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Effects of Korean Medicine on Pain in Patients with Parkinson’s Disease:
A Retrospective Study
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ABSTRACT

Objectives: To investigate efficacy of Korean medicine for patients with Parkinson’s Disease (PD) with pain.

Methods: We performed a retrospective review of the medical records for patients diagnosed with PD between 2012 and
2019 at Gangdong Kyung Hee University Korean Medicine Hospital in South Korea.

Results: Twenty-two patients with King's Parkinson's Disease Pain Scale(KPPS) scores at least twice were analyzed for
evaluating the efficacy of Korean medicine for pain treatment in PD. The mean total scores before and after Korean medicine
treatment were 15.23+11.01 and 9.2£8.7, respectively, and the mean difference between the before/after total scores was 6.0£5.8
(P<0.001). Specifically, the score of radicular pain was significantly decreased (P =0.043).

Conclusions: These findings suggest that Korean medicine could be beneficial for reducing pain associated with PD. Clinical

efficacy should be confirmed by further studies, such as large-sample cohort studies and randomized controlled trials to clarify
the pathological pain relief mechanism and the analgesic effect of Korean medicine.
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Table 1. Characteristics of PD with KPPS

Characteristics Total

Number 22
Gender, n(%)

Male 10 (45.5)

Female 12 (54.5)
Age?* - yr

Age in years 67.5£5.4

Age of onset 63.5%6.4

Age at diagnosed with PD' 64.2+6.6
Duration of disease? 0.3+3.8
Time from first symptom to diagnosis in years? 0.5¢1.1
Hoehn and Yahr stage. n(%)

HY stage 1 12 (54.5)

HY stage 2 5 (22.7)

HY stage 3 4 (18.2)

HY stage 4 1 (45)

HY stage 5 0
Median Hoehn and Yahr stage® 1.7+0.9
UPDRS?

part 2 8.5£4.9

part 3 11.8+7.3
PD motor subtype, n(%)

PIGD type 9 (40.9)

TD type 11 (50)

ID type 2 (9.1)

Average period from Baseline evaluation to F/U evaluation? 53.0£32.7

Shown as meanSD. TTime when the patient diagnosed at the time of initial stage
HY : Hoehn and Yahr, UPDRS : The unified Parkinson's disease rating scale, KPPS : King's Parkinson’s disease pain
scale, PIGD : Postural imbalance gait difficulty-dorminant, TD : Tremor-dorminant , ID : indetermined
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o] B5+ /FE% sk 23 Musculoskeletal oA, A, &, & B3 FE A, 7k ol
pain, Radicular pain°] 77 14%(63.6%)2 7} (Table 3).

wkoltl  Fluctuation-related Paine 84 (36.4%).
Noctural Pain 7% (31.8%). Choronic Pain< 59
(22.7%), Orofacial Pain, Disclouration:Odema/swelling
747} 39 (13.6%) oM = Qe (Table 2).
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Table 2. Distribution of KPPS Pain Subtype in
PD Patients

Total PD

Charactereristics (n=22)

N 22

KPPS pain subtype. n(%)
Musculoskeletal pain
Choronic pain
Fluctuation-related pain
Noctural pain
Orofacial pain
Disclouration: Odema/swelling
Radicular pain

(63.6)

n|— —_
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PD : Parkinson’s diseaes patienits, KPP
Parkinson’s disease pain scale

© King's

Table 3. Number and Proportion of Pain Region

Characteristics Total PD (N=22)
Region. n (%)
Head 1 (48)
Neck 2 (9.5
Shoulder 4 (19.0)
Arm 4 (19.0)
Hand 2 (95
Abdomen 2 (9.5
Back 5 (23.8)
Hip 2 (9.5)
Leg 16 (76.2)
Foot 5 (23.8)
Chest 1 (4.8)

PD : Parkinson's disease

Al VA 55 Fd
(27.3%), 27}A) oFAFe] AL
AL 69 (271.3%), 47HA] FE 3AdE ASE

57 (22.7%) <ol (Fig. 1).
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Fig. 1. Types of pain in PD patients.

When investigating the types of pain that complained
at the same time, 6 patients (27.3%) complained
of one pain type. 5 patients (22.7%) complained
of two pain types, 6 patients (27.3%) complained
of three pina types. and 5 patients complained
of four types (22.7%).

