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Abstract I

A clinical report on the mild case of Parkinson’s disease
improved with Soyangin-Gihwangbeakho-tang

Lee ji-hun’ - Jeong sung-hyun’ - Shin gil-cho’ - Lee won-chul’
* Dept. of Internal Medicine, College of Oriental Medicine, dongguk Univ.

Parkinson's disease(PD) is characterized by chronic progress of mesencephalic dopaminergic
neuronal death.

Diagnostic criteria for PD require at least two of three motor sign: tremor, rigidity, or
bradykinesia. Levodopa and the dopamine agonists are considerd first-line drug therapy.

In the book 'dongyi soose bowon(#BZHM{RIG)’, Soyangin Gihwangbeakho-tang (M E11%1%) is
used at Soyangin Interior-overheated-disease. .

This case is patient who is 69 years old lady, suffered by the tremor of jaw and a slight rigidity,
bradykinesia etc.

This patient was classified as Soyangin by features, somatotype and emotional patterns.

She improved in the tremor of jaw and others with Gihwangbeakho-tang for G7days.

The result revealed that Soyangin-Gihwangbeakho-tang was effected on the tremor of jaw and
others with Parkinson's disease patient.
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Fig 1. The change of the tremor of jaw
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