J Sasang Constitut Med 2020;32(4):141-151
Case Report https://doi.org/10.7730/JSCM.2020.32.4.141

Ao s A9 SBAaHSS5F L A 19

8IXIZ - 0IF" - 01B=

2 MARIEDE 210
SAIHEID SIOSIRSIHEIR! QA0S NIRRT ZED5

Abstract

A Case Report of a Patient with Olivopontocerebellar Atrophy Improved
with Chengsimyeonja-tang

Jieun Park' - Seul Lee' - Jeongyun Lee'**
' Department of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital

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

Objectives
This study aimed to report significant improvement of dizziness, gait disturbance and dysarthria after treatment with
Sasang constitutional medicine treatment on a Taeeumin patient with olivopontocerebellar atrophy.

Methods

A 53-year-old female diagnosed olivopontocerebellar atrophy about one year ago suffered from dizziness, gait disturbance
and dysarthria. The patient was identified as Taeceumin Joyeol pattern and treated with Cheongsimyeonja-tang and Taegeuk
acupuncture. The patient’s main symptoms were observed using Global Assessment Scale (GAS) during the treatment
period. In addition, the Unified Multiple System Atrophy Rating Scale (UMSARS) was used to assess the overall function
of patient.

Results
We observed a significant improvement in symptoms of dizziness, gait disturbance and dysarthria using GAS, and UMSARS
score decreased in Part T and II.

Conclusions
This case showed that Sasang constitutional medicine treatment can be effective treatment for Taeceumin patient with
olivopontocerebellar atrophy. 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), Chengsimyeonja-tang, Sasang
constitutional medicine, Case report

Received December 02, 2020 Revised December 02, 2020 Accepted December 15, 2020 © The Society of Sasang Constitutional Medicine.
Corresponding author Jeongyun Lee All rights reserved. This is an open acess article
Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine, School of Korean Medicine, distributed under the terms of the Creative
Pusan National University 49, Busandaehak-ro, Mulgeum-eup, Yangsan-si, Gyeongsangnam-do, Commons attribution Non-commercial License
50612, Korea (http:// creativecommons.org/licenses/by-nc/3.0/)

Tel: 055-360-5972, Fax: 055-360-5519, E-mail : leejyun@pusan.ac.kr



142 A Case Report of a Patient with Olivopontocerebellar Atrophy Improved with Chengsimyeonja-tang

L. Him

THA 591 S5 Multiple system atrophy, MSA)<>
of Tt Aol f1%o] wAlsRs WAl 217 5
TIZOL AL, LA &2 ﬁwﬁl
W wo] e} 27] 34
@4 2490] S, 0z h%ﬂ%ﬁl o

730l FEBAE MSA-A type, TS
A= MSA-P type I AR RS
MSAC type 02 BFE 5 QtP

&2] B 43 9] ZZ(Olivopontocerebellar - atrophy)
% MSA-C typefli /\1:] .Z_/\]-o] i{sg Mz& }\],;(]9]

Wz 5N AP Eah, Feelst A o
S5golE Bkt JaH o 25} Fe)
2710l A7 Hol7k FRaA eniA o
TR 0] The AgHEe] Aol Holtt, o] 2olx
99, 44, 1530 TUZYOE ek FAl9)
2 220 7194 ABgdo] ehis A18217 2]
by,

o
O

=)

rr

fo
ki)
T
El
o
i
ﬁ

5o gk S ghe] AFE AL
AAAAA S AHEE X4 4176, A ARe
A&l 298] B} Slek Sl A 218 E MsAS]
H2l AT S AvE 7 579 AFAME
e A7 oA R T Bta, AR A H L
A+ HRandomized controlled trial, RCT) 2%, H]F-2}
$1ul7g v 2. 33 - (Nonrandomized controlled trial,

nRCDE 130] AUANSS Harshal glek 0|24 &2

719 Bask= ulolt)

1. 8K} 400/ o371 534
2. 2l o016

3. X272t

20199 79 94+ 20193 102 290471A] 1757+
T 13 oH = st A3tk

1) X |=ZX(dizziness)
B S3 JF T 71802 v|3|HA AAH
Al 2 QA3 AlA olF Al Astdrh

o\

2) -S%0K(dysarthria)
oEela 7} Aol & FEAele) Ak
oA Bl st tislol] ool UL

3) H3l&0K(gait disturbance)
:Le_:ll% ol AR A AZE Qe Al 54
THNZ 59 Hao] o) Frje] Ax
xpgo] B ofelgm, AR Hagich
A 22717t o) 2
& =7t AAE golzl 2
o

4
A ol 3 e 7o) Evh Es}

i
T

[e]
=
A8 A0



6. 2 Ha R EH017d 78 9% T2 55
7. AEB®: &33 @A 25, FA &2F 195,
FAHEE)

