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Objectives: To report the effectiveness of a comprehensive Korean medical approach, incorporating
acupuncture, herbal medicine, Chuna therapy, and traditional Korean psychotherapy, in the manage-
ment of a patient with cerebellar ataxia and major depressive disorder.

Methods: A 45-year-old female patient diagnosed with cerebellar ataxia and major depressive disorder
received a comprehensive Korean medicine treatment, including acupuncture, moxibustion, herbal
medicine, Chuna therapy, and traditional Korean psychotherapy such as Giungoroen therapy,
[iGyeungByunQi therapy, M&tL therapy, and Emotional Freedom Technique (EFT). The efficacy was as-
sessed through both subjective symptom reports and a range of psychological assessment tools, in-
cluding the Minnesota Multiphasic Personality Inventory-2 (MMPI-2), Korean Symptom Checklist-95
(KSCL-95), Korean Beck Depression Inventory-II (K-BDI-I1), Spielberger's State-Trait Anxiety Inventory
XYZ form (STAI-XYZ), Korean version of the State-Trait Anger Expression Inventory (STAXI-K), Padua
Inventory-Washington State University Revision (PI-WSUR), Penn State Worry Questionnaire (PSWQ),
and the Korean Version of the Insomnia Severity Index (ISI-K).

Results: Throughout treatment, the patient experienced marked improvements in physical symptoms,
notably dizziness, and gait instability. Psychological evaluations demonstrated significant reductions
in anxiety, depression, and insomnia. The overall quality of life was enhanced, with sustained benefits
observed during follow-up assessments.

Conclusions: This case suggests that a comprehensive Korean medicine approach that integrates acu-
puncture, herbal medicine, Chuna therapy, and traditional Korean psychotherapy may be effective in
alleviating both physical and psychological symptoms associated with cerebellar ataxia and major de-
pressive disorder.

Key Words: Cerebellar ataxia, Major depressive disorder, Giungoroen-therapy, liGyeungByunQi-ther-
apy, M&tL therapy, Emotional freedom technique.
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1) Paroxetine 20 mg 0.5 t °Fd 4%
2) Trazodone 25 mg 0.25 t F& #.
3) Diazepam 2 mg 0.5 t & #.
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Fig. 1. Result of MMPI-2 on first medical examination.
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Fig. 2. Result of KSCL-95 on first medical examination.

Onset of the symptom

ataxia, dyspepsia, insomnia

-In 2023.10 the patient visited B hospital and Brain MRI was done,
diagnosed idiopathic dizziness.

- In 2024.06 the patient visited C hospital and Brain MRI was done,
diagnosed with cervical muscle spasm.

- In 2024.06 the patient admission to D hospital and various test
were performed (the test involved Lab test, EKG, Chest X-ray,
Dix-hallpike test) and was diagnosed unspecified dizziness.

-1n 2023.10, the patient began to experience dizziness, headache,

Treatment
1. Herbal medicine: 120 cc tid, extra
insured herbal preparation or granule
taken prn
2. Acupuncture: BID during hospitalization,
3 times per week during outpatient care
3. Moxibustion: every day during hospitalization,
3 times per week during outpatient care
4. Chuna therapy (cervical spine extension,
TMJ balancing): 15 minutes.
Everyday during hospitalization,

3 times per week during outpatient care
5. Traditional Korean Psychotherapy:
M&L, Giungoroen-therapy,
liGyeungByunQi-therapy EFT according to
patient’s psychological discomfort.
Every day during hospitalization

Fig. 3. Treatment flowchart.
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AGG A
SOM -
MAN -
PAR
SCH
SUC ~
ADD -+
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2023.10

1st admission
(day 1)

Psychological test taken (MMPI-2,
KSCL-95, K-BDI-II, STAI-XYZ, STAXI-K,

Day 2
PI-WSUR, PSWQ, ISI-K were included.)

Brain MRI was done, resulting
R/O mild cerebellar atrophy.
Started Chuna Therapy.

Day 8

Outpatient care
(day 12~15)

2nd admission
(day 16)

Worsened anxiety and insomnia due to
catastrophic thinking of no improvement
or remedy for the disease

Outpatient care
(day 26~39)

Follow-up psychological test taken
(KSCL-95, K-BDI-II, STAI- XYZ, STAXI-K,
PI-WSUR, PSWQ, ISI-K were included.)
Improvement in KSCL-95, ISI-K

3rd admission
(day 40)

Improvement in gait, reduced dizziness,
and better control of anxiety and
improvement in sleep quality

Day 59

AATHPSWQ 297).

15. X2 Ui&(Fig. 3)
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30 mm, Dongbang medical, stainless steel). & g+
Wt 5 282 A2 1579 F 697t FHDongbang
medical, @HFE0] FEZE(Dongbang medical, Z%)
3% Yol TACV4Y), AE(CV8), TLHCV12)l 30& &
S Aot ALL MY A% FAE(Onttum, Technoscience)

< & 2R(GV2D)ol, P FAE(ettum, Technoscience)
S BXo|| Aot
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BLEC ii‘ﬂo%}%‘&“i o] wet oS 7RIS et
= S &t S A=isto] obol Avkek(E
£ S flste] F3 Aol HFGHEAH KT
OFDE A ARSI 718 Sadhe Sl met g

JAEHA| F2 HHAE F7H= AP Table 1).

