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Objectives: Tremor is a common disorder causing abnormal movements, it is defined as, “rhythmic, in-
voluntary movements of a part of the body against ones own volition.". The purpose of this study is to
report the effects of Korean Medicine (Acupuncture and herbal-medication) for oromandibular tremor
resulting from Deficiency Syndrome.

Methods: We treated 6 patients suffering from oromandibular tremor who received hospital treat-
ment in DongEui Medical Center from March to June in 2015.

Results: After the treatments, oromandibular tremor decreased or disappeared. And some other ac-
companying symptoms were improved.

Conclusions: These results suggests that Korean medical treatments (Acupuncture and herb-medi-
cation) might be effective for treating oromandibular tremor resulting from Deficiency Syndrome.

Key Words: Oromandibular tremor, Jaw tremor, Orofacial dyskinesia, Korean medicine, Deficiency
syndrome.
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Table 1. Changes of Body Composition Analysis

Admission 22 days after

Muscle-fat analysis

Weight (kg) 551 1* 562 1

Skeletal Muscle Mass (kg) 16.8 | 18.0N

Body Fat Mass (kg) 2121 206 1

Fat Free Mass (kg) 339N 356N
Obesity Diagnosis

BMI (kg/m?) 243N 253 1

Percent Body Fat (%) 3851 366 1

Waist-Hip Ratio 1.00 1 0.99 1
Lean Balance

Right Arm (kg) 150N 1.72N

Left Arm (kg) 1.56 N 1.78 N
Trunk (kg) 149N 16.0N

Right Leg (kg) 3.89 | 4.00 |

Left Leg (kg) 3.97 | 403 |

*1: Under the Standard, N: Within Normal Limit, | : Over the Standard.
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Table 2. Changes of Body Composition Analysis

Admission 22 days after

Muscle-fat analysis

Weight (kg) 60.6 N* 62.5N

Skeletal Muscle Mass (kg) 263 | 275N

Body Fat Mass (kg) 126N 128 1

Fat Free Mass (kg) 48.0 | 497N
Obesity Diagnosis

BMI (kg/m?) 210N 229 1

Percent Body Fat (%) 208 1 204 1

Waist-Hip Ratio 0.89 1 0.90 1
Lean Balance

Right Arm (kg) 237 2.74N

Left Arm (kg) 249 | 2.84N

Trunk (kg) 207 222N

Right Leg (kg) 772 ) 773N

Left Leg (kg) 7.34 | 7.40 |

*1: Under the Standard, N: Within Normal Limit, | : Over the Standard.
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Table 3. Syndrome Differentiation of Tremor
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Excess/Deficiency Syndrome differentiation

Symptoms

Silieung
(Excess Syndrome)

Blood stasis due to qi stagnation

Syndrome of phlegm-heat stirring wind

Inward making of phlegm turbidity

Heojeung
(Deficiency Syndrome)

Liver-kidney yin deficiency

Dual deficiency of gi and blood

Oppression in the chest

Tremor at head and both arms and legs (long term and wide range)
Purblindness

Oppression at chest and upper abdomen
Dizziness

Dry mouth

Yellow phlegm

Yellow and greasy coated tongue

Tremor in head and limbs

Disadvantage of bending and stretching
Abdominal discomfort at chest and upper abdomen
Nausea

Much phlegm

Thick and greasy coated tongue
Dizziness at head and eyes

Ringing in the ears

Insomnia and much dreams in sleeping
Cold waist

Declined cognition

Dark red and less coated tongue

Bad complexion

General weariness and dizziness
Purblindness

Fat tongue and tooth plate
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