8. 715 gla

o
ror
HTH

I:gE

371 A= 201637 E AHEH] oA Bl =
71t7F 20179 449 13Y oA HS S E OOth 3l
A 273 Hate] EIAAL 74 F-s AL
B2/} SolM ¥ 4722 R/O non-vestibular
dizziness. T, 3047 SFEXE PO 34

o] O%Zl HES A&HAT 2018 2HE 12

oH:

2B ANEZOR AT FEARE A
Ashgick. H9 F oA@Z0] AshElo] 20199 79
9% 7] Zol T AL BT WA e

s,

2018 SYFE WY BA] FoFgk oFE2 tha3t
2ot

- RILUTEK TAB 50 mg Riluzole 50 mg) 1784 3}
23]

- GLIATILIN SOFT CAP 400 mg (Choline Alfoscerate
400 mg) 1784 8 23]

- LEXACURE TAB 10 mg (Escitalopram oxalate 12.77
mg) 134 35 13

- BACLOFEN TAB 10 mg (Baclofen 10 mg) 174
&HF 23]

- AMANTA TAB 100 mg (Amantadine sulfate 100
mg) 1784 35 23]

- LORAVAN TAB 0.5 mg (Lotazepam 1 mg) F13 A

JEParketal 143

10. O[S}& ZAL AN
1) Unified parkinson's disease rating scale
(UMSARS)

Part | (Historical review) : 16/48
Part [l (Motor examination scale) : 18/64
Part [ll(Autonomic examination) : -

Part IV(Global disability scale) : Gr.2

11. AbeSHIE ZI
)2

(M) M7 A 1527 an, AF 715 kg, ALH
A4 30790 BGshs TERTOE YA O
2 Aol gl "oy 557 dhagh Holtk

2) 82ZAP|: Vol kL, w2 AL et

A glom, Stikge] wEsllyY, e & 3

S
2) AHEREICH AEX(QSCCH +) : e
3) ABIHSIE
(1)#4.

=& ?1?1 37H 1ME}.

EV] %3l HHOH

22t



144 A Case Report of a Patient with Olivopontocerebellar Atrophy Improved with Chengsimyeonja-tang

() CHH : 1Y 23] Thetst WMo = sy, 3k Table 1. The Composition of Chengsimyeonja-tang
of WA Bkl vrro] B Heltk 23 Herb name Pharmaceutical name Dosage (g)
ARE] HH] Agko] 9Jojr] WA Wn|ekS B ST Nelumbinis Semen 8
g3t} I Dioscorae Rhizoma 8

FNNES Aspanagi Radix 4

(4 AH ;. AHS 23 BHE Hol, 38 Folok ENES Liriopis Tuber 4

A AT 5 QT 2 F Bge] o) L Pl R .

_ HEH Acori graminei Rhizoma 4

o 71AF1E Bk -1'48}]4—’ Al 29S L& Zizyphi Spinosae Semen 4
B7) 98 Zpdsich HEARY Longnae Arillus 4
(5) 7742 12 Qo] wh2 T of2) 714k Aol G Biotae Semen 4
=T = -+ °© B Scutellariae Radix 4

At = A O]U:L FES At WEET Raphani Semen 4
H 4 Chysanthemi Flos 2

(1) ZAAXRIEL i AbeF AR] ARz ZH 4 g,
(7) 819 : A& F95Y o) s Holok 4 ul ZF 8 g Al 6 g Y AE 7V 4 g TGS
1.2 g (20194

o oq
10
rlo
N
-
|
(8
=
W
L
9
=
2
18 o
1>
o
—
>

(O I A4S e WO ot B A5
71917} ek

&
Y
3
e
oo
_0|L
Al
fu
QL
3R
)

(2) RAIIXIES 3 AboF 917] 2429 7} 4 g il
10) 221« i col okre] eiEo) gl ’
1o el e et 23 20l 74 g o Aok 6 g HF T ST 2} 4 g
. HeFE) 3 g, H 3 g 20199 82 6 - 2019
RIEL: 98 HEX Azl A= 1 = Zo) 2 =g
T R AR A 2R AT EA A < s
slo] B9l fF M AR HEVERCE A ’
st - " Soke 23S 380 2 Liro] o, A AT 14
s 700 BEHES HT)
(3) (2019 102 8- 2019 10€ 29,
M a2 Rl =09
g, Ar, FROF AT ALAD o] o} 4]
1. Z|2k FIAIZN 1 ap A E-8319] T HEAl= oot gl
= a9l kA Ao A 907 2000 g, AT} 2000 g, TE-

000 g5 21,000 cc &0l AE3FA Ex-Dryer 23 ¥,
ek OOt S g ¢ b Aol A A 8 ' TAZZNNA F7F xS F WE T cap T

ofs} WA S AESIG M, Tkl SRS TR 500 mgdtel SIS

BRI o /1A% HA A (Table 1= 713

O = stof Fof whe} 7Hteeh 2) EX|=

ron
12
fu

HJR

AF5717F =2 373 020 mm, 2] 30 mmS] Y3
& sminless ZEHHS A3t T 13] Al 204



7+ frskl e A AEE 3~20 mm=E 319
B0l elFFel sFsle ATMHTY, i), FAM

9, #ifi), BIZAR3, 18) HFsle] M AHEE Al
6‘]—)\)\1:]'.

