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Abstract

A Case study of Soyangin patient with early-stage Parkinson’s disease diagnosed
as Upper wasting-thirst pattern

Yu-Gyeong Park, Mi-Suk Lee, Na-Young Bae’
Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital

"Div. of Clinical Mediicine, School of Korean Medicine, Pusan National University

Objectives
The aim of this study was to examine significant improvement of motor and non-motor symptoms after treatment
with Sasang constitutional medicine treatment on a Soyangin patient with early-stage Parkinson’s disease.

Methods

The patient was treated with Soyangin’s constitutional medications (herb and acupuncture) and scalp acupuncture.
The progress was evaluated using the Unified Parkinson Disease Rating Scale (UPDRS) before and after treatment.
The UPDRS was used to assess the overall function of patient.

Results
We observed a significant improvement in patient’s motor and non-motor symptoms using UPDRS. The UPDRS
score decreased in Part I, Partll, and Parc]ll.

Conclusions
This study shows that Sasang constitutional medicine can be effective treatment for Soyangin patient with early-stage
Parkinson’s disease.

Key Words : Barly-stage Parkinson’s disease, Soyangin, Upper wasting-thirst pattern, The Unified Parkinson’s Disease
Rating Scale
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Table 1. Changes of UPDRS Scores after the Treatment.

F 198 20143 92 119 oot . g o]
s

20149 8YHE HoF Tl ok vt A

MIRAPEX ER TAB. 1.5mg(pramipexole hydro-
chloride monohydrate) 1784 315 13]

SINEMET CR TAB. 50mg(Carbidopa) 1734 31 33]

PK MERZ TAB. 100mg (Amantadine sulfate) 13X
3k 13]

MIRAPEX ER TAB. 0.75mg(pramipexole hydro-
chloride monohydrate) 1734 315 13]

SEROQUEL TAB.25mg(quetiapine) 025782 315 13]

RIVOTRIL TAB. 0.5mg (Clonazepam) 1734 315 13]

10. O[S ZAAF 474 (F=X[2] AlRH)
1) Hoehn and Yahr scale (H & Y scale)

Stage 1

2) Unified Parkinson Disease Rating Scale (UPDRS)
Part | 2 1034, Part [ = 74, Part [+ 127, Part
Nie odo® 4 25802 SAEUTH (Table 1).

11, AR IRIZICH
1) 2/
BTG A 1543, A 61.05kg BMI
25802 A Zl A Zo] F& Holt} o7)7}

A Aotk B o] & A HOE AL

rir
e

9/11 (Before Treatment)

11/25 (After Treatment)

Total UPDRS 29
UPDRS [ 10
UPDRS I 7
UPDRS Il 12
UPDRS [V 0

17

[ R

*UPDRS ; Unified Parkinson Disease Rating Scale
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Table 2. Time Line of Western Oral Medicine.

Before 9/12

912 - 11/25

MIRAPEX ER TAB. 1.5mg 1T qd
PK MERZ TAB. 100mg 1T qd
MIRAPEX ER TAB. 0.75mg 1T tid
SEROQUEL TAB.25mg 0.25T qd
RIVOTRIL TAB. 0.5mg 1T qd
SINEMET CR TAB. 50mg 1T tid

MIRAPEX ER TAB. 1.5mg 1T qd
PK MERZ TAB. 100mg 1T qd
MIRAPEX ER TAB. 0.75mg 1T tid
SEROQUEL TAB.25mg 0.25T qd
RIVOTRIL TAB. 0.5mg 1T qd
SINEMET CR TAB. 50mg 1T bid, 0.5T qd

FEE BEH ERH
&35 frax KR

i i i

1l
|

9/11 9/23 9/23

Figure 2. Time line of herbal medication.
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Table 3. Progress of Non-motor Symptoms (Constipation, Dry Mouth).
Inpatient Outpatient
911 919 9128 10/28 11/25

(before treatment)

Constipation ++ Tt
Dry Mouth ++ ++

(9days after treatment) (18days after treatment) (48days after treatment) (76days after treatment)

+ +

+
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4) Unified Parkinson Disease Rating Scale (UPDRS)

A HY0E 119) ZAIe YR8 F 2= Hem
2 25%)A] UPDRS 3718t A= thasdt 2tk Parc I
< 10800A 47, Parc 1 = 7800 4822 Parclll =
12780014 9802 7z} 7148 3, £ 0] 20014

17802 7435tk (Table 1).
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