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Abstract

Case Study of Soyang Patient with Parkinson Disease Having Depression

Yu-Gyeong Park, Mi-Suk Lee, Na-Young Bae”
Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medlicine Hospital

" Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives

The aim of this study was to examine significant improvement of motor and non-motor symptoms after
treatment with Sasang constitutional medicine treatment on a Soyangin patient with Parkinson disease
having depression.

Methods

The patient was treated with Soyangin’s constitutional medications treatment(herb and acupuncture) and
scalp acupuncture. The progress was evaluated using the Global Assessment Scale (GAS scale), Hoehn
and Yahr scale (H&Y scale) and Unified Parkinson disease rating scale (UPDRS) before and after treatment.
These scales were used to assess the overall function of patient.

Result
We observed a significant improvement in patient’s motor and non-motor symptoms using GAS scale,
H&Y scale and UPDRS. The UPDRS scores decreased in Part I, Partll, Partlll and PartlV.

Conclusion
This study shows that Sasang constitutional medicine treatment can be effective for Soyangin patient
with Parkinson disease having depression.

Key Words: Parkinson disease, depression, Soyangin, the Unified Parkinson disease rating scale

Received September 1, 2015 Revised September 1, 2015 Accepted September 24, 2015 (© The Sodiety of Sasang Constitutional Medicine.
Corresponding Author Na-Young Bae All rights reserved. This is an open acess article
Department of Sasang Constitutional Medicine,Div. of clinical medicine, School of Korean distributed under the terms of the Creative
Medicine, Pusan National University 49 Busandaehak-ro, Mulgeum-eup, Yangsan-si, Commons attribution  Non-commercial ~ License
Gyeongnam, 626-870, Korea (http:// creativecommons.org/licenses/by-nc/3.0/)

Tel: 055-360-5959 Fax: 055-360-5519 E-mail: nariza011@hanmail.net



L. G

L

=W ARl Hed WAoo w7 AlA A
o7 1 g7 25 Z7kskal Qlvk e 739
2002'A 32,2355°14 2008'A 68,8945 2. <} 2,131)
S7FE o™ 1 1,000 T 127 Ho] HEE
A EE AR FEET. I E A7 4
gk ¥ 7)o WaAA] ot AgH o upyl gl
FEUY oM 55 B UF L] FE AR

l:'l

k%)
oy
by
ol

= AE, g9, A, Bl 5o %
715719 ole Rk s AslARE 57 1%
] Zgofient ope} Hle-54d Sl I et 3t
A& BAE] 4k Ho] Asts et 2
UehhE BlEEA S8 8, BRL B, 7ol
73, win] Soloh. F1EH $kate] 71971 274l 8)
A S4E AL 7 2 FHEC] 4050700 =
by, 22 -39 gl o) A o)
S At A, S5 AR A TR el
ozl HIs) oF 509% =& A0 E YR, J9s
83l Al 925 FAUFE AF1EH WA TS
dol 2 AR WP, 25 ITHAAM
Ehbe AlE 3 rkad da 5o S s
350 ANE XNEE WA Eshs A9t S
&3] A A e AL ZAR o]oF F
Aom, AE ANEHY 49 2 FY Ve R
A IFH 5F, T2, B 5ol TutEo] $hatel
are] Ag ALY, whebA] T Bl H A3

N
Al
EE:

o
o

rlet
D)
Ao,

?4

[

iy
=2
O{N d
r°1'
of
oot
tlo
=
>
<

YK Park etal. 357

5L BN NS theF B A2
o that 71 A7 Folur] ofr, ofol ¥ ¢l
A A 92302 tehid AN Q9RE 3
9, Bagel, Askge) 5S40l Asksle] o7l
&Y AL Ve BAS 4% B5L 2AZ A
ANTE Fo) 299 20FOR AT 4197
Solof ARE & A% 1 Faol @A HAH o]
AR QIAGo] s sk ol

