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Case Report of an Ataxia Patient Treated by Oriental Medicine
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We presented an ataxia patient who was difficult to diagnose and treated her by oriental medical treatment. We
applied various methods of oriental medicine including herb medicine, acupunture, moxibustion and so on. After that, we
checked the extent of dysarthria, pruritus, finger to nose and rapid alternative movement and measured the progress of
general condition with Modified Barthel Index(MBI). After the oriental medical treatment was applied to her, ataxia,
dysarthria, pruritus, finger to nose and rapid alternative movement were improved. The score of MBI was improved from
45 to 71, too. Even though there is no exact pattern identification about ataxia in oriental medicine, the oriental medicine
can have an effect on the ataxia patient. In addition, more clinical study and observation should be needed.
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1) 204 & 2 tfekEQoll4] L-spine herniation of inter-
vertebral disc Rt 446t

2) 108 A % g Ao)A] uterine cervical cancer RTHIT

St
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5 7I&E® : oJE4 - Parkinsonism

6. A3l
1) smoking : 1Z}/day S & 353 &¢3&t

2) drinking : 35\ HEE] 34 5QF AF 238 /ECE F3-43)

B 7 11 OIFRHE XEA 25
3) job : none

7. EY

471 SR 54 WRE] BHSIAOU AAAE W g
2 7hStIlal B8 A8E WA GdTh 20093 38 14Y
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2) Cerebellum function test : Ataxic speech (+)
(1) Abnormal : finger to nose, dysdiadochokinesia, tandem gait
(2) Negative : Romberg sign
9. HAIH
1) Lab findings : 20093 4& 79
Blood chemistry LDH 418 IU/L{normal range 160-360 TU/L)
Urinary analysis LEU 2+(normal range -)
2) X-Ray finding : 20094 42 7
Chest PA - Chronic bronchitis
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1) No definite focal lesion in brain parenchyma.

Brain MRI & MRA & Enhancement :

)
(
(2) No evidence of brain atrophy.
4) ECG : 20094 49 6

Within Normal Limits.

10. Azt

1) ¥Y : Ataxia®1 AT AFEYE cerebellar ataxia® Q)&
2) HE  RIMFAEFRI

11. A8 ¥ XX

1) Oriental-medication
(1) Herb-medication
O WEERENME 288 3packs(120 cc/pack) 2 & BiEsIA

k0] Al 1, A% 3020 BRAIHTH009d 48 62 ~20093
42 119).

HEH 30 g NEEE M|, ERE, B AT 4 gBEMaEs)
mFAEl6g £E8g JiE HERH EEdg
@ ERBERTFIR 28E 3packs(120 oc/pack)Q.E RIS,
S20] Al 1, 412 3020] HBAIZCH009d 42 112 ~20093
4¢1 159).
B B5%E A7 B, IS, £ BRE, AE8 &
B, BE 4 g(EAT) M LB 6 g
(2) Acupunture treatment
GV20(Baihui: H&), LI11(Quchi: ##f), GB34(Yanglingquan:
BER), CV12(Zllngwan: ffg), ST25(Tianshu:  KigE),
HT7(Shen-men: jififg), GB20(Fengchi: [Ett), SP6(Sanyinjiao:
fazr)ol  stain-less®] 030 mmx40 mm ST EAl
ST36(Zusanli: R=E)o] Y89 HABFESKA@E HNE
PG-3062 &# 2 HzE 15 1EZ 3kd 2F 8Alol Al 15
mm ZO|E EfSH] 202 i
(3) MoxaTx : #1f, S0l €5 2812 & 102 59 pHBAE
2) FoF AHH20093 38 17¢ ~ 2009 4€ 6)
(1) Astrix®EABEYAAA), Curan® (A3 ALEA) 38

&g 3 Lol BTEER
(2) Ucerax®(A1Z0FEA) 18 & 18] Z1E3¢

12. g7t =7
1) general weakness, dysarthria, pruritus® Z= & 7}= 5t
Z Lo BIRSIAEK- : mild, ++ :

. eliminate, + : trace, +

moderate, +++ : severe). £3] dysarthria®] T = EX10) Fle
ol YESIATY.

2) &I d A finger to nose)= 51 &M BIEMOE &
ol F4+E FFHAIKL, JSEaRE(rapid  alternative
movement) 5& F019] viE &ui=tol £53 &HlHg 2
= &4 3¢ gt

3) =3 TO|HAYHANK-MMSE) : 01A] Zf ojRE &
QrekaAch
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4) MBI{(Modified Barthel Index)S) Scoring : YAAE THTE o] AR AGAL g gl AT HAA] Aao|@ldl, K-MMSE#A
BRI Q1A AL Aol AW B8, 8uREl, 27 Y AR 5528 FYolint
YUgel TR 107} FBOE Lol 7|2 URE| HIBE

SIATE 44 6
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Table 1. The Progress of Symptoms and Medication oLl 2o} e A2 U9 A g SIEA oL )

s s 28411 2008415 ShBQIolA A Ucerax® B8 BN & BERO| o195

standing standing o} ERRHTIRE AUE HASINTE 48 15Y0e IR

cat Standing standing wa\ﬁgés‘gges/sabie wa\mzs}gfs/swb\e Ba7ks IR AnE Be &3 Aol AAEL SukE

posstle - meossble i much wih a I 2 QYT ENE LSRN UEE BENRT HEWA B9

e p e et on) 2oI% waks Mol @ol B Sk Sigich 121 HE0)

F”;Wgoife‘o 48 /5% 43 /5% 33)/5% FE 5ol (dysdiadochokinesia)@} =712 AHfinger to nose)
o

