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and kinetic tremor in both hands intensified after experiencing a traffic accident, with tremor in the
left hand being worse than that in the right hand. Effect of complex Korean medicine treatment was
evaluated using Fahn-Tolosa-Marin Tremor Rating Scale (FTMTRS), Numerical Rating Scale (NRS), and
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Results: After 26 weeks of treatments (acupuncture, pharmacupuncture, cupping, ligyeungbyungi-

gg:;gzzd;ﬂ%e to therapy, and herbal medicine), the FTMTRS decreased from 38 to 15. NRS of Lt. upper limb pain de-
Department of Oriental creased from NRS 9 to 0. BAI score also decreased from 31 to 17.

Neuropsychiatry, Bucheon Jaseng Conclusions: Complex Korean medicine could be used to treat patients with ET plus aggravated by a
Hospital, 17 Buil-ro 191beon-gil, traffic accident.

Bucheon, Korea

Tel: +82-32-288-7038 , ) )

Fax: +82-32-320-8877 Key Words: Essential tremor plus, Acupuncture, Pharmacupuncture, LiGyeungByunQi-therapy, Case
E-mail: nerodks@gmail.com report.

Copyright © 2023 by The Korean Society of Oriental Neuropsychiatry. All rights reserved.
This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (nhttp://creativecommons.org/
GE® |icenses/by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



422 Complex Korean Medicine Treatment for Essential Tremor Plus Patient Aggravated by Traffic Accident: A Case Report

. M2

Hefd P HEH A(Essential Tremor Plus, ET plus)=
A 0714-8-5 4851 (International - Parkinson  and
Movement Disorder Society)°llA 20184 AAISH ©H 9]
A B 71&(New Classification of Tremors: 2018 MDS)
of] A5 54T Aotk A ERolA, Eeid D& (Essen-
tial tremor, ET)S (1) A& A7|9] &% ggjoa et
= o= 29 57 (2) 349 ol g 7Rt (3) 221 o]

b ] Az wleZa) e

1_ 1o O O HA&T
Aol=w, BT plus®] A9 ET9] 54 7H 99 BERE
et 27 oA WA AT, V1 & tE e
2 Zst]of Aulet A78A 57t dAY P BEE
5o o AGSH. ET pluss ETS AWt of, g} Sut
H A8k JFE0] Qo ET=Z Add 5= Ql=A]of of
3 253 BAIS AAst et HEEA. ol wel 7)1E
ET= ek 32t 340l whet ET plus® I BHA|

. §F AollXE 718 ET 84 1335 3 110%(83%)°]
ET plusg AEFES g

Qrefeloflxl= Pl iR (R)ol2t sl < -
BERIRGH>OIA SRR BT R BN
olzt B3l =9 o|¥& A} /i Agho] gt At 4
=o] gt ALER7 T AT ER AR EE A
7 29 ok2 B8 o5t 5o "e 3P, Valproic
Acid OFQId g% oigt Bargo] Tt ET 4 ozt
AL 5, spgos ofslel Hegue®, sof HepgEy’
I 22 FH Bt Fo) A7EF 0] FwEU

AFeJstof A= ET9] X&) propranolol®} primidone
OF2-S 94 TP, Jet 30% TAEL A4, A,
AEY, vz o 4Rt oFF FAHES 4w 20 R HilH
9JtH?. o] A< alprazolam, clonazepam 22 #lzrjo}
AlH ofEo] &EE, A, &=, 719Y Aofl, &5 o8}
50| Bargo= AMgo| Agto] k. E3t okE Bakg
3ol A Botulinum toxin FARIE7} EEAT 25
oFs} BAgog 243 4 G AT} Ao

ARt S HolAY oFE, FARIRE AT = fl=
ET SAMfA] B2 A=<%(Deep Brain Stimulation)®} 2}
7|15 Yot T 2234 &(Magnetic resonance

imaging guided high intensity focused ultrasound) 2

o 5ag AP, 2y 54 NEE g5k S40]
AJzto] Ao uﬂe} ThA] A3l 4, o S0 54,
IR 25 =, 79 Ao 59] Hzkgo] HIHsHA ¥y
S M3} 19 8}, 714 Fglo] Q= A Hed 4
Q= o] FATE A,

ETOl T3t gtojats Aze Wse 53t
B 27} AgEY gojst e

Aw 59 2 ﬂi%‘z& of
Yz}, propranolol} primidone 2FE3} $HA 282 AL

Pk = MzH o avall oz gl Hyr. 1
2} ET plusell ETY] 2= ¥o] aaHAQ1A] E4esiH, X
A BEE ATl oV AEEAl 22 A 98 8
450 tigt Aele FET ARl