2. 47
1) GAS
A7 F AR ES I 2N B Bl
thel AUkE 21713 7K Global assessment scale, GAS)
S AAIT o8 2%
sk, e W Ak S3e] =7t ofu
FHAE 001141 100 Atole] AR H4E v A St
Z] O

FRH 02 WS s

X GA) Ak AT E 1007

2) Unified Multiple System Atrophy Rating Scale
(UMSARYS)

o] Akl T4 Arst A5 A5 ws) o7
£ H71s17] $15le] UMSARSE: ©|-£-3151th UMSARS
+ Part I(Historical review), Part [l (Motor examination
scale), Part [ll(Autonomic examination), Part [V(Global
disability scale)Z T =] AT

UMSARS scores= 2019 74 9, 20191 84 6,
20199 9€ 3%, 2019¢ 10€ 20 F 43]°f) A FY
& ArAE S48

3. X[=dxt
1) UMSARS
ol 27 Aok 175 Fete] gejok A5 S Zas}
™ UMSARSE %718t A= v} Z2THTable 2).
Pat [ 1630014 X7 85 Foll= 108002 a4
st 165 Foll= 13322 tha 5L, Parc
I+= 18804 8F & 12802 7439 oY 165
Foll= 17722 253tk Par Ve 2WAE fA1E
et

JE Park etal 145

Part [ A 3H=ol A speech®] 739+ He] <A
J7telA F5E3] Hasto] 2380014 8F Foll= 03l S
& 73k el 1}7”‘4 W ohz} EbHA
SR F23] olsf 7Fs vk

o b

) 9% 4% 28904 1802 A AR
$o 2 49900, A2 A o) A2 4%
& w839

oXl

O

Part 9] 57 S7& A 351X body sway,
gl N 47 5 198 AR Belek AR
04 e gl weh #]lo] Ao R Lyl
7ol B Bl e 231 v 30% A2 ozt
o] ATk ZT2vt 20194 109 vee] o= Qe
A9 A 38}= o] action tremor, rapid alternation move-
ments of hands, finger taps, leg agility 52| -0l 4]
otstE| Slt

Pare [l 3 Foh= 7194 A1 ske] 934
< AR7IZE FF vEh A %k

}b]'

olN

2) {X|=Z(Dizziness)

Slel 241 PN DA OE B o ojegle
U A1 o Al olx@Ze] AstEE Holgir) A
AR B S B A AR 3T A S

3) T8¢ l(Dysarthria)
e 27 A A0 7w WElslA Wol o] 5}

& Holgitk Moax}%ﬂu]% 28 59

!
[
(O8]
Ay
N
T
)
o|X
,ﬁ
}01‘
_‘r‘l
N
>
_|>J_‘
ED
£
o

L)
o
N
-4
ieh
s
ho)
=
eg!
E



146 A Case Report of a Patient with Olivopontocerebellar Atrophy Improved with Chengsimyeonja-tang

Table 2. Changes of UMSARS Scores after the Treatment

2019.7.9. 2019.8.6. 2019.9.3. 2019.10.29.
(before treatment) (after 4 weeks)  (after 8 weeks) (after 16 weeks)
01. Speech 2 1 0 1
02. Swallowing 1 1 1 1
03. Handwriting 1 1 1 1
04. Cutting food 1 1 1 1
05. Dressing 1 1 1 1
06. Hygiene 1 1 1 1
Pare 1 07. Walking 2 1 1 1
Historical review

08. Falling 3 2 1 2
09. Orthstatic symptoms 1 0 1 0
10. Urinary function 2 2 2 2
11. Sexual function 0 0 0 0
12. Bowel function 1 0 0 1

Total score 16/48 11/48 10/48 13/48
01. Facial expression 0 0 0 0
02. Speech 2 1 0 1
03. Ocular motor dysfunction 0 0 0 0
04. Tremor at rest 1 1 1 1
05. Action tremor 2 2 2 2.5
06. Increased tone 0 0 1 0
part TI 07. Rapid alternation movements of hands 1 1 1 1.5
Motor eX:;tlinat;on scale 08. Finger taps ! ! ! L5
09. Leg agility 1 1 1 1.5
10 Heel-knee-shin test 1 1 0 1
11. Arising from chair 1 1 0 1
12. Posture 2 2 1 2
13. Body sway 3 2 2 2
14. Gait 3 2 2 2

Total score 18/64 15/64 12/64 17/64
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