I, &

ZF: 201513 39 13932E 201543 49 9
AAE W & 2015\ 79 14U7HA
HAST F 183 QYR SYXE B

H(Parkinson disease), 2527

H(Major depression disorder) 4> A 1H BT

Aol EHo R wask, P
1

2 wistel A % A 1919
Stek $-5o0] H3urh Atk

(2) 28%I0H(gait disturbance)

71EA AT A2, HEA] o] i ¢ko
2 719 B RAtS Btk T A%o] 7HAET
WS 11 Pl Bl esinh WA Wl Adle =1



358 Case study of Soyang patient with Parkinson’s disease having depression

13y, o] 2ol= walkerE AHESIAL AT HPAld

= wheel chairE AFE-EITH

(3) Si5FOH(dysphagia)
A AR Qle) AsfEzA 0T =8 A5

2) H|2=4 S4{(non-motor symptoms)

(1) 2(depression), 22 Hanxiety) X MAIHZIZS
Z(akathisia)
A= #40] Qlo] a7k ALEHULY, &
FRICE 7Ibs] A Fahal Aol A deofut A=}
a2 FATHakathisia). Y9 5 A& 44 4

SR 1417 A8 7|t SolAm e s

o g

O

i)

6. A= F0139), TEU013Y), ZAE

Z2006'3)
7. A2l 5

8. 7153 A ()

[Ye)

Bl

Y
or
)
mn’.
3
EL
38
o
[\S)
o

gv © T
1o, i

Lo
o
rx

N,

i

e
S
= O

B oo 2 A 43
538k Al 49 T A FReE a1t
O F Aty A FEXEE Welth SR A2
I IR E 717 St RIS A oFE 588
S7HIE B8l 925 2 RIS S4ECl S
A=A g9k1el, ool that ATl hUHFE W
7] 93l 2015 39139 OOl sl SHE el Ul

gest .

rlo

Seith e A HehiY

1) ilatet=

LEXAPRO 10 MG TAB (Escitalopram): 1% 3}
13]

ARICEPT 5 MG TAB (Donepezil): 134 3} 13]

LORAVAN 0.5 MG TAB (Lorazepam): 0.573% 3}
+ 13]

LORAVAN 1 MG TAB (Lorazepam): 1% 35
13]

STILNOX 10 MG TAB (Zolpidem): 0.5%3%] 2}7]
A Eg
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INDENOL 10 MG TAB (Propranolol): 174
33

2) AdutefE

SINEMET-CR TAB (Carbidopa 54mg, Levodopa
200mg): 134 35 33

MIRAPEX 0.25 MG TAB (Pramipexole): 1744 3}
+ 23]

3 A=

AMODIPIN 5 MG TAB (Amlodipine camsylate):
134 3 13

DIABEX 250 MG Tab (Metformin hydrochloride):
1784 3HF 13]

10. O[8#&| ZIAt A
1) Hoehn and Yahr scale (H & Y scale)

stage 2

2) Unified Parkinson Disease Rating Scale (UPDRS)
(Table 1)
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1) 254 S2imotor symptoms)
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(2) 23ti=oH(gait disturbance)
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* GAS : Global Assessment Scale

Figure 2. Progress of motor symptoms (bradykinesia, dysphagia)
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Figure 3. Progress of non-motor symptoms (anxiety)
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Table 1. Changes of H and Y scale and UPDRS scores after the treatment.

3/15 (before treatment)

4/6 (after treatment) 7/14 (after treatment)

H & Y scale* 2 1 1
Total UPDRS** 113 32 11
UPDRS [ *** 21 7 4
UPDRS [] ##** 38 10 0
UPDRS  [[[ ***** 46 13 5
UPDRS [V ###%#*x 8 2 2

* H and Y scale : Hoehn and Yahr scale
*** Non-motor aspects of experiences of daily living
*x¥%% Motor examination
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2) HI2SA S&l(non-motor symptoms)
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** UPDRS : The Unified Parkinson disease Rating Scale
**¥* Motor aspects of experiences of daily living
#*x%%% Motor complications
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3) Hoehn and Yahr Staging Scale

Y G152 EHLA4/6) H and Y stage H7F
3k A3 26 AN 1A, 22 AT 194
2 34 AU (Table 1).