A & g o] i3l Lenka, Jankovie Hx H9j9] &
Ao 2zal b "ol W 4 e v
Counsell, Johnson2 AT & 5 Q% AEAZ EHo|
A 5 922 Bkl IH, ot el Aol M I
1Y - skl g)lof theh B et AR
QF ARJoltk. T ET9} ET plus7l 724 ol 0|2k &
H By At gl ”—QJO]‘:} olo] & FHoAE 1E
SA6k=s 604 243 RS ET plus
& skl gtojshs] ¥ 9 =g B9 odE 29

ok

AL &

. Sl

B 7= ZAYeHE Y 71 HAEe-E Y US](IRB) 419
I A]9] HAIS Ut A9 Z: JASENG 2023-09-038).

2. 8xp 712 YE(YE/H0l/AE/22)

/e 64N /AR AR el



)
it
ol
ol
ok
xR

CHE CIECRCEQUEE REEREICT
3} 550] 4154d v Welo] ofshEglTt. B,
o 4Js1d ©f Welo] otsjElr] % A%
o Alsleka stoick

2 AL o bl Bwsto]
| 57 A48 4] Z4to] sl

w) £-4jo] Wojx|7] Azet sheict

o ek
-lrlr.‘;_lid
e e
_l}ll>~_|_,
o T oo
m&o&f
jal
o 5o
o ol

o

i

>

o

o

>

I

R
).
d

i)
et (L
¢
N
]
]
W

jiA)
’_ﬁ‘
N
N
2
it

1o

2) 83 4 A& HB) E>2)

AT S YE~ S AL A~ 3 4
©) 5% 9 vlgo] P TARlE 95 AL Hewrt o)
ortct S1c. 5 ARl WA 7 PAEo] 6~7

9]/ s, 2 o] WISl ol #& & €Y 4

3) =t ¥ WRIEM (ZAES

AL 3 RN it A% FaAgo] A5 AT
e Bl F4go] s e, Ado]

=
-
W0 2 Wik Sieit. S40] Ale4E & Bl

Al & A7) S48 st OOTHEhg oAl Algst
HAFESEEY A A Brain Computed Tomography,
Brain CT), A4 =#HAKElectrocardiogram, EKG) A} &%
285 Agith ol%, 2 st OOAIZ3 Al
SO 7o & SIoIH &4
W 35 A, ejollA 7] =450l diste] 13319 I
A&, o A=, eeF ARE Al ou EH S5 o]
2ol steich

10
10
=2
2

~
N
N
P

6. A

1) 159 A ET A, 24 A ET plus AH(HEE A7 5

DG Shin, HA Sim, JH Kim, YJ Kim, YT Koh 423

AL o) % £9)
2) 139 A FRl AHBAA HBAR B,
3) 104 A WATE AHEA 2§ R 9.

7. 58 %=

1) Clonazepam 0.5 mg 1 t ¥ 23].

2) Escitalopram oxalate 10 mg 1 t & 13].

3) Escitalopram oxalate 5 mg 1 t & 23].

4) Hilase Tab. 1 t ¥ 23].

5) Bromazepam 3 mg 0.5 t € 23].

6) Propranolol Hydrochloride 10 mg 1 t 2 QA].

8. Xz 7|7t

202049 09 OY~20204d O¥ OY16x3 297+
293 YA =)

0. ZERRY) (Y22F)

1) €2 (%)

mEE (HAGE), Q43 A4,
2) Mz (2%)

Eaa7h 2 Fo] Qirk. Waly] Fidelstar, Azt of
St Al I 2zdo] Aafixictal sttt 1 km A B8 o]&, T
o] YA 7ol F2Aelal wggto] WwARich i},
3) Rz (%)

43F Bsto] B 7] 0 1R oo A4, AU
AAYete] obge vhht /A, Ak etol2 Ziths] A4}
Fc} 4% BA7L gsln EY Fow Al&Hrha dik
4) g1 (™7
g (Keh) st B3 Al 52 9L

1
Bsle), shERe} oF 5 B yito] it

o



424 Complex Korean Medicine Treatment for Essential Tremor Plus Patient Aggravated by Traffic Accident: A Case Report

ET plus® Asl9tHTable 1)V, #iA] AgkS 93l 2Hg-
-9 B9 o8k FAY, finger tapping test, cog-
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1) Fahn-Tolosa—Marin 2™ ©7} ME(Fahn-

Tolosa—Marin tremor rating scale, FTMTRS)
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15 2L 65 A, 125 AL 165 Aol S4sHla, /44
o= A 205 2 A} TS Part CYF Al 0"6} ot
(Appendix 1).

