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Abstract

6 Case Reports on Parkinson's Disease Patients Treated by Sasang
Constitutional Medicine: Focused on Stance and Gait Analysis

Young-Mee Koh - Jin-Young Kwak - Jung-Hwan Park - Taek-Won Ahn*
Deot. of Sasang Constitutional Medlicine, College of Oriental Medicine, Daejeon University

Objectives
Gait disorders are incapacitating symptoms of Parkinson's disease(PD). Here, we report improvements of patients
diagnosed with PD treated by Sasang Constitutional Medicine, focused on gait and balance analysis.

Methods

The patients diagnosed with PD were treated on the basis of Sasang Constitutional Medicine, and their stance and gait
status were analyzed by zebris Medical GmbH. To evaluate other general symptoms related with PD, GAS scale, NRS
scale, H&Y scale and UPDRS were used.

Results
Stride length, velocity, stance phase, lateral symmetry were improved in all 6 patients. Other symptoms related to
Parkinson's disease were reduced, along with the improvements in GAS scale, NRS scale, H&Y scale and UPDRS score.

Conclusion
This case study showed Sasang Constitutional Medicine is effective in various symptoms of Parkinson's disease. Especially
in regard to the stance and gait status, the improvements were assessed accurately with Gait analysis.
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Figure 6. Progress of tremor. (Case 5)
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