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Effects of Korean Medicine on Pain in Patients with Parkinson’s Disease:
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ABSTRACT

Objectives: To investigate efficacy of Korean medicine for patients with Parkinson’s Disease (PD) with pain.

Methods: We performed a retrospective review of the medical records for patients diagnosed with PD between 2012 and
2019 at Gangdong Kyung Hee University Korean Medicine Hospital in South Korea.

Results: Twenty-two patients with King’s Parkinson’s Disease Pain Scale(KPPS) scores at least twice were analyzed for
evaluating the efficacy of Korean medicine for pain treatment in PD. The mean total scores before and after Korean medicine
treatment were 15.23£11.01 and 9.2+8.7, respectively, and the mean difference between the before/after total scores was 6.0£5.8
(P<0.001). Specifically, the score of radicular pain was significantly decreased (P=0.048).

Conclusions: These findings suggest that Korean medicine could be beneficial for reducing pain associated with PD. Clinical
efficacy should be confirmed by further studies, such as large-sample cohort studies and randomized controlled trials to clarify
the pathological pain relief mechanism and the analgesic effect of Korean medicine.
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Table 1. Characteristics of PD with KPPS

Characteristics Total

Number 22
Gender, n(%)

Male 10 (45.5)

Female 12 (54.5)
Age? - yr

Age In years 67.5¢5.4

Age of onset 63.516.4

Age at diagnosed with PD' 64.216.6
Duration of disease® 6.3£3.8
Time from first symptom to diagnosis in years® 0.5£1.1
Hoehn and Yahr stage, n{%)

HY stage 1 12 (54.5)

HY stage 2 5 (22.7)

HY stage 3 4 (18.2)

HY stage 4 1 (45)

HY stage 5 0
Median Hoehn and Yahr stage® 1.7£0.9
UPDRS

part 2 8.54.9

part 3 11.847.3
PD motor subtype, n(%)

PIGD type 9 (40.9)

TD type 11 (50)

ID type 2 (9.D

Average period from Baseline evaluation to F/U evaluation® 53.0£32.7

*Shown as mean=SD, ¥Time when the patient diagnosed at the time of initial stage
HY : Hoehn and Yahr, UPDRS : The unified Parkinson’s disease rating scale, KPPS : King's Parkinson's disease pain
scale, PIGD : Postural imbalance gait difficulty-dorminant, TD : Tremor-dorminant , ID : indetermined

2. N S $3¢ 345 95 WY F 7k ), o

244 KPPS 715¢ B9 299 W) 53 ) AL & H8, B sm, Loz FE3Hto]
FE st BARAS, A7) BFPPS F RHY 2D 99 BFE 320 A 169
49 whs aokinl S48 Sgsn 4 B4 (RSx4 Ual o Hees oe) U
o) 55 4/F2% W A3 Muscaloskeletal  ob, A%, B, & B2, E2 w2, ke weld)

pain, Radicular painel 77t 147(63.6%)2 713 oH(Table 3).
wskel, Fluctuation-related Paine 89(36.4%).

Noctural Pain 794(31.8%). Choronic Pains 54

(22.7%), Orofacial Pain, Disclouration:Odema/swelling

747} 3% (13.6%) A HE=H A (Table 2).
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Table 2. Distribution of KPPS Pain Subtype in

PD Patients
. Total PD
Charactereristics (n=22)
N 22
KPPS pain subtype, n{%)
Musculoskeletal pain 14 (63.6)

Choronic pain
Fluctuation-related pain
Noctural pain

Orofacial pain

Disclouration: Odema/swelling
Radicular pain

PD : Parkinson’s diseaes patienits, KPP
Parkinson's disease pain scale
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Table 3. Number and Proportion of Pain Region

Characteristics Total PD (N=22)
Region, n (%)
Head 1 (48)
Neck 2 (9.5
Shoulder 4 (19.0)
Arm 4 (19.0)
Hand 2 (9.5
Abdomen 2 (9.5
Back 5 (23.3)
Hip 2 (9.5)
Leg 16 (76.2)
Foot 5 (23.3)
Chest 1 (4.8)

PD : Parkinson’s disease

FAe A 55 e 343 44E 67
(273%), 27}A) }Ae) A= 5M(227%), 37HA)
oFALLS 1 (273%), 47FA] A FAhEE Ao
57 (22.7%) %] 31eH(Tig. 1).
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Fig. 1. Types of pain in PD patients.

When investigating the types of pain that complained
at the same time, 6 patients (27.3%) complained
of one pain type, 5 patients (22.7%) complained
of two pain types, 6 patients (27.3%) complained
of three pina types. and 5 patients complained
of four types (22.7%).