Table 1. Herbal Medicine on Each Treatment Day

3) FLt x|

da e Aot F 63 A 4 74 Y BHE
Blo] RulE HRA 1Y AXS Hot MUY FBE
ZAFIL A H30) JE L AAAE A 71E
s 49 awe A
4) SOl

oA gHo R AANVEQH(ESHHMEDE), ogd
7| QR RRR), M&L A9l A& 2 378 Af 719
(Emotional Freedom Technique, EFT)°| AF&-E|3ic}. ¢
A ARE AAILZRHS A6t on] skF 15& ol |
AR 7o, At FAFoE QIgt %0}01]
gk A4, S A= A 48 A=
158 ol SAte] S 24

£

Treatment day Target

Detailed Intervention

1~59 Anxiety, Chest discomfort

1~59 Insomnia

1 Anxiety, Fatigue, Insomnia, Dyspepsia

1~23 Dizziness

2~4 Insomnia, Anxiety, Depression

2~7 Urination discomfort

2~11,19 Constipation

8~37 Right upper extremity weakness and Fatigue

5~40 Dyspepsia

9~59 Dyspepsia, Abdominal bloating

19~23 Chronic rhinitis

35 Dyspepsia

39 Headache

39~45 Headache

41 ~44 Anxiety, Depression, Abdominal discomfort, Insomnia
45~49 Common cold, Body ache

45 Common cold, Body ache

46 ~47 Common cold, Body ache

50 ~59 Anxiety, Depression, Abdominal discomfort, Insomnia

Sohaphyang-won (Suhexiang-wan, &&&t). Granule. Every Morning

Chunwangbosim-dan (Tianwangbuxin-dan, XE# ). Granule. Every Night

Bohyulanshin-tang (Buxueanshen-tang, f%4i#i5). Decoction.Three
times per day

Banhabaekchulcheonma-tang (Banxiabaizhutianma-tang, 48 At Kii5).
Extract. Insured herbal preparation. Three times per day

Guibi-tang (Guipi-tang, E&f%:%). Decoction. Three times per day

Ohrim-san (Wuling-san, Ti##%). Extract. Insured herbal preparation. Three
times per day

Yunjang-hwan (51 Granule. Taken as symptom appears

Gongjin-dan (Gongchen-dan, #tf=F1). Moschus replaced with Aucklandiae
Radix. Granule. Every day, 1 hour before breakfast

Pyeongjingeonbi-tang (Pingchenjianpi-tang, ZFRR{ERE:S). Decoction. Three
times per day

Daehwajungeum (Dahezhongyin, KF1erER). Extract. Insured herbal
preparation. Three times per day

Socheongryong-tang (Xiaoginglong-tang, /)\&5REi%). Extract. Insured
herbal preparation. Three times per day

Sojeokgunbi-hwan (;&7&fEER%) Granule. Taken as symptom appears

Ukgan-san (Yigan-san, $PATER). Granule. Taken as symptom appears

Chungsanggyuntong-tang (Qingshangchuantong-tang, /5 _85%:%).
Extract. Insured herbal preparation. Three times per day

Ondam-tang (Wendan-tang, ;@i&%). Decoction. Three times per day

Gumiganghwal-tang (Jiuweigianghou-tang, JUK3E/&%). Decoction. Three
times per day

Insampaedok-san (Renshenbaidu-san, AZ:B&s#k). Extract. Insured herbal
preparation. Three times per day

Gumiganghwal-tang (Jiuweigianghou-tang, JUBkZEiE5). Extract. Insured
herbal preparation. Three times per day

Ondam-tang (Wendan-tang, ;&#&%). Decoction. Three times per day




= oleh, M&L A1/ 7] i/ mRI=EEYA(Mind-
fulness), 29 ¥]Yd|A(Loving beingness), &4 el
EEYA(Resource Mindfulness)]l, ZHA-71H(EFT) 5
= AlsHAtHTable 2).

oA 9 7o) "l Hste] UM FE e Ak
olEiglom, 7 TEd ¥ EQo Qle ojmzly} thsk=
oyt EaT|7h Al AH4l0] AFEE BEsHA| sk H
ol22& AUt 2hd 10¥ o]F 531 fIsiAl FestA|
PFE I, 2 o9 FF07 Qlsf A4l 7o)
S QIThal S4siglth. Axk] HAF A1 Al TR HAF 2
= AAeldoy, AR (tandem gait)ollA Helol
go] o oIt 346k ol A4e Btk JYAF
Aoll Mg wit &of o] F Soi7kA] fdot 24 A=
ZE& YAYTOY 5 YobsE A== ot tislet &5
FEofot FAE ZEs] Usto] o o] e
AT A AYRE HAMIGS B85,
A} A A A3 5 24 d ojx]o] of5}ER)
e ST, Aol A3 +AlE H-85t

ARPFe] Qi 23] Qlglor] FEols Sus

i

rﬁ ol
g & & 3
4 okl
19, >

lo X

30,
o
)
U
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Treatment day Target

Detailed Intervention

1~7 Denial of having problem,
Anxiety and Depressive mood

2~3 Initial adjustment and Anxiety, Depressive mood

4~59 Expression of Anxiety and Depressive mood

8~59 Anxiety about the not improvement of disease

17~49 Anxiety about the no improvement of disease

45~49 Depressive mood accompanying worthlessness

50~59 Anxiety and Depressive mood about illness worsening rapidly
and forced to take a leave of absence or retire a year before
promotion at job

53~59 Anxiety and Drepressive mood about no improvement or

appropriate remedy of disease

Giungoroen-Therapy; daily providing the patient with information
such as the cause, treatment, and prognosis of Dizziness and
Insomnia

M&L Therapy (Mindfulness, Loving Beingness, Resource
Mindfulness)

Daily 15 minutes practicing liGyeungByunQi-therapy through
Abdominal Breathing Method

Giungoroen-Therapy; daily providing the patient with information
such as the cause, treatment, and prognosis of Cerebellar
Ataxia and Multiple System Atrophy-Cerebellar subtype

Daily over 15 minutes practicing liGyeungByunQi-therapy
through Progressive Muscle Relaxation

Emotion Freedom Technique sessions dealing with ‘Boss’s
bossy behavior and disrespect for me’

Daily over 15 minutes practicing liGyeungByunQi-therapy
through Progressive Muscle Relaxation

Emotion Freedom Technique sessions dealing with ‘Laboratory
test results not meeting patient's expectations’




324 A Case of Psycho-Therapeutic Approach for Psychiatric Symptoms in a Patient with Major Depressive Disorder and Cerebellar Ataxia

o2 Al YL Bo o] ofe AL Qs
Hlo}E0]7] Alaigict. P9 Ao w7} ofxm ofx)
ao_] ouc]— _QJ-_L- ;q(q S} _/[: gig 71—1;]._71 -5—].01_0_14_ ?:]_9
4R R B A A3 e % 9 1 540*4
T} of s A&l Bk S }04 w2
X olwﬂwi olgzo] Flo|= HES

