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A Case Report of Olivopontocerebellar Atrophy (Multiple Systemic Atrophy-Cerebellum)
Patient Complicating Sleep Disorders and Gait Disturbance
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'Dept. of Internal Medicine, College of Oriental Medicine, Wonkwang University
®Research Center of Traditional Korean Medicine

ABSTRACT

This case report describes a patient with olivopontocerebellar atrophy accompanied by sleep disorder and gait disturbance whose
condition was improved by treatment with Korean medicine. The 61-year-old woman, who was diagnosed with olivopontocerebellar
atrophy (Multiple Systemic Atrophy-Cerebellum), was admitted to hospital twice and treated with Korean medicine (acupuncture
and herbal medicine) and rehabilitation. The Korean medicine was Gwibiondam-tang-gami and Jaeumgeonbi-tang-gami. Clinical
symptoms were assessed by the Modified Bathel index, functional independent measurement, Berg balance scale, and Unified
Multiple System Atrophy rating scale. A brain MRI at the one-year follow up after onset showed similar progress but clinical
symptoms were improved after treatment, and the evaluation index score increased.

Multiple system atrophy, a type of degenerative neurological disease, has no targeted treatment. In this situation, although
this report describes a single case, Korean medicine treatment could provide a meaningful improvement in the sleep disturbance
and gait disorder symptoms of patients with olivopontocerebellar atrophy.

Key words: olivopontocerebellar atrophy, multiple systemic atrophy, gait disturbance, Gwibiondam-tang-gami, Jaeumgeonbi-tang-gami
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Fig. 1. Timeline of treatments and outcomes.
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Table 1. Prescription of Herbal Medicine (Gwibiondam

-tang-gami) at First Admission
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Table 2. Prescription of Herbal Medicine (Jagumgeonbi

-tang-gami) at Second Admission

ol Aoy o
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Azl . . :
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Fig. 3. Brain MRI T2 coronal view.
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Fig. 4. Scale score change during hospitalization.
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Fig. 5. Unified multiple system atrophy rating scale score change during hospitalization.
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Table 3. Multiple System Atrophy Clinical Diagnostic Criteria'

I. Autonomic and urinary dysfunction
A. Autonomic and urinary features
1. Orthostatic hypotension (by 20 mmHg systolic or 10 mmHg diastolic)
2. Urinary incontinence or incomplete bladder emptying
B. Criterion for autonomic failure or urinary dysfunction in MSA
Orthostatic fall in blood pressure(by 30 mmHg systolic or 15 mmHg diastolic) or urinary incontinence
(persistent, involuntary partial or total bladder emptying, accompanied by erectile dysfunction in men)
or both
II. Parkinsonism

A. Parkinsonian features
1. Bradykinesia (slowness of voluntary movement with progressive reduction in speed and amplitude

during repetitive actions)
2. Rigidity
3. Postural instability (not caused by primary visual, vestibular, cerebellar, or proprioceptive dysfunction)
4, Tremor (postural, resting or both)
B. Criterion for parkinsonism in MSA
Bradykinesia plus at least one of items 2 to 4
. Cerebellar dysfunction
A. Cerebellar features
1. Gait ataxia (wide based stance with steps of irregular length and direction)
2. Ataxic dysarthria
3. Limb ataxia
4. Sustained gaze-evoked nystagmus
B. Criterion for cerebellar dysfunction in MSA
Gait ataxia plus at least one of items 2 to 4
IV. Corticospinal tract dysfunction
A. Corticospinal tract features
1. Extensor plantar responses with hyperreflexia
B. Corticospinal tract dysfunction in MSA : no corticospinal tract features are used in defining the diagnosis

of MSA
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