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Treating Idiopathic Parkinson’s Disease with Bonoesikpungjigyeong-tang:
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ABSTRACT

A 69-year-old female diagnosed with idiopathic Parkinson's disease and treated with anti-Parkinsonian medications, including
levodopa, for 7 years presented with complaints of wearing-off phenomenon and delayed onset of medication efficacy, resulting in
postural instability and feeling of severe exhaustion. The patient underwent a 50-day course of treatment with Bonoesikpungjigyeong-tang
formula. The effects of the treatment were evaluated by recording the average time to onset of medication efficacy. the average
time to medication wearing-off, and discomfort due to wearing-off phenomenon. Postural instability was assessed using the Numeric
Rating Scale (NRS). The patient’s overall quality of life was assessed using the EQ-5D-3L. After 50 days of treatment, the
average time to onset of medication efficacy decreased, and the average time to medication wearing-off increased. Discomfort
due to wearing-off phenomenon and postural instability decreased. This case suggests that Bonoesikpungjigyeong-tang might be
an alternative for improving discomfort caused by long-term levodopa intake.

Key words: idiopathic Parkinson's disease, Bonoesikpungjigyeong—tang (#ifis SURIEEES), motor fluctuation. wearing-off,
delayed-on
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Fig. 1. The patient’s medication history for Parkinson’s disease taken prior to admission.
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LD/CD : Levodopa/Carbidopa combination medication. CR : controlled release tablet, T : tablet, qd : quaque
die: once a day. bid : bis In die: twice a day, tid : ter in die: three times a day, qid : quater in die: four

times a day
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Table 1. Composition of the Formula
‘Bonoesikpungjigyeong-tang

Constitute Botanical name Dose

herbs (g/day)
HOK Astragali Radix 30
& M Testudinis Chinemis Plastrum 20
et Carapax
Ay 4 Paeoniae Radix 21
HpErE 2 Arisaematis Rhizoma 15
N Gastrodiae Rhizoma 15
%S Cistanchis Herba 15
B gt Atractylodis Rhizoma Alba 15
4+ B Achyranthis Radix 12
£ H Pinelliae Tuber 12
B Zingiberis Rhizoma Recens 12
N Gingseng Radix 9
R % Poria cocos Wolf 9
L) Scorpio 3
b1 i1 Lumbricus 3
W Scolopendra 3
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Table 2. Medication Taken from July 18th of Year X, on the Date of the Admission to the Hospital, to
to September 12th, Year of Year X

Medication (ingredient) Dose (mg) Frequency (times/day) / Dosage Time
Levodopa/Carbidopa 100/25 4/2T2T-2T-15T 6 AM, 10 AM. 2 PM. 6 PM
Levodopa/Carbidopa CR 200/50 1/1T 9 PM
Ropinirole 2 1/1T 6 PM
Ropinirole 4 1/1T 6 AM
Rasagiline 0.5 1/1T 6 AM
Clonazepam 0.5 1/705T 9 PM
Acetylcysteine 200 3/1T 6 AM, 2 PM, 6 PM

Acetylcysteine was prescribed for bronchiectasis by the pulmonologist and other medication was prescribed for
idiopathic Parkinson’s disease. CR : controlled release, T : tablet
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Time took to reach to ‘'On-time’ (min)
Bonoesikpungjigyeong-tang
DAY 1 DAY® DAY12 DAY18 DAY 24 DAY 30 DAY36 DAY 42 DAY 46 DAY30

Fig. 3. The average time to onset of effect (‘on—timé’)' éfter taking Levodopa.

The average time it took for the efficacy of the anti-Parkinson’s medication to decrease after admission was 120
minutes, and it increased to an average of 180 minutes from the 6th day of admission. After taking
Bonoesikpungjigyeong-tang for 5 and 11 days, there was no significant change or a slight decrease in the average
time to onset of off time by the 18th and 24th days of admission. However, from the 17th day of taking
Bonoesikpungjigyeong-tang, which was the 30th day of admission, the average duration of efficacy increased to
210 minutes, and by the 40th day of admission, it had increased by an average of 105 minutes compared to
admission, reaching an average of 225 minutes. UKS+YJT : Ukgan-san+ Yukgunja-tang
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Fig. 4. The average time until the onset of Levodopa ‘wearing off” phenomenon.

The average time taken until the ‘off time on Day 1 was 120 minutes, which increased to an average of 180 minutes
from the 6th day of hospitalization. Following the intake of Bonoesikpungjigyeong-tang, there was no significant
change or a slight decrease in the average time until the onset of off-time on the 18th and 24th days of
hospitalization. However, from the 17th day of Boshulsoeum intake, which was the 30th day of hospitalization,
the average duration of medication efficacy extended to 210 minutes, and on the 40th day of hospitalization, it
increased to an average of 225 minutes, which was 105 minutes longer compared to the average duration during

hospitalization.
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Discomfort due to General weakness
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Fig. 5. The discomfort measured by numeric rating scale (NRS).