A SA=|A] okt R, 7]% gEdeldt <ol }b L
2, S A9 AR AEH R oPgE ARt &
T U ofg2 gloleH, &
& A= 0 =719) AjA] L
7~8ARY 1 Sstelnt. AARFE 7yttt At Y
7R A2EE 2 9J9lth @ Alo|uF JLEZRS.
ARVALL 7H7F Al A9 ASETE el AR
30% & LA A TS f5) I 55 AL

HoloIAE 99 GAIeh ] kAt o] X} Q1A elsk
t}. 99 B2 YF9 o} AFYslo] 24 tjEHO 57
Holou, BE A olX $B, oo Buigre A4

=~ _l

A Taslo], B A1 71 gk 4 aHS MY 15
B A5k 18y I 8YA 9= tandem gait A
AR o8] FPoE et 7184 91 uiAsH | fidl
Brain CTE &JsIqith. 1 23} gt 4k 915 47o]
o] 712 Brain MRIE 293 23, ke A9
ZBHIRt f1F0] Holnf Ak (ST EH AN S) o5
o] XtE|qict. ZEAolA o] AAL ATHE A5t 4k ¢
559 Ak, A7, o%o] tish sttt Sk A1
o]4] Azlo] vzt Holeks AFS 2 AlE]F 3} glo]

A

WolS g, 2w 9 % 32 o] o8l chegoleka 3
o o] o Al AES 9o AL 24 ciehe 417
3} A2 ook, HY T 5 AR A% 5
o

SR Y ¥ o, 45

o] ATl AHE YAHTS 5otk olF AL 24

o, ol o] e o} o4 AR gk 43S
e chik, SAHY A9 AST 4 Y ARAV U
% 9lou], BN Sof S AAE At 274
o] Yeiste] 271 AAE WS SHek, T 212
2 03 AR 3ol 7k B %o B A 22
Lglo] E910m, Zup} v} 1heA] gRerhe AR Het
2] FITHICL 4 24 oKL Unug 59 5 Y
gl bl 949 AEE WA ol

4) Xz 172R~26UXHF HH 22 2 Rp~0N

>
=

= WA e 29 Aol b A] ojx|go] TAHE Aehe
Ao, By A THE T HE Sk L, PO,
£ Wigo} o] Yo Leln] IAE £ 1) .28
%A}, T, Aol A7) o)
Yok 447] olele AL S5t 2 A ojx/g
RS 99 7 6, 1584 A% Aol st Sk 79
% B 21 AE ARSI, ER, T 2L SAGH
o 28 SN, F g E AR T e, 9%
2 e Az S W], AE Ht A 85 5o
e 95 A|R0} W U7] ARS B A 2] A,
435 W3] 50 e TAL Y Algsiick
A A TAL %OH Jol 27 AAEA giteh
1917, ololl i 9.7 1584 o gy]

A 28 olgh

o] ﬂi]-x]l: _1:771 o]

¥o= 9119 7}015 ‘?ﬂEE =2

e A Mol B & o] A AAE B
erie wontow JrE }%;a_u} 7 A 9 42

:15
A,
rlr
__&
Y
2Q,
9,
H-[
Y,
]



= WA =9 ol P 3 35] 59 ilig
o A8 RAL ASEA, AN o Zois
T, A5HEe SAE AHE S8 Te B X

25 43 Ar vi= 2o 71 F 9] F5o] vhAsI AT,

Sh QoA AHA10] Aol s 45

pabsil

A=t |

SF7] AJZF

Sjgick. o] FoIA NET 4 glon] et A% of

Sst Aojgk= BAZQ JHE wo] %

HoHAl =t 1=

Q18 545 oIafol chet Th=gh 24t Beto] thAl sl
1, 7k e W 9 2 € R ¥ 499

S 2= F A B 13 ol Al

A5 AW 2 Bl o gHslan

oRE @5l WEsh Aol g Belo

olggo] FEIHAE BHUTOR dYIBES

9 571 A3 3~4AE = Fo AP é‘oﬂ/ﬂ

110~
100 -

T score

AJ3}7] of
mﬁ ZH‘Q%}

il
A T 571 ORI, iseel FEAEH =Rkt A

o] &= A& A& TASIYITh AJNIEIHS T
3 SAle A1) Aok Wolsoks e 7o, A

HJ Kook, DH Kang, JY Hur, HR Yoo, IC Jung 325

Brain MRI 23 4%¥-& €92 W= 3H™oR & 44
A% qlo] WolEglon, AA|RE E3A ] dgtoleh= A
S FAoIal 7125 HPEA = T1710] o|FojR|A] k=
A Atz A Azto] ok 22 HEA = 3deh 21453
9l Bolzhe gkelsly] 93 WY 9% 1584 o7 9lo] 7}

ol HES S0 FH7A I8 ojehiS AR, Wt

o =71 %jﬂ Aol 7 ThA] FE7] ol W AA=

< Aolgitt. EQFo] AoiA 2E%

7o goks WAtk Al HiA dY 42 ARH
A= A ] S 2] HZ}?}H EQKdol Eols
WA = A7lo] 5~6AIZEC R Foliton, Hol Aw
P A Sl Aol= vz EW A= Ak A
WA A Aol MMPI-2E A|9]gt KSCL-95, K-BDI-II,
STAI-XYZ, STAXI-K, PI-WSUR, PSWQ, ISI-K AAIES A|
31t 11 Aik= K-BDI-II 3774, STAI-XYZollA AJEl
B9t 367, EAER! 604, STAXI-KOIA A 107,
EAEL 2573, Bl 23 43, B BE 43, B 94
164, PI-WSUR 403, PSWQ 404, ISI-K 13%0]3ict.
KSCL-95 AAM A= that ZhFig. 4).

