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ABSTRACT

Objectives: This report presents a case of late onset chorea hyperglycemia basal ganglia syndrome treated using traditional

Korean medicine therapies.

Methods: A patient was treated with Korean medicine therapies. including the herbal medication, Yokukan-san. We
evaluated the improvements in the patient's symptoms based on the total score of the Abnormal Involuntary Movement Scale,
the activities of daily living portion of the Universidade Federal de Minas Gerais (UFMG) Sydenham's Chorea Rating Scale,
the numeric rating scale, and an assessment of the patient's writing.

Results: After undergoing Korean medicine treatment for 15 days, there were improvements in the patient’s chorea and

writing as well as a decrease in the scores for all three scales.

Conclusions: This clinical case study suggests that Yokukan-san might be effective for treating dyskinesia in patients with

chorea hyperglycemia basal ganglia syndrome.
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Table 1. The Result of Electrolyte

F3ted Glucose 521 mg/dL, @& 4 (HbAle)
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Na (mmol/L) K (mmol/L) Cl (mmol/L) Ca (mg/dL) Mg (mg/dL)
Normal range 136 ~146 35~5.1 101 ~109 8.8~10.6 1.8~2.6
Admission value 139 4.6 107 9.0 2.0

Table 2. The Result of Blood Sugar Test

Glucose (mg/dL) HbAlc (%)

Mean blood sugar level (mg/dL) Urine glucose (mg/dL)

74~106 45~56
107 5.6

Normal range
Admission value

Negative

114 Negative
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Fig 1. Brain magnetic resonance imaging - TI
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Table 3. Herb Composition of Yokukan-san

Amounts

Herb Pharmacognostic name per 185
(g)
H it Atractylodis Rhizoma Alba 4
AR% Hoelen 4
E Angelica gigas Nakai 3
S8R Uncaria sinensis 3
N % Coidium officinale Makino 3
e WA Bupleurum falcatum Linne 2
H & Glyeyrrhizae Radix 1

2) A A2 : 0.25%40 mm stainless steel (53T
Azra, 4314 33) S AMste] 19 13] 20
2 fAYeH, Add ‘3%’4“ EX-HNI(V_EIW
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(1) Sitagliptin 100 mg o} A1 3 30% (g

Al)

(2) Aspirin 100 mg P& 213 3083} A 9A))

(3) Candesartan cilexetil 8 mg o} A& 30&
(8 4A])

(4) Hydrochlorothiazide 6.25 mg o} A3 30&
(g etA])

ud:

(5) Carvedilol 125 mg °F A% 3023 &tA])
11. F7hhy
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2) UFMG Sydenham's Chorea Rating Scale(USCRS)

- Activities of Daily Living : USCRSE 3%

E(H T +357%, S d5)e=

el & 210 3

of AHEEe] & Hxo|t) 7 &L ((FA

= AS )M 4L Ao =&

D SR,

Fgoz A9FTEY 3}

?SH "—17\}*& X*JJr 10% %1 a‘ =z 4
o USCRS% Alegsll . Fgoz nlwsl
At
3) Numeral Rating Scale(NRS) : 2kA}e] +
ol oFFoE QI BH AEE Fald)
7] 93k A7k 54 A, 109 & 15Y 3=
o] NRSZ -ﬂ7}6}‘i§‘:} dd FA A7
= 022 7]F Aol B3H7HE vl skeld
4) SFAR7] - AFAe "I Hrlslw
o2 7] ¥ 2~ }A (Archimedes spiral) Z1]7]
9 =9 ZN A7E I 2L A 10 =

15% ol H7hssict
. x| 2z

1. AMS B&(Fig. 2)
G4 %4 A, AIMS $HE £ 9 9 5
o 11. 1A

R N  EERCELE R
e 2AZ 04 WAl 168905 A= 102

Fig. 2. Change of abnormal involuntary movement
scale (AIMS) score.
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Fig. 3. Change of UFMG Sydenham's chorea rating
Scale score.
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Fig. 4. Change of numeral rating scale score.
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Fig. 5. Change in hand-writing.
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