Upon admission, discomfort due to exhaustion of medication efficacy was expressed as NRS 8, but from the 24th
day of admission, it decreased to NRS 5. This decreasing trend continued, and Day 50, discomfort during the

‘wearing-off period decreased to NRS 4.
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Discomfort due to Postural instability

oo
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Fig. 6. The discomfort due to postural instability occurring during the ‘wearing off period measured by NRS.

Upon admission, discomfort due to postural abnormalities was expressed as NRS 8, but from the 24rd day of
admission, it decreased to NRS 7. This decreasing trend continued, and from the 30th day of admission,
discomfort due to postural abnormalities decreased to NRS 5.
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EQ-5D-3L
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Fig. 7. Health-related quality of life measured by EQ-5D-3L in day 1, day 9, day 34, and day 50.

On the 9th day of admission, improvements were observed in the ‘pain/discomfort and ‘anxiety/depression’ domains.
From the 34th day of admission, discomfort improved in all domains, and by the 50th day of admission, the
‘pain/discomfort’ scale had improved to the level of no problems. The patient’s overall assessment of health
status was VAS 20 upon admission and improved to VAS 80 by the 50th day of admission.
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Korean medical T

reatment ( Yang-ui-jujak-whan |
- Formula ( SYT I MME ) 1T ]
Severe sorethroat Mouth burning, Sw

eating, Hotflush
A-Tx(0.25 x 40mm, sterile needle) 20m @ Both GV20, EX-HN1, GB20, LI11, LI10, TES, Li4 GB34, ST36, ST37, GB39, LR3), GB41, Scalp(Motor area)

L el EA-Tx. (025 x 40mm, sterile needle) 4Hz 20m @ Both LI4-TES, LI10-LI11, GB34-5T36, GB39-LR3)

reatment

_ Others Nega-Tx. 5m @ Both BL meridian (BL 11-23)
Moxa-Tx. 20m @ Cv12, Cv4
Rasagiline 0.5mg 1T # Clonazepam 0.5mg 1T
Westernmedical Ropinirole 4mg 1T Ropinirole 2mg 1T
Treatment LD/ CD CR
LD / CD 25/100mg 2T LD / CD 25/100mg 2T LD / CD 25/100mg 2T LD / CD 25/100mg 1.5T 50/200mg 1.5T ‘
BAM 10AM 2PM 6P 9PM |

Fig. 8. The timeline for the complex treatment of both Korean and Western medical approaches.
SYT : Samjayangchin-tang. MME : Maekmoondongeumyja, JJT : Jaeumjibo-tang

N, D& Y HAE Epdeta oeix Qe szl wy A7)} o

45, o% 7|7kl 245, 2t ¥ 23 5

SEJE W o AJSEZS [evodopad A7 2 T el S o +EA ¥
2o AYA g71ey AR Jehhs Fo Wl o2 vehta FAe] A=r Al
Aoz YHEIHZ 2L3 B 4gdo] At HRess 4717t 5-43een vehte +54
B9 4% N SEIE B o]AFLEZ=Are] 1} 4L e 829 HE1% 4 2% o



YWD} o5 K% BAk 3 OfF Zt4 HAOE oI5t HNE
S9N TS BN oS BEAERZ X 1

E3ksted H 90l ¢J+Hl ﬂlx{H 171707 1
g2 edFsEA e "o %5788 A
371 ql8 drRx=s ¥ FF 34 24, CR
L-Dopa % % "h2(Extended release) 7}<A#|
L-Dopa & 37} 53l 59 & 24, DBSe}
e L ) Ea

£ 43l

W2 A&l 3'5-44'% ‘/]’E}‘ﬂ A] 175]'—1— -’F%’“ 7"]
8 9 vulelaE S48 A5E A HIA
HoizlthE A7 gl

J:—_’Zﬂ._,‘(MDS Umfled Prakmson Dlsease Rating
Scale, UPDRS)-1V, Z}7l&H oI 585 &8
% sl

B S a2 U d A 5EA 9
71¢4 & Achitol [-dopa - COMT A4 =3t
AE 2 A S A M5E B
P34 5 WS A Y s 2AR Y
Aich e 19 AREE daaal 9@ A duks
o] Yeht I-dopa: COMT HAA] E3tA] ==
CR L-dopags F7}E 43t Fof 744 & &9
o} ofart AAEHE AHREH ATl £
& Axe] 3FIIE Fukst HAGH o] A&
Ho 37 AW A5 E Hsto} o
27 g} AAAAF A8 E ARES Al

al .‘.?'.'5“ /‘] HL"B“"]"E A

o2 olgt A E37te] NRS7-8Z wi$ =

L= U T A
A= g A AlY

)
S
R
ox
Finy
%
o
r g
o

230

Aol AAEH 9 B = AR 4
oz Q¥ BHzte] 2HE FI AMTEZA
e ARgSsi. of 237k 'eb Fof Fel 4
3780l A=k B