==

6) Xz A5URI~AQURKM| Y U2 62 Xt~10L )

Al A Y 6 Aol xRo] o2 oY Al SAE
kg RABIYOL, B A L AL Aok v A
ojz]o] AafiRl= FAFol X&EQIch 23y 7R ot
o TES 5451 XZHY i Aulsh QI5E R 9190
o, A2 37.2~374°CE ZH=U F52 259 A

v

KSCL-95

30

S-D A
INC -
DEP -
ANX -
PHOB A
PAN -

Fig. 4. Result of KSCL-95 on third admission.

AGO ~

0O-C A

OBS -

OPD 18

T 1T 1T " T 1 ‘’+"/"‘'1 —/—/""""*"1 /7117
282z E38/g8¢zr 2t
E<8§&mm<aszg
Domain



326 A Case of Psycho-Therapeutic Approach for Psychiatric Symptoms in a Patient with Major Depressive Disorder and Cerebellar Ataxia

S]9lon] BAATYENATEA) T o ot ]
600 mg & A] TR} B8 4~GAIZE Fo THA] ofsfst

= S QI T Eo g Qlsy 1A Fk ol
T Zo] ofHaL, 3~4ARE 1 Fol& ETRE o] §l
o] Tk ZMdsto] Faut AR 1ARKI7FE AYHO| of
2 Aom O] Hol A5k it A&241Q1 Fa3t Ah
ZF gzto g A8B 29 451900 MRS 7UYG
2~3FAE AAsiglt ZEY AAKAIS LA PCRA
AV S0 JUAE A5k :rL“V 152 g el L e
kS WSk = ARE Sl EAE AdA dre
GEgol a5kl w9 U= Alte] ZojAHA 2hd 1049
|35 SsISith A A AT E REAQl NS
S04 7190 HeErn FrA] 75 AFHSHA =, 7
gEeT E2to] ogfsigitt. olof wet 7Y A 71H
EFD=S Al¥stet. Al A 94 15A]4(Subjective
Units of Distress, SUDs) 4~59] 152 543s19ct ZA+
ARl Q1 A S FAISK= IAFO] Histe] EFT
£ XSt T SUDs7} 2~3°0 8 ZA4sigint. k= 715
HET EQto] eAs}E]o] 51 3071 AFE o 4= QL
A =it

7) Xz 50URI~59URKA| HIY U 1Y Xp~
19X}

I 119 Holl A& 24 hENH A 23 9

55 FA A4 2 U Aol =R, 9}4 a7t
o E WITHL WolAME Eolohs Hag Bt &
A717] S TAE0] egErlos %@% H7gst
At Bk= AL Azte} 0] w2 24i19] njo] ) Ay
Ze}A] gko glot, Ayzto] o wubch 7k e &

N

ATKL 3o} 279 A% 7THES Algstck. A1 A @
A SUDs 109 F4I3 TEEHS 15)e Tasigi
A 2t 71} Bhe A e BRIl ehsto] EFT
£ AYEHL, A% F SUDs7} 82 AA5Hek. olF, AL
A) gl Bt Auke Bofslgont, Sk
AL o] TRk Seke W) okl Qe Eopat Ak
Ao} B th] 7 et Bere Sasig 2
QKo &1L wjmit} EFTS whEsio] Alssioic). Ea
A o] o] wheA) ofsfsh 9X|EA] £ Floleks

W, 2T Aol 5L 19 PET 1594 1

l~>m

n)i

i rm

o] BAZo] H3 FAlol} H2]S sjof YA wErhs
e} LA olo] A7) 143k Ho] 714 28 ojek

A AN A e Bee 9% 3
o] QA 31 Wit SUDs 3~4 (24 7153t 1%
SB)2 §AHCH, ol A WA YU P B 47
o] 20~30%e1 st O7ke] Beko] Uekd upmic
AATERHE AHIAT WAL o7 L Aaz
Alegsto] vlgho] Tie BeHe Foln @A) A5 5
A SISt BARe ofefet Bole 2Asle T3] B4l
A7), 2, AA B) S0 28 o5 U A 25, 24

27) A%, B A& 5L LS

(i ﬂllo

;

101 AJof| ofzto] 7= 8 :
57159 Adll, < =] H3}, 26 2Y, A9 58,
59 2 EAT F5] AR B 4 dx7t
Ll "o, Sl B, 227, AP 5] 7%
Q1 ARFrRYo] =AFAQl =8go] o YR|AL o] = QIsf &F
o] A Asprt whEA Eut @A 4% 450l gk ZEAL
A zro] 2 & ohyzt &k Az 4ol diste] HEH
A2E st AR e ARHE oF) s Q.
ojzfgt ol FE Ak IEFO R ik RS0 EQL %
= 59 AEAQ S AHEESHAE FHA T4t
o0 g5l PG Zo| A n]7}dZo] uky ﬂan/g A5k
AUk v 9o Bt 2L Aeld Zyo] Foely
A Uepe ol Aeld Z450] 4] Lol H@ JFL
XA o,

H 3z} o]n| Eokollg Xthilo} okok E g Zo]g]o
U g Rl 2 ARl Qigick. et 24 el
hzebel % Wgsta A JAlelA 371K 02 maHel
ARE Eo] 5= = _‘:,1_7};‘<]7l _zq;‘dlﬂ 2)&2Q] 2231
Aoy Moﬁﬂ olAg, 55, 7h Tt 2 Bl =
QI3 BHOR YIS 1 olF 4] 955 oW 24
S Aghre 5 ofeiet B} 12 Q1% ofele, A5k
% 5 A8 24

do

FIOlv

I
I

S SAGH APYYS vkESIYT)
kko] A YU Al MMPI-29} KSCL-95 HARE B4l 4



2 9 A3 EAS B71st 23}, MMPI-29] Elg® A
= 4994 = 39S YERHOH F L K 7t A |

o

9l Slof B7F el &A% Hi=E Btk 4 e
oAM= 2D, 77T X35 Ma, 72T)°] 7 =4 Uet
wom, Pa, Si, Hs, Hy, Pt, Sc 5% AR53lo] A12ket 9-87¢
I AR BV, AR 193, kA AL 9 AL
3730l gt B=gt J5o] FRIESIrt. KSCL-95 HARlA
= DEP, ANX, PTSD, SOMo| A5ato] dAFAsE] ofafe
< 25k, MAN, PAR, SCHO] A0 Rl tigh &
At A2ld 715 Ask7F WA= RIeh $7F 02 K-BDI-I
AL 7S, STAI-XYZ+= &2 B4 &9k,
STAXI-K&= Hi= A B3-S, PI-WSURS Auleh 74dt &
&, ISI-K= A4 EU52 UEich ke MMPI-2