3. SIO|X|E M= KPPS M4 Hi5}

227 e] tejXz A 4 KPPS 242 15.2+110
o]gler, o]&e KPPS AH7FA Ao 23
9248702 stoXzE AF KPPS 49| Ao
A 60584 0vk SAA AA A3 A=
A% KPPS 42 o5 245 $IeHP0.00D).
A 285 Ze] M Radicular Pain A4} X & 3
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Fig. 2. Change of KPPS score before/after Korean
medicine treatment,

* Data analysed by Wilcoxon signed ranks test.
P*{0.05 was considered to be significant.
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Table 4. Change of KPPS Score

Charactereristics I evaluation® it o ovaluationa A? P value
Total score® 15.2£11.0 9.2487 6.0£5.8 <0.001*
PIGD type 15.4£105

TD type 12.8+10.2 0.578
Musculoskeletal pain 41446 2.843.0 1.4%3.9 0.132
Choronic pain 1.5+34 0.3£0.9 1.2+31 0.089
Fluctuation-related pain 1.7¢2.9 1.312.2 0.4%1.6 0.230
Noctural pain 1.8+31 1.4%3.3 0.4+2.3 0.596
Orofacial pain 0.7£2.0 0.6£1.9 0.2+0.9 0.317
Disclouration; Odema/swelling 1.3+34 0.7x2.0 0.5+1.9 0.180

Radicular pain 3.844.2 2.2435 1.5+3.2 0.048*

A s the score at 2" evaluation minus 1% evaluation, and was analysed by Wilcoxon signed ranks test.

*Shown as mean+SD, P*<0.05 was considered to be significant.

KPPS : King's Parkinson’s disease pain scale, PIGD : Postural imbalance gait difficulty-dorminant, TD : Tremor-dorminant
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KING’S PD PAIN SCALE

Patient ID Moz Imitials: DOB:

or related medication.
Each symptom should be scorad with respect to

Severity: 0= Naona,

2 = maderate (some distress or disturbance 1o patient),
3 = Severe (major sadrce of distress of disturbance to patient).

Freguency: 0 = Never,
1 = Rarely {<1/whk),
2 = Oftan |1k,
3 = Fraguent |several tires par weeak),
4 = Very Frequent [daily or all the time).

Severity Freqguency

Domain 1: Musculoskeletal Pain [0- 3| [0 —4a]
1. Does the patient experience pain arcwend hisfher joints? D I-:l
{including arthritic pain)

Damain 1 TOTAL SCORE:
Diormain 2: Chrenic Pain

2. Does the patient experience pain deep within the body?
(A ganeralised constant, dull, aching pain — central pain) I:l |:|

3. Does the patient experience pain related to an internal
organ? {For example, pain around the liver, stamach or D |:|
bowels - vicaral pain)

Damain 2 TOTAL SCORE:
Dormain 3: Fluctuation-related Pain

4. Does the patient exparence dyskinetic pain? El r:l
{pain related 1o sbaormal involuntary movansents)

5. Does the patient experience “off* period dystonia in a I:l I:l
specific region? (in the area of dystonial

B. Does the patient experence gensralised “off period paln?I:l |:|
{pain in whole body or areas distant to dystania)

Domain 3 TOTAL SCORE:

This scabs is desigred to define and accurately describe the differant types and the pattern of pain
that your patient may have experienced during the last manth due to hisfher Parkinion's disease

1 = Mild {sympioms present but causes little distress or disturbance o patient],

Frequency
¥ Severity

guot gotfgo

Wersian: W1 1 Date: 041.10.2012
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KING’S PD PAIN SCALE

Severity Freguency  Frequenty

[0-3 o —aj % Severity

I O

] [] ]
]

rivovarment (RLE|?
E. Does the patient experience pain related to difficoulty
Daomain 4 TOTAL S00RE:

turning in bed at night?
Diormain 5: Oro-lacial Pain
9. Does the patient experience pain whan chewing ¥ D |:| D
10.0oes the patient have pain due to grinding hisfher testh
during the night? |:| |:I lj
11.0oes the patient have burming rrouth syndrame? [] [] [ 1
Domain 5 TOTAL SCORE: :

treatrment)
13.Does the patient experiencs generalised lower
Domain & TOTAL SCORE:

abdorminal pain?
] O
1

Dormain 7: Radicular Pain
Domain 7 TOTAL S00RE:

14.Does the patient experience a shoating paing
TOTAL SCORE [all domains): E

Domain 4: Mocturmnal Pain

7. Does the patient experience pain related to jerking leg
rcvernents during the night [PLM] or an unpleasant

burning sensation in the legs which improves with I:l

Dornain 6: Discolouration; Dedemafowelling

12 Does the patient experience a buming pain in his/her
limbs? [often associated with swelling or dopaminergic

pins and needles down the limbs?

Date: 01.10.2012

Comments:
2

ersian: V1
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WAL 10 gDk e

998