Dysdiado 7} GBI EC} O SHEIC BEGT MUk 2727,
; 43) /5% 453 /57 53] /5% .
hokinesia =

AT SAEUCH RRT ol B ®ilE, HOE HiL
General .
weakness t+ e+ + %%F&E igﬁgj\p} EE@ MBI 7\\—:-1"/;:5:_ LH—O\:J%/\W 45@“}*% 717\;]
Dysarthria ~ ++ + +++ +++ ++ O 2 SHZEUcHTable 1, 2).
Tongue purple, dry pale, dry tongue pale red, moist
diagnosis tongue with thin -~ with thin, and  tongue with thin
and white fur white fur and white fur 3154 m 73;
Puise sunken and sunken moderate - -
condition rough
Agoeme dscre‘ase anom‘wa\ wormal FELEE = (ataxia) S “EH 7} O} = 3aolaks BE
fine residual urine  residual urine normal , ;
Pt 4+ by - ' of ojglollA] & 4 UFO] MM YRE XY W HEAS
Astix/Cure BB IB NG Zref 2 918} WES] A BT A= (clumsiness)HER Q] 41 AHSHE &
Medication n/ Astrix/Curan/ BB IN% - - = =
Uerax  Ussrax 4E onlal. B YUHOR AWEE ZE 4xo} M40l
* Modified Barthel Index5 Scoring. - eliminate, +: tace, +: mid, ++: moderate, QAL B]SFA Ao AEe BE Ty
+++: severe ™ Finger to nogerand dygdiadochkinesia are to and for frequency per ~ - o
5ge 10 5 in Right and Left hands. ZIFEESES o] 19 TIE JUETEREE0] &4E ¢
o OHA WHE 4 QIrh QUHH0l Q01 2u o) £y 17t ]
Table 2. The Change of Modified Barthel Index _
TE=QO] &AL 1, “:9_ 7 7 EAM0 Q* pAYAYS| 5\_:/&9%
200945 20094, 1 2009415 e £ _““ e e | = o oo
personal hygiene 1 3 L :I”‘Haﬂ%ﬂ' §§}%%§’6% @:’Foﬂj\" %@j’ ‘Etﬁ"ég /\oh’/HZjQ_]
e i * ? 3 2x91g RSUIX RaAL AT BEEH T 8Xols
eedin 8 8 10 - - _
o ; : : PESO SX02 REEN Bk ol BENOZ 7lolghs
stair climb 0 ¢ 2 Zolha wEEIEA T 7180l J1H 2 oA olsiEAl E
dressing 5 8 8 L et
bowl control 8 8 8 - - - - =
bladder control 8 8 8 ZILEBSE BASHEQ] 2ol gl #HA £3EE
ambulation 3 8 8 E=(hereditary ataxias), 4MaFA B34 ASHESES(sporadic
: w/hse(\icr;a\r f 3 8 {2 degenerative ataxias), FHH ZIFESES(acquired ataxias)z
chair/bed transfer - w =
Tota! 45 80 7 2E3r)). f2 AL £ A Aol tidt BRe A BEd
3 HE A8, HEY, 54 H AL gL AME wy 1F,
13 uE AEEAE, 4e U sPEAs, saue 18 o
1HEA] HHYEHE 718 Alod ofZigo] SEiERAL T #neeEEE 48g Ads] doiie ¢Is 5508,
PE WA U NINIE BUEE B9 FES FopI  UEEadoll /15w sl AE Selsiowint AZaE
BROm EAEORE Hgo] ByRsSIGch oIHS URE B ZAL AR 2R, OREAE B AIgse 2AEd BEE
PEBIAOLY 1 ORI TIEA FY ARgE0] B OJMBIHT (telangiectasia) B! WEIEE(retinopathy)©] $RE 2QIGIEE
g HEE ey TSN YT AEVE DAY B Eole Sict. folo] & 4= Qe tiAkg dEke ] flaiie gy
S &oli(dysdiadochokinesia)e= QoA E31, &7le-IAAL A7Vs4AL REUEA 88 g2V 85, €8, Bl &
(finger to nose)oliA= RIREESS HYCh I8 B L T AAL 85 AdsE ZA B2 AgHjor st HEY H
(Romberg)AAR= g & AELL 72 HdElLL 3EARlE A2 2@ g 58 s Y9 HAPIEEEAL "Rl wek A
Aol7t RO YA H(tandem gai) S AHES WE AT JIZYRBZEANMR spectroscopy) EE ABTL CHEN S
Wepl &5 A T PE0) Bl Sue Reigck 3 58 2l 18 ZY2E K(sphincter EMG), AHEUZEA
& BT L2 FNAE Fol g pAEol = gllnh HSh AF HAL B2 AP 4= Jen AdE B axHde dHeY]

- 1185 -



A3 BE Xeray, SUAAL, ELEAZAL B ol 741 SAAAL
T =R SR A325252 Nueh) 99 dg 7
QASE FAE Alge)

MBI QE o]xPEQ] 2elo]
A&7} 2R3} I8t ¥910)
52 2IEEES0] SHHA g AFEES
T HEAETH 2asi o} 30l X TR Thakgo} )
A gt @A) ofe] 7HAl IS ENE XA ATH 2 &
N HEX B0l el 4HEH, 8s 8 A8/ £20] 5
AR GEA At
MY CE 2REES] g BiE FZ2 |45
8§ £232FES olRAMYUTE 1891A0]= Menzel
AR LHOE RAEE 715 4Y RI2EESS
4] f1&(Olivopontocerebellar atrophy)S H 15193 1L,
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