AL AiollA 2-2(D, 77D HAE2F(Ma, 72T)°] &
J*Jéﬁj W Btk v A R TolA 7T
A A Uefdl= RC8T A3 AHE Y= RCY
7} 242} 50T, 48T= WQrom ko 2 JAE el
+ RC7F71T= AFS3l 2AQlch 18] o] dof A5 52
Z2Z oEAsrt IR H, g AR 718, oA, Azt

e

7

_|

3} Ao FekA9l Wsbt glom, I Aol 71
3 QIgIck HolA FgoNS A 4 et Al
A éﬂg‘r EMI o1 S 715 U] S 4 48

oo Ao $8580 A

Al A Y Alollis KSCL-950141 S-D (517), INC
(B58TE AAE &ZloHA A5 AeEA o2 oy A
oA 70T oJs}R Z4ste] $ixje] Alg)3] Atejrt sS4
Ao Bt 53] A —rxﬂ °ﬂ/ﬂb PAR (71T), 71
1E wnyou A

_Yﬂ,
_19.
o
>
;
%2}
=J
Q
[N}
d
é
_I_4
>
)
o[)
&
> -W
N

4
AL g% 7H*%54 O*Xlﬂ E% L)1 gRloj| *Ezk %
4lo] o H5] =2 WS Hol= T HHs] AR Aok

& 3oIgk 4= QJ9ich. K-BDI-I[oA: 37802 A5t 92
Ae|7F BRIEIQIT, STAI-XYZOA= E4 B9 60Ho=z
Eto] A&E| T Sict. STAXI-KollAl= AFEl
By 57(4 Hh__ 7\@_ 47(4 le_:H:g 47(4

mO

10 Zzo] B

T T

T

2 108, B4 &

F

HJ Kook, DH Kang, JY Hur, HR Yoo, IC Jung 327

Hi o7 16408 Burs 94 2L Aol o] ZAst

L, B 24 o] AJshe SRIH ) PI-WSUROIAIE
40807 7t Z4do] vlw a WFo z0g UEhgon,
PSWQeIAIE 40808 57t 5:50] A%o] B0 Tz
g Z7o] 4ol FFS vA 7s4do] ATk 1SI-KoA=

3%*2& Aasto] Awo] Bwzo] FlEqlth E3t4o
Bohat B4l 927 BuZ 59| BA} Hol gloH,
xlssu A7 o] Fasht FRe] A2 Abee Huk
o7 AE AL Heltks AL & S ATk

Y 3] ARE TAE 2AzE AFE B YT
A&, 3o X7 BE L5z By Yo ojxd, BH 5
TRIRE S0l T} AP PP, B SFof s BEet
AVEHCrimLcing) 71, AuS RS 714, ARG
BRI 71, 2SERHGRIEE) 713, TRk

=

%) 7H= 8otk 4 A AT HEMIRH Himn
L) EH0] B WS 285 A uE)

S 71E.02 slo] 7 HA), SRR, ATH|LED), A
AR, MEAk), DACEE), HESEMX),
B, QUANEIRT), UEAGRIT), oK), A1
Z(ith), A2(HE) 59 2 A48 Ao HE(H
i), QPAICEG),  BAHEY, NBGHE), AE0HE)o] Tisol
glow ¥lg, 7e Ao}, BE, 444 4 5 do|(inik)
2 QI3 therst Ale]A W AEFA B Aslo] Y] &8
SL Apoleb?, QI Ad i 9 BEAE o] FeeiAA
Fasto] Fulgo R A WASIITE ISR
AH] S (LRI ] HEAQ] AHfo R A ol A
“EEERES OIS T AFEY YAHoa:
BotA%E, BuiZo] fash, AERE(LMAFE)
3k A12)A ol 24k dstel o] anAel Aog
LA Y. A A2E shEA S EAlE SRS
2TFETS A|&o)4 SAslo] BRI E SRS 2
AurS WASIIc WAANSS <FgEE > 712

AHp0 & B> 0] 7o) Mgt xw(mg) e
HHER), STEHEAD, EFRE), ¥ ﬂﬁﬁ*ﬂﬁ) UEAHET)
2 Jloto] AligRkaO R oISt MR, Bl SOl ALl
HA| 23 7187} B Hrio| ek RS
A=510] 9] 5L A8k G} P’ asiEEke
3t SR Bekgo] 3t Algtso] 4317 9F Hi 7]
2 ofju} &0 Hdt Lzjo] Exta Faslo] Lutekik

l‘N

lrn

ol)l
gm

)

N
5

m
o

ro,

[e]

iy

¢

l

0

[e)



328 A Case of Psycho-Therapeutic Approach for Psychiatric Symptoms in a Patient with Major Depressive Disorder and Cerebellar Ataxia

#) 7Rios e zﬂa}ain} Hehe P
oz At AARES) dEAR Ao, £l <o
ST HE >l S8 Ao gojst
(R BAMe] A Uehts SPHBUGRER
)7 A ) S0 S40] Uehd o) 32 A8
] QoA B, A4S, ofXIY, A 52 WY

of S-S, YN AR B BUL] FHE sAt]
TOFHIOIREER O E AT WA, ey
(P 9 50| RO 25 o=
5 (ECFTSEA B SR A ISR FOTI 0 T
= O] UL Yst] $37] 4%, BAE] A
AolehY. B77] F4o] SAEo] thil el gote
Sfstel e Fnle A WS FoR of
¥ 5ol MstlE Aul (Gl A ) B2 392
SRHEAAEA) TL KIS, 92 AoHA) 3
w9 7)Aol RBAHEDS, 251l st
F(ATAATIA) F2 £AZNNEE, A W 4] B
B QYA ALETIANL, Holol 4T, o