T 89 ¥
ol J4 24 AR 3} EEFRE Tk 7]
A=A

st ol2gt EHzte] Ate] AAAH -Xé*dxi
2
<)

A7) FAel 99 13YRE Fojd ByAFA
A A RS st AHEE Ao
2 filA el @i WAl mEE 24 B
JEA Q) Axdh, HuFE, WA AREAI Q] W AZE 9ol

B G50 FE K Gk R R e
2 T Qe ey BEFE YA



SAIR - OJCH - SINS - BYE - HOH - UBR - 0)pHY - YT - HRY - DA

Ao M T8¢ wxd B71ey 3] A8 3 5718 A NS Feldt A S et 5047
FAL A QA webEd AdE EYE o] goF Mg, AXg ¢ AAAEE 5] L-dopa
PD At W A FH S HIRCE B8 T ofkm AR Al T Alzke] 0l
Ar o) A8 HAL st AlFsl= Ao FI F A 402712 A=, L-dopa B8 3 off-time
sivta Adsy IRley &5 S HFE A A AR A7ke] 1208lA FH 2307}
& 348 A4S HELETeE WSsted M4 A Z7HEE Felsleh =3 S ERAEE &
FAER Avkres, BAFAEYE & 4 9l & off-timeell Yehvbe TEFEbe ks Al
g A, 2 299 SAe +5718 9 A 27k 9 A B o R Qlst EHAte] AAge
A B 3AEARL NS, A § gelatslal, $ake o)F5Y. dAAE A= FH.
A1 D)o deiue S35 FAHA o Ao &5, 55 2 EHZ 27 Akl 4
onz 279} D7) Ate] I zF dA Aol JHAHE Felsisitt
Ay B & ot By E ek iz 9 B AT 3 AAE, AAAE, & 38§
el ToFe] A st A TEA BEULE o] A2E Wt 2 FAY 2HE mete)
ofo] g EFHe] 9lo] +F A AFE A ofFoh= A zIE IAY] 55 9 vl
o ‘/}E}‘/}_L EEEez HEE & Alo]x x| T5/4¢ W3E UPDRSe 22 AdA<l Hrt=
FEHE Zoz AtsEd AR E BEAFA A T2 HrhekA xg %M A7 e =3 94
2 L-dopa 32 COMT A9} B4 T o 717 Fete] wEuks fEAse7] Wi As F
70 A +575 s AT, v 2 ¥ B¥HF ]ﬁEL 239 A7)t A8 2
e N d'&ﬂ}— B} e, A of el Al shotd 4 9lot. L-dopa 58 ¥
IAXE= F=(LI4), FHTES), FA (LI, WA F571 5 2 o AkTa el HE 3k
el3(LR3), é"%ﬁl(STBG). F5A(GV34), oI F(TEIT) 34 229 23F HEgsA 9s]7] M E
FRAEET) APt Fd 2 eFel ] i P e K
Axge =4 7o AEES Fol® 34,
o)Al el A A& FA S 5Tl Hn23
o] A8 PD A N o levodopa £7}
43¢ gdohe A7 23t HdE vk A9 A 1. Lee JJ. Pharmacological Treatment in Parkinson's
AAee G5 o SARLN0-FA. 4 Disease. J Korean Neurol Assoc 2019:37(4):
SA-24k), e - AHE A (SPO)el A slsict. % 335-44.
=H(GV34), eZ(LR3) N AAX s+ PDE 4 2. Widnell K. Pathophysiology of motor fluctuations
& +EeE WAdska mebiA A WA o in Parkinson's disease. Movement Disorders 2005:
=3pA A4 R3EIE Ry aP, Z4ke] (ST36), 920(S11):S17-822.
ASAL(SPO)el ] ARA R =3 mar]l THAE 3. Fabbri M, Barbosa R, Rascol O. Off-time Treatment
Fve 2t Qe Options for Parkinson's Disease. Neurol Ther
B A7 ey feEE IR E AR F 2023:12(2) :391-424.
FelM AP G 2AAE EdE vlE B 4. Lezcano E, Gomez-Esteban JC, Tijero B, Bilbao
HAZFAARE = QA o] ALz A4 G, Lambarri I, Rodriguez O, et al. Long-term
st Ay S sl fAbellA Yehde impact on quality of life of subthalamic nucleus

231



2T o X% SN U o%F U4 SHAOR oIt AtHEt
SN TRIEY BRl0| (e BHAENEL AE 12

stimulation in Parkinson's disease. Journal of
Neurology 2016:263(5) :895-905.