4) Unified Parkinson Disease Rating Scale (UPDRS)

A FAE/15)9 YA E - EDA4/6) UPDRS
W7kt Axe 53 2tk Pare T2 20304 782
2 E3, Part 1= 38734 10822, Part 1= 46
Aol A 13802 747} 7Hadk] A, ParelVE 87 lA

2707 Zasle] 0] 1120014 32702 73t

Atk o)F 9 AN (7/14)*] UPDRS HFE Part [
44, Part T 03, Partll 5%, PartlV 23 0.2 F3 0]

113802 7H4315 T (Table 1).



=
IV, &5 2 HEEG

A7) B2R= 20154 29 98, B¢

=
ifid
rg
s
o

F29-eol 2 FAehiy tishg Y HAFo)] x|
8 F 7, B, Aapdel 5o SR
SIS Ao Wty s B oFE 588
= S7HA7IH AR o Sl SAEA] ek
th. ole]l Sl shi el st FhEd Hx
S 5l Y FEX RS} Solof AEE Wt

A7) B BRI EAR, BRER, APSRI ARG
AEAQSCCIl+), Fvd R BizE 5= THdtd &%
o= AsIgith AFAR 5o 2= A7} 8t
Aol wisl sty a7t SEptal FEe] £

o] So] Holw, Qf&o] itk 3ix} #1219 A7

o]
AN
& AL £0 7 golre ¥olgkal XEsHAAL QSCC
Il

- A BedoE Ugol, Ba Fu 9F §
9% BEE B 3k, Qo) Aol ML Fah
HEZE A0 o8, 5E W Aske 5 2%
Qe gzio] TEeick Wy A 27 kel P2
K-S AvuT 48 2sb) FEsky Y 19 B
UG AWz, F57 glol B3, Fol B, ¥
o] vhAl Bolrk

2oPOle] B [ MM IR A K I
0.2 TR, YO B, S, WA,
WY 5 R AR WERHW, B aF02

ool
ol ftfo
'l
ol N,
Imﬁ =2
=)
%
LFS
=
c
_O|L
38
AW
ﬂ_l':
jincs
o,

2]

4
A U QL SLUOE AT HEA3 A5
N2 L WAF A= HAAAL 1F0] A3
ARk TR FE, YA 2 2R A

by

R R =
Fo| + R IS TRtk AR F 4
[e]

Sk i, REE, I S b
KR, SRS DR A BdiEdye AR 9

YK Park etal. 363

s ) WF R WS Ok S Fotel

Rus = =
ATk ok F -8, w2t = S A A, B

& 3 A ARE Tor A A9, AR T
Al Qe HARIAES & Bd jlol FE
T AT o= WIS B ol FRtEE =T

o
A,
o

A(4/9) H&Y scale
25104 1Al 2 S =13, UPDRS 374l
Part [ & 2178014 77, Part [[ = 3870014 13422,
Part 1= 4679141 10722, Part V= 83014 232
2 747} 2aske] F3o] 112700 2oz 7Has)
Ak A O R A EA Pare [ M= 8, B
o1& 7E), i), W 27F SAEANL, Part [[ o4
= LI 5 T A dEEE, A
17171, % 9471, A7], B3l 5ol SH= AT Parelll
A, & s, B, 11" 5 A A

Ho] F47h gasgek Hel F 9, A
7z} 7

o> r

18

A

it

o
flo

[ed

xe
i

ol PR
o
b
itd
e
o
o
2
lo,
g2
e
oz
=
;O
O
o
[
Oft
©
19 o

Fa% 2 ANER FAol

W AR 75 Hiich B, 47 Bl
75 Bolok ARE W F P Aste] §A
3 5o oFE A2 ALk A7) DAt o)
Aol ofete P HEelst FH A