(

2 Blole 2B FYHETIAATANL, BT 7
oGS ALETA), QRS G ALETA) 5

< Aol o 7t Asieict

3 A= Wil B3I QL BN, o] 2t
8ol Q= wB|(GV20, HE), AH(GV24, i), GF(CV17,
léieh), THE(PC7, AB§), SE(PC4, Z8M), ZA(LI11, hith)
9I7HGB36, 4hr), AM(BL62, HIlR), S=(BL63, &), &
(K16, Wn), tha(K14, ki), Hilr 5 xteo] A5t
A, e, 7@%& A 7He o] BF 297 At &
FoJsHA S7HIA FEF oA A
Sh= Ao ‘é‘rr THS 9g6] s, gud #
3 98 g3d 39 AAo] At 2852 249
ol |2 Hhso] S| Eofo® Fleke v
Q1 Fid AIS7E AA| BEARRE AR 25 2dof| F94Q1
FEE t]x] 21, o] st AT 7| X&EH v ARl YA
A57F {2 e 2 sk ARHOE 4RI
o 7FA e BAA A= WAk M 7o ek A3

_L<El:lﬂ cﬂ n._:_

Al 7 L S Y 2e) S ek gad 9
AP 28 AL oA T ¥ BRHS ZHIA 1Y

goll, AAAHS 59 & S o H, B, £H 5 A
] d Aoz Hltk

o)Al 8 Holli= FUSHHI R, MR, B 5w
Bk, B CRRE, Wi, A9, EFT o] AR
o, A A NZW(E SRR TAeke] HskE 59
A& PARIA Wb QHe AlsslH, ge] Z4e d
o1 Aol et 378 AQ v S tele 'l
Ala¥o s tigks Ff TAE AASHL A= S
of|A A]R7 A1 8 H(Supportive psychotherapy)@} -S-AFeH
o] UeP?. HlA thast AR o|R0lA glov, T}
o] A=A QP =t Aot o] A7 Q (ki
FFHR)S 2] WS o-85to] hRte] AHAlE FR]ofA
7|EL Bl Aoy Fg vhiHogaL 9ok m|g A] 59
ZBAV oI (kiR )} 715, I 59 A= IH(1
s [ik)o] Yol E-8shH A= Al=o] F=of HiEE
of IE 78t 7]9fofA] HlofutA| she SHollA A9 Wk
(orienting response)¥} SARst o] QIeP>®). M&L Al
[YL ‘£54 AL wRIEEYAMindfulness)?}
=7 /\]'El"oﬂ Sgsk= =W HYulX(Loving being-

ness) 2 T 714 344 31 olgslo] Wy IS 2
om_tai = nheay WAL Z]ute] alanolc ),

B
AEHS Z]’:LOP‘?J J QA 2 =F A5 84E A%t
3 %A g_lg 2, ) & AEHA oS TS thekst 4
2] Zofol] ax}2om, A o= Zh 7_‘]3 7 ]7\_}3’—]' ‘7%%
—n—ﬂ'& H"JQ 7]'11—’ Ao E—

9 9 5ol oo s Ao ) e 8
Shs wok PRt AL S WA 485t HAIA
QP F Tl BaT TS Pk A4l B
RO s B0k 9l 9-29ke ST 1] o) 7| S Al
Sfo] A= A Bl IA0) Piet F2] % vjefo] Pt

2elo] w254 gkat A3 Uol) Folg 55 519
o @A Y] 2 25 Fom] o) geg R
A1, B0k HAS AU o ol HAH FHES
27543 AL WolSo| =8 F7] Slo) EFTS A3t
o}, EFTS 53} T 4412 A0 WolSe] 0w 41



A S/t ofet AlEjSate o & 28T 4 et &
A= ofe] TP HE Bl WAL A4 AJEE 48]
1, A S 2 o= Yot

TP, I+ A=, FoF i]i, 1 X8 59 FtoJst
A At ot A2 ey, o718, M&L 4
A8, EFTS} 22 3o Al *ﬁo] Spo] o], 25}
g B, EQE 5 42 A Y3toke Hl oISt
TAR= Ap419] Ago] digh B9 Fi2-2 QAlek, o5
AAJnZ8H M&L 4184, EFT9} o718 55
ol A520% AT &= I, ol=et Ngide g
3] AH| 24 Y8lE Yo, SR} AFAle] AlElE 83T

}-o
o=
[
T

o] Ze0] Wl AnfES 5 Hl7lol ghgA 41

PA50] i Aled AEdiot B

A27F F7HEAAL Sl w2t i# A =27} HHJJ— s 9=
7HA AzHo] SAlO Al et A= el 2yt

FE 95| B71sl7] ol ERL, T A iRt A
g 12 A%ARZo0] o tlokst QAFA ofAla) Hhy
JB< Hole dedde AT |, vE A= Y
S A& GE yeRd ZolFal dulslshr]ole A7E A
ot 53] 22T GRS AlellM AE1d 2419 A=t
et Satmlt ohg 4 gle], oleiRt Aolg wogat A
7} B ash

s
ool'
%
>,
>
u)
=
O,

o9
)
o
i)
R
Fu
o
E
i
)
do
i

r
Q:

30 ok S oM
2,
X
o o
fin}
Ho
H,

i
=
= 1
0,
9_(5
4
%9,
=
-,
It
f
o
o
oft
toox

F0.9-2%0) W AHAEEE ol 44 OO
o Yeisle] PIRPN RS HEULL T 192 5T

Aglo] glo] 7|£0] §ok A7, P A, Fuh A&
otier A 29 T, x1 1%&@, o] 2

fu

10.

1.

