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Abstract

A Case Study of a Taeeumin Patient with Olivopontocerebellar Atrophy
Improved with Jowisengcheong-tang

Mi-Suk Lee, Na-Young Bae"
Deot. of Sasang Constitutional Medicine, Pusan National University Korean Medlicine Hospital
“Div. of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives
The aim of this study was to examine significant improvement of dizziness, gait disturbance, insomnia and xerostomia
after treatment with Jowisengcheong-tang in a Taeeumin patient with olivopontocerebellar atrophy (OPCA).

Methods

The patient’s subjective and objective symptoms were obsetved daily throughout the hospitalization period using
global assessment (G/A), and the Unified Multiple System Atrophy Rating Scale (UMSARS) was used to assess
the overall function of patient.

Results
The symptoms of dizziness and xerostomia decreased from G/A 100 to G/A 10~30 for five days, and the UMSARS
score decreased in Part I, 1I.

Conclusions
This case showed that Sasang constitutional medicine treatment can be effective treatment method for OPCA.
We consider that consistent treatment can contribute to improve the patient’s quality of life.

Key Words : Olivopontocerebellar Atrophy, Unified Multiple System Atrophy Rating Scale (UMSARS),
Jowiseungcheong-tang, Taeeumin
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Figure 2. Changes of dizziness and xerostomia after the treatment.
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Figure 3. Changes of sleeping hours after the treatment.
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Table 1. Abbreviated Unified Multiple System Atrophy Rating Scale.
Part | : Historical Review
1. Speech
2. Swallowing
3. Handwriting
4. Cutting food and handling utensils
5. Dressing
6. Hygiene
7. Walking
8. Falling
9. Orthostatic symptoms
10.  Urinary function
11.  Sexual function
12.  Bowel function
Part I[: Motor Examination Scale
1. Facial expression
2. Speech
3. Ocular motor dysfunction
4. Tremor at rest
5. Action tremor
6. Increased tone
7. Rapid alternating movements of hands
8. Finger taps
9. Leg agility
10.  Heel-knee-shin test
11.  Arising from chair
12. Posture
13. Body sway
14.  Gait
Part[ll: Autonomic Examination

Systolic/diastolic blood pressure and heart rate are measured after 2minutes of rest in supine position and again after 2 minutes of standing

PartV:

Global Disability scale

Stage 1 (completely independent) to 5 (totally dependent and helpless; bedridden)

Table 2. Changes of the Unified Multiple System Atrophy Rating Scale Scores after the Treatment.

Items

10/15

11/15

Part [

Speech

Handwriting

Walking

falling

Orthostatic symptoms*

1

—_

=
Total score

Part [l

Speech

Action tremor
Finger taps

Leg agility
Heel-knee-shin test
Posture

Body swayg

Gait’
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*
Total score
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Orthostatic symptoms

Part IV

Stage 1 (completely independent) to 5 (totally dependent and helpless; bedridden)”
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