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Case Report of Drug-Induced Parkinsonism with Gait Disturbance Treated with Adjuvant
Korean Therapy
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ABSTRACT

Objective: This case study reported the effectiveness of adjuvant Korean therapy on gait disturbances induced by drug-induced
Parkinsonism.

Method: A patient suffering from frontotemporal lobe dementia was diagnosed with drug-induced Parkinsonism and treated
with adjuvant Korean therapy, including herbal medicine and pharmaco-acupuncture. The evaluation was performed by monitoring
the length of time and number of steps during an 8 m gait, using the Unified Parkinson’s Disease Rating Scale (UPDRS).

Results: After 17 days of adjuvant Korean therapy. the UPDRS score improved from 32 to 16. The length of time for the
8 m gait improved from 20 seconds to 14 seconds. The patient also showed a decrease in the number of steps during the 8§ m
gait from 43 to 22.

Conclusion: This case suggests that adjuvant Korean therapy can be effective for drug-induced Parkinsonism.

Key words: gait disturbance, drug-induced parkinsonism. adjuvant Korean therapy, Korean medicine, pharmacoacupuncture,
case report
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A A1A 153 em, 62 kg, BMI 26.48
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) AZHem) : 14 326 em/2A4 295 em/3A
28.6 cm/4A4 31.0 em/54 295 cm
9. HAAF 4
1) AL 2EAA}L o)A 9lS
2) Br-MRI (20194 124)
(1) No evidence of ischemic lesion, hemorrhage
or mass
(2) No evidence of hydrocephalus or atrophy for
the patient's age
(3) NC of about 4.8 cm extent of T2-high, and

El0jjaf - O5] 2! - 5/Z =} - 5faf/] -

=0 - gZ0) - 0 - 8=

mild T1-high signal intensity lesion in left
frontal skull
— Denign bone lesion such as hemangioma
3) PET-CT(20199 12%) : Normal FP-CIT uptake
in both striatum(Fig. 1)

Fig. 1. Brain PET-CT imaging of patient.

PET imaging shows normal uptake in area of
bilateral striatum (gray arrow).

4) EH<Y L-S Spine MRI(20199 104)
(1) Bilateral facet joint OA at lumbar spine
(2) Diffuse bilateral paraspinal muscle wasting,
prominent at thoracolumbar junction.
MMSE-K (20204 11€ 01¥) 27/30%
6) AAZL3H(20208 11¥ 059) Borderline LA
enlargement
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Table 1. The Composition of Gamicheongsimyeonja

Mirtapin tab. 7.5mg 0.5T qd (Mirtazapine 3.75mg/day)
Celebrex cap. 1Cbid (Celecoxib 100mg/day)

Ultracet ER tab. bid (Acetaminophen 1300mg, tramadol hydrochloride 150mg/day)

Eperinal SR tabbid (eperisone hydrochloride 150mg/day)

AR (B8 095 g I8 095 g BEH -lang
0.67 g, ey 047 g, A% 0.24 g] Be 0.08 g }111?1321 Botanical name Dc()ze)lge
1.37 8 L )2 HA A 13 13
m%i 6}; ; i;}iq()ﬁ; o %), 3 I AP Nelumbinis Semen 8
el RN . 1%,' % Dioscoreae Rhizoma 4
2) AR FAAE 13 FHAE 1 cc T4 HHA Asparagi Radix 4
7)(profi syringe 1 mDell =271 30 G, Ze] 25 mm PRRES Liriopis Tuber 4
needles o]-&-3}ed ok i (GB 20), &t T O Polygalae Radix 4
21, JBIF(GB21), TRA(ST?), #E=(ST6), KA B Acori graminei Rhizoma 4
(LI17). kB F o F2=(S111). B & (SI9) g Zizyphi Spinosae Semen 4
FA5(SP0). FiAS(GB2D). iﬁ(BLSZ))‘ N BEARA Longanae Arillus 4
" o A i Biotae Semen 4
(BL21), fi5(BLA3), M T2+, B (GB29), ¥ = Seutellariae Radix A
HIEA(ST31), fRA(ST32), &H T 2°F, BRiER %%?%J‘% Raphani Semen 4
(GB34), @=H.(ST36), IA(SP7)el Z 0.05-0.1 # A Angelica tenuissima Nakai 4
e ZQ8te] = 3] AlPatA B R Pueraria lobata Ohwi 8
Sl Cimicifugae Rhizoma 4
Total 04
DBRE OE %5 (n B 8 T 4)
. , K4, . i A 4
1 1 1 1 1 1 1
H ! : ! ! HCRAKA :
I 1 I 1 I i |
I
1 1 1 INTFEE 1 L
: : : :
l Day 1 UJA§‘ 3 l]):u’if ‘Dny 5 JDay 7 JDay8 gPay 10
? Abilify tab. 2mg 1T qd (Aripiprazole 2mg/day) TI):1§' l)vny
1 15 17
i
1
1
1
1
1
1

1
: Rosuzet tab. 10/5mg 1T qd / Chongkundang Gliatirin Soft Cap. 1C bid / Depakote Sprinkle Cap. 1C bid

Riperidon Tab. 0.5T qd (Risperidone 1mg)

Twynsta 1T 80/5mg qd pc (Amlodipine Besylate 6.935mg, Telmisartan 40mg/day)

Fig. 2. Time line of Korean adjuvant therapy and Western medication.
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UPDRS score : Part ITo|A 1134 5802

Z¥4sted ), Part 111 = 21464 11422 10
73459 oH(Table 2).

Z

Table 2. Changes in UPDRS* Scores after Korean

Adjuvant Therapy

Part 11 Day 1 Day 17
Speech 0 0
Salivation 0 0
Swallowing 0 0
Handwriting 1 0
Cutting food and handling utensils 1 0
Dressing 1 1
Hygiene 1 2
Turning in bed and adjusting bed 1 1
Falling 0 0
Freezing when walking 0 0
Walking 3 1
Tremor 0 0
Sensory complaints related to
Parkinsonism 3 0
Part II total score 11 5
Part 111 Day 1 Day 17
Speech 0 0
Facial expression 2 1
Tremor (both arm & leg) 0 0

Rigidity (right arm / leg) 2/1 11
Rigidity (left arm / leg) /71 11
Hand movements (right, left) /71 041

Arising from chair 4 2
Gait 2 1
Postural stability 3 1
Posture 2 1
Bradykinesia 1 0

Do

Part III total score 1 11

*UPDRS
Part 11

unified Parkinson's disease rating scale,
. activities of daily living, Part III : motor exam

2) 8 m gait time length and steps @ A& 1¥x}

o 8§ m ®Psl=d Ale Alzke] 20%, 17
Axfoll = 1422 £57) F718le] 8 m B3
Al7ke] 62 ©EHGIT 193 o= § m B3
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Fig. 3. Changes of 8 m gait time length and steps.
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A 5
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