I

HJ Kook, DH Kang, JY Hur, HR Yoo, IC Jung 329

REFERENCES

. Klockgether T. Sporadic ataxia with adult onset: classi-

fication and diagnostic criteria. The Lancet Neurology.
2010;9(1):94-104. DOI: https://doi.org/10.1016/51474-
4422(09)70305-9

Ashizawa T, Xia G. Ataxia. Continuum (Minneap Minn).
2016;22(4 Movement Disorders):1208-1226. DOI: https://
doi.org/10.1212/con.0000000000000362

AnY, Lee Y, Kim J, Jang W. Case Report of Ataxia, Gait
Disturbance, Tremor, and Dizziness with Cerebellar
Atrophy Treated by Korean Traditional Medicine, Including
Kuibiondam-tang-gami. J Int Korean Med. 2021;42(2):
165-174. DOI: https://doi.org/10.22246/jikm.2021.42.2.165
The Korean Society of Oriental Neuropsychiatry. Neuro-
psychiatry of Korean Medicine, Seoul: Maver Publishing.
2018: 297-302.

American Psychiatric Association. (2013). Diagnostic and
statistical manual of mental disorders (5th ed.). https://
doi.org/10.1176/appi.books.9780890425596

The Korean Society of Oriental Neuropsychiatry. Neuro-
psychiatry of Korean Medicine, Seoul: Maver Publishing.
2018: 249-59, 286-96, 476-510.

Mitoma H, Manto M, Gandini J. Recent Advances in the
Treatment of Cerebellar Disorders. Brain Sciences. 2020;
10(1):11. DOI: https://doi.org/10.3390/brainsci10010011
Depping MS, Schmitgen MM, Kubera KM, Wolf RC.
Cerebellar contributions to major depression. Frontiers in
psychiatry. 2018;9:634. DOI: https://doi.org/10.3389/fpsyt.
2018.00634

Ayerbe L, Ayis S, Wolfe CD, Rudd AG. Natural history, pre-
dictors and outcomes of depression after stroke: system-
atic review and meta-analysis. The British Journal of
Psychiatry. 2013;202(1):14-21. DOI: https://doi.org/10.1192/
bjp.bp.111.107664

Han KH, Lim JY, KIM JS, Min BB, Lee JH, Moon KJ.
Korean MMPI-2 standardization study. Korean J Clin
Psychol. 2006;25(2):533-564.

Kwon SJ. Korean-symptom checklist 95, Seoul: Jung
Ang Juk Sung Publisher, 2015: p. 1-39.



330 A Case of Psycho-Therapeutic Approach for Psychiatric Symptoms in a Patient with Major Depressive Disorder and Cerebellar Ataxia

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Beck AT, Steer RA, Brown GK. Manual for the BDI II. San
Antonio, TX: The psychological corporation. 1996.
Spielberger CD, Gorsuch RL, Lushene RE. The State-Trait
Anxiety Inventory (Test Manual). Palo Alto, California: Con-
sulting Psychologists Press. 1970.

Spielberger C, Gorsuch R, Lushene R, Vagg P, Jacobs G.
Manual for the State-trait anxiety inventory (form Y self-
evaluation questionnaire). Palo Alto, California: Consulting
Psychologists’ Press. 1983.

Hahn DW, Lee JH, Chon KK. Korean adaptation of
Spielberger’s State-Trait Anxiety Inventory (STAI). Seoul:
Hakijisa; 2000.

Spielberger CD. Manual for the state-trait anger expres-
sion inventory (STAXI). Odessa: Psychological Assess-
ment Resources. 1988.

Chon KK, Hahn DW, Lee CH. Korean adaptation of the
state-trait anger expression inventory (STAXI-K): The case
of college students. Korean Journal of Health Psychology.
1998;3(1): 18-32.

Burns GL, Keortge SG, Formea GM, Sternberger LG. Re-
vision of the Padua Inventory of obsessive compulsive dis-
order symptoms: Distinctions between worry, obsessions,
and compulsions. Behaviour Research and Therapy. 1996;
34(2):163-173. DOI; hitps://doi.org/10.1016/0005-7967(95)
00035-6

Burns GL, Formea GM, Keortge S, Sternberger LG. The
utilization of nonpatient samples in the study of obsessive
compulsive disorder. Behaviour Research and Therapy.
1995;33(2):133-144. DOI: https://doi.org/10.1016/0005-
7967(94)00039-M

Meyer TJ, Miller ML, Metzger RL, Borkovec TD. Develop-
ment and validation of the penn state worry question-
naire. Behaviour Research and Therapy. 1990;28(6):487-
495. DOI: https://doi.org/10.1016/0005-7967(90)90135-6
Brown TA, Antony MM, Barlow DH. Psychometric proper-
ties of the Penn state worry questionnaire in a clinical anxi-
ety disorders sample. Behaviour Research and Therapy.
1992:;30(1):33-37. DOI: https://doi.org/10.1016/0005-7967
(92)90093-V

Cho YW, Song ML, Morin CM. Validation of a Korean ver-
sion of the insomnia severity index. J Clin Neurol. 2014;
10(3):210-215. DOI: https://doi.org/10.3988/jcn.2014.10.
3.210

Shin J, Kim S, Hur J, Lee Y, Seol |, Kim Y, Yoo H. A Case
Report of Two Patients with Idiopathic Parkinson’s
Disease Treated with Korean Medicine Treatment and
Temporomandibular Joint Balancing Therapy. J Int Korean
Med. 2024;45(1):87-99. DOI: https://doi.org/10.22246/
jikm.2024.45.1.87

Association, K.N., Neurology. 3rd rev., Seoul: Panmun.
2017: 14-16,630-1.

