 26

Total number of steps taken

(A) 44 42 30
Total time spent walking
(sec) (B) 63 61 4
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[Appendix 1] Evaluation of Posture Image Scale - Parkinson Disease (EPIS-PD)

PART 1 - What is your postural image that represents your own head position?

PART 2 - What is your postural image that represents your own body seen from the side?

gy =
sy
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Result:




