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/ The Clinical Study of Parkinson's disease And Parkinson's syndromh
improved with Chuna-Treatment
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Object : To discuss the Use of Chuna treatment in managing two palients with Parkinson’ disease andfor Parkinson’ syndrome

Methods : This dinical study was carmied out of 2 cases with confirmed by certified neurologist parddnson's disease and/or parkinson's syndrome. One
case had been admitted from 200403.16 to 2004.09.24 and treated from 20040926 to 2004.10.15 and the olher case had been admifted from 2004.10.21
to 2004.11.06 and treated from 2004.11.08 to 2004.11.15 in the department of acupuncture and moxibustion of Ha-na oriental medical center.

Result : There was significant improvement in condition of the two patienis treated by Chuna treatment{Upper cervical to promote CSF circulation) on
parkinson's disease o parkinson's syndrome

Conclusion : In this case, we treated two patients of parkinson’s disease and/or parkinson's syndrome. Chuna treatment efficiently refieved the symptoms
including tremor and bradykinesia,

KKey Word : Parkinson's disease, Chuna, CST /
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Table 1. Case 1 Probable Parkinson’s Disease’s Patient

g2 2o M FuiA g g SR

Date Progress and UPDRS# Treatment
DUpper cervical Adjustment,
Masked and fixed face o . .
T (/) Turmi S Occipital Depression and Cranial
remor(+/+ rming step:4-
2004.09.20 . wrming p ) .step release Technique, CV-4
Arm swing(-/-) Cog wheel rigidity(++/++) NELIER
LEIE
Position change required assistant e s e
KK N O T 5
UPDRS:33 50T
4)Madopa 3/4T # 3
o DUpper cervical Adjustment,
Moderate hypomimia L. . .
T (/) Tuming step:2-3st Occipital Depression and Cranial
remor rming step:2-3ste
2004.00.24 . urming step o P release Technique, CV-4
Arm swing(£/-) Cog wheel ngidity(++/+) eI Rs
L)
Position change required little assistant o
3) A& A T4 Hold
UPDRSZ? \l»( [§] ;.I_ 7
4)Madopa Hold
Moderate hypomimi
ypo ’mla‘ 1)Upper cervical Adjustment,
_ Tremor(+/+)  Tuming step2-3step . . .
2004.10.15 Occipital Depression and Cranial

Arm swing(t/-) Cog wheel rigidity(++/+)
Position change required little assistant

release Technique, CV-4

UPDRS0 ALY AR
*Unified Parkinson’s Disease Rating Scale
Table2 Case 2 Possible Parkinson’s Disease Patient
Date Progress and UPDRS* Treatment
Minimal hypomimia(poker face)
Resting tremor: DUpper cervical Adjustment,
Both U/E-Moderate Occipital Depression and Cranial
2004.10.21 Rt L/E-Severe, Present most of the time release Technique, CV-4
Cogwheel nigidity(++/+) )i
Arm swing(£/++) VA TR
UPDRS:12
Facial expression normal DUpper cervical Adjustment,
Resting tremor: None Occipital Depression and Cranial
2004.11.06 Cogwheel ngidity(+/-) release Technique ,CV-4
Arm swing(+/++) 2)il R
UPDRS:6 VA TS Hold
Facial expression normal
Resting tremor:None Upper cervical Adjustment,
2004.11.15 Cogwheel rigidity(+/~) Occipital Depression and Cranial

Arm swing(+/++)
UPDRS:6

release Technique ,CV-4

*Unified Parkinson’s Disease Rating Scale
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