5. Koh YM, Kwak JY, Park JH, Ahn TW. ©
Case Reports on Parkinson's Disease Patients
Treated by Sasang Constitutional Medicine:
Focused on Stance and Gait Analysis. Journal
of Sasang constitutional medicine 2017:29(2):
182-201.

6. Yang SB, Kim YJ, Lee HM, Lee SH, Cho SY,
Park JM. et al. Effects of Korean Medicine on
Postural Instability and Gait Difficulty in Patient
with Parkinsonism: Retrospective Study. 7The
Journal of Korean Medicine 2017:38(3):96-102.

7. Jeon G, Yim T, Hwang Y. Choi J, Cho S, Park
J, et al. A Case Report of Parkinson's Patient
Complaining of Chest Pain Treated with
Jungsongouhyul Pharmacopuncture. The Journal
of the Society of Stroke on Korean Medicine
2021:22(1) :57-70.

8. Noh HS, Kwon SW, Cho SY, Jung WS, Moon
SK, Park JM, et al. Effectiveness and safety of
acupuncture in the treatment of Parkinson's
disease: A systematic review and meta-analysis
of randomized controlled trials. Complement
Ther Med 2017;34:86-103.

9. Toosizadeh N, Lei H. Schwenk M, Sherman S,
Sternberg E, Mohler J, et al. Does integrative
medicine enhance balance in aging adults? Proof
of concept for the benefit of electroacupuncture
therapy in Parkinson's disease. Gerontology
2015:61(1) :3-14.

10. Yu Y, Wang K, Deng J, Sun M, Jia J, Wang
X. Electroacupuncture Produces the Sustained
Motor Improvement in 6-Hydroxydopamine-
Lesioned Mice. PLoS One 2016:11(2) :e0149111.

11. Hwang EM WK, Bae JI, Keum DH. The Effect
of Dry Cupping Treatment Applied to Back-shu

232

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

Points on the Autonomic Nervous System
through HRV. Journal of Korean Medicine
Rehabilitation 2013:23(1) :51-64.

Ahlskog JE, Muenter MD. Frequency of levodopa
-related dyskinesias and motor fluctuations as
estimated from the cumulative literature. Mov
Disord 2001:16(3) :448-58.

Chapuis S, Ouchchane L. Metz O, Gerbaud L.
Durif F. Impact of the motor complications of
Parkinson’s disease on the quality of life. Mov
Disord 2005:20(2) :224-30.

Aradi SD, Hauser RA. Medical Management
and Prevention of Motor Complications in
Parkinson's Disease. Neurotherapeutics 2020:
17(4) :1339-65.

Antonini A, Martinez-Martin P, Chaudhuri RK,
Merello M, Hauser R, Katzenschlager R, et al.
Wearing-off scales in Parkinson’s disease: Critique
and recommendations. Movement Disorders 2011;
26(12) :2169-75.

Lees AJ. The on-off phenomenon. J Neuro!
Neurosurg Psychiatry 1989:Suppl(Suppl) :29-37.
Medicine TSoSoK. Korean Medicine Clinical
Practice  Guideline for Parkinson's Disease.
Gyeongsan: National Institude for Korean
Medicine Development: 2021, p. 22-98.

Kalia LV, Lang AE. Parkinson’s disease. Lancet
2015:386(9996) :896-912.

Wit B 2R MR IS
R, HE5RAREEZS 2018:13(12) :2987-90.
i BR AR 2T RSB RA T NNE
AT IR T b B G RAER
TR, FHEZT 2016:19(5) :910-3.
FI. AN R AT iR IR 2L,
EFEZEICEEHFE 2018:16(5) :108.

Kim SN, Doo AR. Park JY. Bae H, Chae Y.
Shim 1, et al. Acupuncture enhances the synaptic



YAIZ - olcHel - 5

dopamine availability to improve motor function
in a mouse model of Parkinson's disease. PLoS
One 2011:6(11) :e27566.

. Yeo SJ, Lim SBN, Choe IH, Choi YG, Chung
KC, Jahng GH, et al. Acupuncture stimulation
on GB34 activates neural responses associated
with Parkinson's disease. CNS Neurosci Ther
2012:18(9) :781-90.

. Lee HS, Park HL, Lee SJ, Shin BC, Choi JY,
Lee MS. Scalp acupuncture for Parkinson's

2 - 23] - gl - g = - 0fgtE - B4 - FRY - HSH

oo

disease: a systematic review of randomized
controlled trials. Chin J Integr Med 2013:19(4):
297-306.

. Lin JG, Chen CJ, Yang HB, Chen YH, Hung

SY. Electroacupuncture Promotes Recovery of
Motor Function and Reduces Dopaminergic
Neuron Degeneration in Rodent Models of
Parkinson's Disease. Int J Mol Sei 2017:18(9):
1846.

233