Table 1. Cinical Diagnosis Criteria of Essential Tremor Essential Tremor Plus'!

2) Beck 2¢Qt XM (Beck Anxiety Inventory, BAI)
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0% Xjoll 73t HsHeic

T
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Essential tremor
1) Isolated tremor syndrome of bilateral upper limb action tremor
2) At least 3 years’ duration

3) With or without tremor in other locations (e.g., head, voice, or lower limbs)
4) Absence of other neurological signs, such as dystonia, ataxia, or parkinsonism

Essential tremor plus

1) Essential tremor plus: Tremor with the characteristics of ET and additional neurological signs of uncertain significance such as impaired
tandem gait, questionable dystonic posturing, memory impairment, or other mild neurologic signs of unknown significance that do not suffice

to make an additional syndrome classification or diagnosis
2) ET with tremor at rest should be classified here
Exclusion criteria for ET and ET plus deterioration
e |solated focal tremors (voice, head)
e Orthostatic tremor with a frequency >12 Hz
® Task- and position-specific tremors
e Sudden onset and step-wise
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Table 2. LiGyeungByunQi-therapy Session and Content

Session Content
1 (i) Education on relationship between tremor and emotion
(ii) Feeling comfortable through breathing meditation
2,3,4,5 (i) Review session 1 program
(i) Meditate for 3 minutes while listening to the patient's favorite bird chirping as background sound
(iii) Training to imagine a situation, place, or object where the patient felt comfortable, evoke comfortable emotions, and store them
in both hands
6,7,8,9,10 i) Repeat previous session program
i) After meditation, open the eyes, look away, and ask the patient how he feels at the place where the gaze stopped to evoke emotions
11,12,13,14 () i

i

Repeat previous session program
i) When patient feels anxious, he is trained to pull out the relaxing emotions stored in both hands
iii) Instruct the patient to go out to a comfortable location and listen to relaxing music regularly

(
(
(
(
(
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Fig. 1. Outcomes changes according to the timeline. (A) Fahn-Tolosa-Marin tremor rating scale total score. (B) Beck Anxiety Inventory. (C) Numerical

rating scale.
*Follow-up week.
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Fig. 2. Fahn-Tolosa-Marin tremor rating scale part A, B, C changes according to timeline. (A) Part A total score changes. (B) Details of score changes
in part A. (C) Part B drowing total score changes. (D) Part C feeding & bringing liquids to mouth total score changes.
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Fig. 3. Part B archimedes spiral drawing. (A) Right hand drawing performed in 6" week. (B)
Right hand drawing performed in 16" week. (C) Left hand drawing performed in 6" week. (D)
Left hand drawing performed in 16" week.
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Appendix 1. Definitions of Fahn Tolosa Marin Tremor Scale?”

PART A

PART B

PART C

Caterogy: Tremor
1) At Rest (in repose). For head and trunk when lyingdown
2) With posture holding (Upper extremity : arms outstretched, wrists mildly extended, fingers spread apart; lower extremity: legs flexed
at hips and knees, foot dorsiflexed; tongue: when protruded; head and trunk: when sitting or standing)
3) With action and intention (Upper extremity: finger to nose and other actions; lower extremity: toe to finger in a flexed posture)

Scoring
0=None 1=Slight (amplitude <0.5 cm). May be intermittent
2=Moderate amplitude (0.5~1 cm). May be intermittent
3=Marked amplitude (1~2 cm) 4=Severe amplitude (>2 cm)

Caterogy: Drawing
Test each hand, beginning with the lesser, without leaning the hand or the arm on the table
Scoring
0=Normal 1=Slightly tremulous. May cross lines occasionally
2=Moderately tremulous or crosses lines frequently
3=Accomplishes the task with great difficulty. Many errors
4=Unable to complete drawing

Caterogy: Feeding (other than liquids) Bringing liquids to mouth
Scoring
0=Normal
1=Mildly abnormal. Can bring all solids to mouth, spilling only 1=Mildly abnormal. Can stil use a spoon, but not if it is
rarely completely full
2=Moderately abnormal. Frequent spills of peas and similar 2=Moderately abnormal. Unable to use a spoon; Uses cup or
foods, May bring head at least halfway to meet food; May glass
bring head at least halfway to meet food 3=Markedly abnormal. Can drink from cup or glass, but needs 2
3=Markedly abnormal. Unable to cut or uses 2 hands to feed hands

4=Severely abnormal. Needs help to feed. Bringing liquids to 4=Severely abnormal. Must use a straw
mouth




