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Case of Drug-Induced Parkinsonism Treated with Traditional Korean Medicine
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ABSTRACT

Objective: This clinical study reports on the effect of Korean medicine on a patient with drug-induced Parkinsonism.

Method: We used herbal medicine ( ¥jgan-san). acupuncture, moxibustion, pharmacopuncture, and bee venom acupuncture
to treat a patient with drug-induced Parkinsonism during hospitalization for 11 days. We observed the changes of symptoms
using the unified Parkinson's disease rating scale (UPDRS), the abnormal involuntary movement scale (AIMS), and the Beck

depression inventory (BDI).

Results: After treatment, the patient’s symptoms showed improvement in tremor, gait disturbance, and general condition.
The UPDRS. AIMS, and BDI scores were also improved after treatment.
Conclusion: This clinical case study suggests that traditional Korean medicine treatment could be effective in the treatment

of drug-induced Parkinsonism.

Key words: drug-induced Parkinsonism, Parkinsonism, Vigan-san. Korean medicine

5} P F “’i— tremor, bradykinesia, rigidity,
postural instability7} 1.

99} e FE2AE BoAw &)
TYER] e fARRE S Ao vjAY 7]

Ris

F39: 2016.03.31 AAFD: 2016.05.21, AR L 2016.05.24
A S AMEA ST TR 8D
7¥£ﬁ4q]v¥7 19 2 A3AE s
TEL: 02-440-7702  FAX: 02-440-7171
E-mail: ken202@khu.ac.kr

IR AAEFTEIA Y ER AL o4

A F71¢& 237 (drug-induced Parkmsomsm DIP)
4

°2 DIPS AFIAR FHA 2452 1 o
AZe) x5 L 43 A Aol A

A9 eazt w7, o B 9% 3 5

DIP= Agelw A fZe #a802 o
AelA gtout, ol el A=A, SR, T



ool TIEZSE BAle] B AF 12

A, GRS oA, ZEAd JAA, A
A, GAHAAE I o B2 Aol YaiA
= vehd 4 9E 1oz AAFT g,
DIP+ dutd oz #H F5& #2 Fo 4
o] 3AHM, tfEe] FAZ Ui el $h3lE
Auk, AR Ao| 2ol A 6-187NL7HA] FoldE 7
$7} 913, DIP 34e] Hd| 20%: S %

Fol = BFw 7|E FA4E] A3Er)E g
ol A Wi W A WEFFL B
Agel odEEE AEANAA A s 2T
gFd F4 24 9% A2rh o AR e,

oo & FedAE AUANELA 54 F 7
& Bl R oA FEFEL SR
A 2S Afste] FA A Fo 23
7N o] & Hishe bl

n. = &

L& A HOOF/5)

2.9 20144 79

3. A2717 © 20154 109 169262 (11%)
4 F2%

2) Gait disturbance : A7} B3 7psslht B Z o
F1 $& s A 2ad

3) Bradykinesia : He|u} 2 Whgo] o] "R
=34,

4) Mild dysarthria : B39 A4 #AsHA Azt
slo] Az} ZAF o3ty ALAE Jlssh
< =3

5) Depressive disorder : A2 & 2 Eob7t
3Adte FE 5L F

5. 3AF ¢ 19809 C¥ 7+

6. 7H5E Wy

382

TAREE R

8 ¥4
2012958 &5z OONAFAA FAA
ok F4-EAl, FHA S5 Aol 431
AlAFatsi o, 20149 78 OO el A oA ¥
74 F 20159 109 23 4 A7 EEekad
ok 20149 79A4HE e Fd P DAk

F, 5 oHHE AR FukE sl en, 20144
104, 3 7t A 32+ SA T oAF5T
2 & gy A sle] Rl A7 W
¥3ked brain MRI Ao HE &7 &
A L S
o] OOz slellA Ag Herl I Y
ARE 7154 AAF obskE o] 20156 109 16
Jd B3 ddsisin

9. WEEA

D & ® A 58 A 67417 9 7 &
£ o3t 719 29

2) MA/A3E 0 AS R 1/237]. &3 BE

3) 9 W 13]/2¢. BEW

4) AW F7F 343, oz 2-33)

5 & 9 : 23 JHE AEzt

6) 3 & ¢ el HitE =3H(+)

N FA/FE e

8) B A AF(++), TH(+), AF(+)

9) A A A, 23

10) W= ZAAF - HE 24

10. A &

A 7HAH(Table 1) 285 120 cc® w) A% 24]
zh 35 33 B4siglen, 1 9] sbm| v
o A7 (Table 2)& o}, A A% 3040 3}
F 23] 83



Table 1. Prescription of Yigan-san (ML)

Herbal . Relative
Botanical name

name amount (g)

B gt Atractylodis Ehizoma 8

kA Pachyma hoelen 8

& ¥ Angelicae Gigantis Radix 6

98088 Uncaria rhynchophylla 6

W % Chidium officinale Makino 6

B = Glyeyrrhizae Radix 4

% Bupleurum Falcatum 4
Total amount 42

Table 2. Prescription of Guibitang-gami (ks

f&:5)
Herbal Botani Relative
otanical name

name amount (g)
HRE Pachyma hoelen 3
B gt Atractylodis Ehizoma 3
[ E Y Nelumbinis Semen 3
AN B Ginseng Radix 3
% W Bupleuri Radix 3
BEIRIA Longanae Arillus 3
B F Gardeniae Fructus 2
& ¥ Angelicae Gigantis Radix 2
O Astragall Radix 2
X B Jujubae Fructus 1.5
2 & Polygalae Radix 15
x F Aucklandiae Radix 1
H = Glycyrrhizae Radix 1
B ngberis Ehizoma Recens 0.5

Total amount 28
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10 mg(Fluoxetine HCl 11.2 mg) 1 capsule,
Neptine 12.5 mg(Fluoxetine HCl 11.2mg) 1 tablet,
Bromazepam 3 mg(Bromazepam 3 mg) 1 tablet,
Perphenazine(Perphenazine 4 mg) 0.5 tablet,
Loravan 1 mg(Lorazepam 1 mg) 2 tablet,
Diazepam 5 mg( Diazepam 5 mg) 1 tablet,
Mosazal(Mosapride citrate 5 mg) 1 tablet=
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Fig. 2. Changes of the abnormal involuntary movement
scale (AIMS) scores.
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