3. SIIX|Z M= KPPS M4 s}

22732] stejxg A HF KPPS 42 16.2+11.0
ojglom, o]E9] KPPS A|F7HA A4 24L&
9248702, X8 AF KPPS 4| Aot
I 605840 EAA A A3} gdgA =
A5 KPPS 242 F3H 2= A eH(P<0.001).
M| 3L8}E 2ol A= Radicular Pain 447} |2 A
oA FAastdeH(P=0.048). YA AR}
EEE ASAF At AaEE AIgE HYle

U FAA e dsieH(Fig. 2, Table 4).
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Fig. 2. Change of KPPS score before/after Korean
medicine treatment.

* Data analysed by Wilcoxon signed ranks test.
P*€0.05 was considered to be significant.
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Table 4. Change of KPPS Score

Charactereristics T evaluation? ST 0 svaluationa AR P value
Total score? 15.2+11.0 9.248.7 6.0£5.8 <0.001*
PIGD type 15.4+10.5

D type 12.8410.2 0578
Musculoskeletal pain 4.1£4.6 2.8%3.0 1.4+39 0.132
Choronic pain 1.5+3.4 0.3£0.9 1.2+3.1 0.089
Fluctuation-related pain 1.7%2.9 1.3+2.2 0.4=1.6 0.230
Noctural pain 1.8+3.1 1.4£3.3 0.4£2.3 0.596
Orofacial pain 0.7£2.0 0.6£1.9 0.2+0.9 0.317
Disclouration: Odema/swelling 1.3+3.4 0.7£2.0 0.5£1.9 0.180

Radicular pain 3.844.2 2.243.5 1.5%3.2 0.048*

A s the score at 2™ evaluation minus 1% evaluation, and was analysed by Wilcoxon signed ranks test.
2Shown as mean+SD, P*{0.05 was considered to be significant.
KPPS : King's Parkinson's disease pain scale, PIGD : Postural imbalance gait difficulty-dorminant, TD : Tremor-dorminant
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KING’S PD PAIN SCALE

Patient ID No: Imvitials: DOB:

This scale is designed o define and aceurately describe the different types and the pattern of pain
that your patient may have exparienced during the last month dus 1o hisfher Parkinson's disease
or related medication.

Each symplom should be scorad with respect to

Sewerity: 0 = Mone,
1 = Mild |symplams present but causes little distress ar disturbanee te patient),
2 = maderate (some distress or disturbance to patient),
3 = Severe (major source of distress or disturbance to patient).

Freguency: 0= Never,
1 = Rarely {=1/wik),
2 = Often {1/ wk),
1 = Frequent {sevaral times per waek),
4 = Yery Frequent [daily or all the time).

Severity Frequency — Frequency
Domain 1: Musculoskeblatal Pain [o-13 (3 - 4]

1. Does the patient experience pain around hisfher joints? I:l I:l
(including arthritic pain)

Domain 1 TOTAL SCORE:
Dormain 2: Chronic Pain

2. Doesthe patient exparience gain deap within the bady?
(A generalised constant, dull, aching pain — centra pain] I:l |:|

3. Does the patient experience pain relatad to an internal
organ? (For examgle, pain around the liver, stamach or I:l |:|
bewels — viscaral pain)

Damain 2 TOTAL SCORE:
Domain 3: Fluctuation-related Pain
4. Does the patient experience dyskinetic pain? I:l I-:I
{pain related 1o abnormal involuntary mrioverants)
5. Does the patient experience “off” period dystonia in a I:l I:]
specific regian? (in the area of dystonial
£, Does the patient experience generakised “off” period paln?I:l |:|
{pain in whale body or areas distant to dystania)
Damain 3 TOTAL SCORE:
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Frequency  Frequency

¥ Severity

Severity
(0 -4j

Dormain 4: Nocturmal Pain 10— 3]
7. Does the patient exparience pain related to jerking leg
movermnents during the night {PLM] or an unpleasant
burning sensation in the legs which Improves with I:l |:|
rscverment (RLS)?
B. Does the patient exgerience pain related to difficulty I:l |:|
Damain 4 TOTAL SCORE:

turning in bed at night?

Domain 5: Oro-facial Pain
9. Does the patient axparience pain when chewing?
W0.Does the patient have pain due to grinding his/har testh m
durimg the night?
11.0oes the patient have burming mouth syndrome? |:| |:|
Domain 5 TOTAL SCORE:
Diornain 6: Discolouration; ODedema/swelling
12 Does the patient experiance a burning pain in his/her
limbs? [often associated with swelling ar dopaminangic |:| I:l
treatrment)
13.00es the patient experience genaralised lower |:| |:|
Domain & TOTAL SOORE:

abdorminal pain?

[]

Dormain 7: Radicular Pain
14.Does the patient experience a shoating pain/
Damain ¥ TOTAL SCORE:

0 00 0o 0 goobogo O

pins and needles down the imbs?
TOTAL SCORE {all domains):
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