364 Case study of Soyang patient with Parkinson's disease having depression

TAB E-8-2 A3 7, 20153 39HE 79714 g
ooF N 5E Wasar] F7de] SHE Ho o]
SINEMET®] 5-8§-F& S0 ¥ ALHOE
A5AA] BalS HES UdAE 5 S3EA A
&3l Utk gk gl Px1e] A9 e H
Al BRte] S Sl whE oFE B8-S A TS}
A ARE FTEIQNL o]Flx A AHl = Fedt
A AN o= gejek A 57 25 Fhket
S A8 9 HEES 585 Alsle B
W 2kte] Aol AAlshz vi7b AT AFRE o] B

b o
4, TR oS ASH 02 HESHA Helop
{52 WS Aol B} sl B A% s

=
W Zoge] S0 W} AR} obge) BE Sk
s Zlo] N A0 E AR 443} B2
o

F) o Baa 99 FoIgo) 49

fr
(]
A}
o
]

B30 ths) 23] ol ol & AT &
AR A7) ARES F8e7) 99
S e S BAE9) B8t A5
o A ATt 7k Fe Wk eE ol

V. Acknowledgement

A 20159 AT S )
A YL 2 o] R0 H&. (This work was supported by
clinical research grant from Pusan National

University Hospital 2015.)

VI. References

1. Health Insurance Review and Assessment Service.

Ministry for health, welfare and family affairs.
2010. Available from:URL:http://www.mw.go.kr

2. Victor Ropper. Principles of Neurology. McGraw-
Hill. 2001;1128-210.

3. Shin HW. Effect of repetitive transcranial magnetic
stimulation on depression in patients with
Parkinson's disease. Chung-ang University. 2014.
(Korean)

4. Brandt-Christensen M, Lopez AG, Nilsson FM,
Andersen PK, Kessing LV. “Parkinson's disease
and antidepressant drug treatment-A case-register
Study,” Parkinsonism and Related disorders,
13(2007), 406-410.

5. Helena G, Anna NN. Depression and subsequent
risk of Parkinson disease. Neurology. 2015.

6. Go SB. Diagnosis and prescription of Parkinson's
disease. Korean Journal of Family Medicine.
2003;24(12):1059-1068. (Korean)

7. Kim SR, Jung §J, Sung YH, Yim JH, Lee MJ. Factors
Related to Quality of Life in Patients with
Parkinson’s Disease. Journal of Clinical Neurology.
2005; 23(6):770-775. (Korean)

8. Hong SG, Park GW, Cha JG. Quality of Life in
Patients with Parkinson's Disease. Journal of
Clinical Neurology. 2002;20(3):227-233. (Korean)

9. Goetz CG, Poewe W, Rascol O, Sampaio C, Stebbins
GT, Counsell C, et al. Movement Disorder Society
Task Force report on the Hoehn and Yahr staging
scale: status and recommendations. 2004;19(9):
1020-8.

10. Christopher GG, Barbara CT, Stephanie RS, Glenn
TS, Stanley F, Pablo MM, et al. Movement Disorder
Society-Sponsored Revision of the Unified
Parkinson’s Disease Rating Scale (MDS-UPDRS):
Scale Presentation and Clinimetric Testing Results.
Movement Disorders. 2008:23(15);2129-2170.

11. Kim YH, Kim SH, Jang HS, Hwang MW, Lee



YK Park etal. 365

JH, Lee EJ, et al. The Study on Clinical Characteristics IB, Koh BH. The Study on the Formative Process
of Taeeumin Dry-Heat Symptomatic Patten. J of Taeumin's Dry-febrile Symptom. ] Sasang
Sasang Constitut Med. 2009;21(1):85-98. (Korean) Constitut Med. 2008;20(1):1-14. (Korean)

12. Kim SH, Kim YH, Hwang MW, Lee JH, Song



