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A Case of Multiple System Atrophy-Parkinsonism Type (MSA-P) with Gait Disturbance
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ABSTRACT

This case report suggests the potential effects of Korean medicine for the gait disturbance and posture instability of Multiple
System Atrophy-Parkinsonism (MSA-P). A patient with MSA-P who had gait disturbance and posture instability was given a
series of Korean medicine, including acupuncture, pharmacopuncture, electro-acupuncture, moxibustion, and herbal medicine, for
15 days of hospitalization. During the hospitalization period, the severity and progression of the disease was measured with the
Unified Multiple System Atrophy Rating Scale (UMSARS) and a video recording of a 20-meter round timed walking test. The
UMSARS Part I and II scores decreased from 14 to 5 and 9 to 5, respectively. An improvement was also noted in standing
and walking posture, and the walking time was shortened from 30 to 25 seconds in the 20-meter round-trip walking test.
Dysarthria, dysphagia, and non-motoring symptoms like sleep behavioral disorders and constipation were also improved. The
findings of this case study suggest that this series of Korean medicine has potential therapeutic effects for patients with

MSA-P with motor and non-motor symptoms.
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1) Brain MRI T2 weighted axial images(2016\d 49
269) : No abnormal enhancing lesion(Fig. 1).

Fig. 1. Brain MRI T2 weighted axial iages.
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F-18 FP-CIT PET/CT(2016¥1 49€ 274) :
Decreased DAT bindings in both putamen.
Moderately decreased FP-CIT uptake in both
putamen(Right)Left) (Fig. 2).

Fig. 2. F-18 FP-CIT PET/CT.
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UMSARS : Unified Multiple System Atrophy
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Table 1. Changes of Unified Multiple System Atrophy Rating Scale Score

Part Day 15
Part I. Historical review 5
Part 1. Motor examination scale 5
Part M. Autonomic examination No orthostatic symptoms No orthostatic symptoms
Part IV. Global disability scale 2
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