Jones TM, Shaw JD, Sullivan K, Zesiewicz TA. Treatment
of Cerebellar Ataxia. Neurodegenerative Disease Manage-
ment. 2014;4(5):379-392. DOI: https://doi.org/10.2217/

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

nmt.14.27

. Zhang L, Cao B, Ou R, Wei QQ, Zhao B, Yang J, Wu Y,

Shang H. Non-motor symptoms and the quality of life in
multiple system atrophy with different subtypes. Parkin-
sonism & Related Disorders. 2017;35:63-68. DO https://
doi.org/10.1016/j.parkreldis.2016.12.007

Yoo JE, Yoon DH, Jin EH, Han K, Choi SY, Choi SH, Bae
JH, Park KI. Association between depression and young-
onset dementia in middle-aged women. Alzheimer's
Research & Therapy. 2024;16(1):137. DOI: https://doi.
0rg/10.1186/s13195-024-01475-y

Hohls JK, Koénig HH, Quirke E, Hajek A. Anxiety,
Depression and Quality of Life—A Systematic Review of
Evidence from Longitudinal Observational Studies.
International Journal of Environmental Research and
Public Health. 2021;18(22):12022. DOI: https://doi.org/
10.3390/ijerph 182212022

Lee S, Kim D, Lee H, Chae H, Yun J, Moon B. A Case
Report of Olivopontocerebellar Atrophy (Multiple Systemic
Atrophy-Cerebellum) Patient Complicating Sleep Disorders
and Gait Disturbance. J Int Korean Med. 2018;39(4):
802-813. DO https://doi.org/10.22246/jikm.2018.39.4.802
Cho J, Lim B, Jeong T, Jeon G, Park J, Lee Y, Kwon D. A
Case Report of a Multiple System Atrophy-C Patient
Treated by Korean Medicine. J Int Korean Med. 2018;39(5):
1042-1051. DOI: https://doi.org/10.22246/jikm.2018.39.
5.1042

Lee DJ, Kim JH, Hwang UW. An Experimental Study on
the Anti-Stress Effects of Buxue Anshen Tang (fifim i
%) and Jiawei Buxue Anshen Tang (hrnkdilimzcimiss).
Journal of Oriental Neuropsychiatry. 1993;4(1):77-97.
Neuropsychiatry., TK.S.0.0., Neuropsychiatry of Korean
Medicine. 2018, Seoul: Maver Publishing. 840.

Park SE, Hong S, Sun O, Seo CW, Min SS, Hong SH.
Clinical effect of Pyungjingunbitanggagam-bang on CVA
patients with hyperlipidemia. The Journal of Internal
Korean Medicine. 2006;27(3):561-572.

Nam H, Kim H, Son H, Lim S. Effect of Jungjungamiyjintang
(JGT) on Gastric Emptying of Spregue-Dawley rat. The
Journal of Internal Korean Medicine. 2007;28(2):209-216.
Seo SH, Jung IC, Lee SR. The Literature Study of
Ondamtng, Guibitang, Soyosan & Their Gagambang
Recording in Dong-Eui-Bo-Gam. Journal of Haehwa
Medicine. 2005;14(1):129-140.

Kwon BI, Kim JH. Relieving effect for respiratory in-
flammation of Gumiganghwal-tang. Journal of Society of
Preventive Korean Medicine. 2023;27(3):35-46. DOl
https://doi.org/10.25153/spkom.2023.27.3.004

Kim YJ. Acupuncture Treatment of Depression in
Epilepsy Children and Adolescent’'s Parents. Korean
Journal of Acupuncture. 2016;33(2):84-88. DOI: https://
doi.org/10.14406/acu.2016.006

Shin BC, Kim DH, Kim SD, Song YS. Influence on verte-
bral artery and basilar artery blood flow by cervical Chuna



39.

40.

41.

42.

manual therapy. The Journal of Korea CHUNA Manual
Medicine. 2000;1(1):45-53.

Yim T, Jeon G, Kim S, Jeong H, Cho S, Park S, Park J, Ko
C. A Case of Korean Medical Treatment on Multiple
System Atrophy with Gait Disturbance. J Int Korean Med.
2020;41(5):821-829. DOI: 10.22246/jikm.2020.41.5.821
ChaJ, Jung E, Kim C, Kim H, Lee Y, Seol |, Kim Y, Yoo H,
JoH. A Case Report of Improvement in Chronic Migraine
Headache and Nausea with Korean Medicine Treatment
and FCST (Functional Cerebrospinal Therapy). J Int
Korean Med. 2018;39(4):784-793. DOI: https://doi.org/
10.22246/jikm.2018.39.4.784

Lee YJ. Mechanism of Chronic Pain and IMS (Interventio-
nal Muscle and Nerve Stimulation). Journal of the Korean
Academy of Family Medicine. 2006;27(5):341-351.

Sue J, Ryu CG, Cho AR, Lee GE, Lyu YS, Kang HW.
Research Status on Psychotherapy in Korean Medicine.
Journal of Oriental Neuropsychiatry. 2013;24(spc1):63-88.
https://doi.org/10.7231/JON.2013.24.SPC1.063

43.

44.

45.

46.

HJ Kook, DH Kang, JY Hur, HR Yoo, IC Jung 331

Kim JH, Sue JH, Lee GE, Kim NK, Choi SY, Lyu YS, Kang
HW. Development of Korean medical psychotherapy and
preliminary clinical trial for Post Traumatic Stress Dis-
order. Journal of oriental neuropsychiatry. 2015;26(1):
49-61. DOI: https://doi.org/10.7231/jon.2015.26.1.049
Lee YJ, Kim JS, Ko KS, Sue JH, Oh JR, Kim MY, Kang HW.
The study on effects of M&L self-growth meditation
program. Journal of oriental neuropsychiatry. 2014;25(3):
225-234. DOI: https://doi.org/10.7231/JON.2014.25.3.22
Sue J, Kang HW. An Introduction of Hakomi Therapy and
Its Application to Korean Medicine. Journal of Oriental
Neuropsychiatry. 2013;24(spc1):101-18. DOI: https://doi.
0rg/10.7231/JON.2013.24.SPC1.101

Church D, Feinstein D. The Manual Stimulation of Acu-
puncture Points in the Treatment of Post-Traumatic Stress
Disorder: A Review of Clinical Emotional Freedom
Techniques. Med Acupunct. 2017;29(4):194-205. DO
https://doi.org/10.1089/acu.2017.1213





