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A Case Report of Non-Motor Symptoms Evaluated Using the Non-Motor Symptom
Scale in a Patient with Secondary Parkinsonism Presumed to be Probable Lewy Body
Dementia and Improved with Combined Treatment with Herbal Medicine and Acupuncture
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%Research Center of Traditional Korean Medicine, Wonkwang University

ABSTRACT

Parkinson's syndrome is a degenerative brain disease that presents characteristic motor symptoms of tremor, rigidity. and gait
disturbance. In addition to these motor symptoms, Parkinson's syndrome also presents non-motor symptoms (NMSs) such as sleep
disturbance and cognitive decline. NMSs reduce patient's quality of life and psychosocial functioning and cause economic burden
on the patient, so appropriate evaluation and treatment are required. Lewy body dementia is one of the several diseases belonging
to Parkinson's syndrome. Its symptoms such as cognitive function, memory impairment, and hallucinations occur with Parkinsonism.
Although drug therapy is being used with drug treatment to treat non-motor symptoms, it has limitations such as side effects,
which stimulated interest in other complementary treatment methods such as oriental medicine treatment, dance, and yoga.

The patient in this case complained of tremor in the right upper extremity, muscle hypertension and pain, and persistent
vision, memory, and cognitive decline. The patient was diagnosed with probable Lewy body dementia. The patient was
hospitalized for 4 months and received acupuncture and herbal medicines. After treatment. the patient's NMS scale scores
decreased from 90 to 63, and the Unified Parkinson's Disease Rating Scale scores (summed I, II, and III) decreased from 17
points to 8 points. The Beck Depression Inventory score decreased from 22 points to 13 points. In addition. the patient’s
subjective evaluation revealed improvement.

In this case, a patient diagnosed with probable Lewy body dementia who did not respond to the standard treatment and did not
want to take medications showed improvement in not only motor symptoms but also NMSs after integrative Korean medicine treatment.
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Fig. 2. C-spine MRI.
C-spine MRI &4

¢ 2017.09.04
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Herb Pharmaceutical name Amount
(g)/day
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#9878 Uncariae Ramulus et Uncus 8
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S Pinelliae Rhizoma 8
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5% W Bupleuri Radix 4
R Glycyrrhizae Radix 4
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Herb Pharmaceutical name Amount
(g)/day
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w5 Scutellariae Radix 5
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3 WE ¥ Z3

L CEEEREEEPERE
3l Non-Motor Symptom Scale(NMSS), Unified
Parkinson's Disease Rating Scale(UPDRS), Beck

837



F0|2x A2 FHEE 0lAHY mZlE
HI2SY S4ke oot 2o SEAEE MAIZI ZH21 13

Depression Inventory(BDI)2] A-EA|E5 ARg-3tsith
NMSSe IIESFToM ehbe AA177)
]l—— ZLoH 7]_‘?-11-0]] ‘\"] /\ PoH v‘:—ﬂ H]—‘,‘ijo——o‘/q—
S zZAor 2R3 Yslo] AEH FrET 23
%ZMW veh s vl sae AR s e/
2, 718/QA, A7 #A/B, FE5/719, A3
715, HL‘TJW 715, AR 715 71EF 3439 94 &
Hog R I o Hrisle] A3t &
4 ol NMSSE 1dwA] Alddeigla 7 5= 1)
Yuid 34 {F A Aste] A3t fEsiloh
HEA 2019":] 59 5¢4) HrkgE NMSSE 0" o9l
A& 19 73} 320194 549 31Y) 133"z HA- =
7plaept A8 29 & 2019‘4 6% 249)ll 814, 3¢
(20194 7€ 319) 638z 74319 cHTable 4).
UPDRSE #H7l& % -9 FAMILE FAs
7] $l3te] gubd oz a
A9 sER T3 3 el 72+ A/ 2
AA, 4 AF 548, +F 7E oA 32
dHE A4S G 4 ook B S 3
2154 F ks 543813 A 43 3l

=)

&

Table 4. Change of NMSS, UPDRS, BDI
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BDI:E Becko] 1961 7itsted @Ajzbx] Akel A
o] 4T 925 A AR F SR F 2149
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Start of treatment Ist month of treatment 2nd month of treatment 3rd month of treatment

Cardiovascular 6 0 1 0
Sleep/Fatigue 26 24 12 12
Mood/Apathy 28 56 43 16
Perceptual problems 8 10 0 1
Attention/Memory 10 27 12 18

NMSS3 (astrointestinal 0 0 0 0
Urinary 0 0 0 0

Sexual function 0 4 1 0
Miscellaneous 12 12 12 16

Sum 90 133 81 63

Part 1 - 3 2 1

Part II - 8 6 4

UPDES Part I - 6 4 3
Sum - 17 12 8

BDI - 22 14 13

NMSS : non-motor symptom Scale, UPDRS : unified Parkinson's disease rating scale, BDI : Beck depression inventory

UPDRS Part I
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A 56-year-old male patient complained
of tremor and cognitive decline

Diagnosed with essential tremor.

the medication.

After the presumed diagnosis of
Idiopathic Parkinson's Disease,
he started hospitalization and

took Madopa, but there was no

improvement.
->Rediagnosed with Secondary
Parkinsonism.

After taking the drug, depression

so the drug was discontinued.

2018.06

Change of NMSS

2019.05

Change of UPDRS

Fig. 3. Time line.
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After 4 months of hospitalization, he
improved and was discharged.

The symptoms worsened, he visited
the hospital again for treatment.

After 1 month of treatment: “The
visual hallucination was gone. The
pain in my legs has decreased.”

After 2 months of treatment: “The
degree of tremor has decreased

compared to before. The stuttering
when speaking has also improved.”

After 3 months of treatment: “Before,
| only slept 2-3 hours, but now | sleep
about 5-6 hours.”
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[Appendix] Revised criteria for the clinical diagnosis of
probable and possible dementia with Lewy bodies(DLB)*

Essential for a diagnosis of DLB is dementia, defined as a progressive cognitive decline of sufficient magnitude
to interfere with normal social or occupational functions, or with usual daily activities. Prominent or
persistent memory impairment may not necessarily occur in the early stages but is usually evident with
progression. Deficits on tests of attention, executive function, and visuoperceptual ability may be especially
prominent and occur early.

Core clinical features (The first 3 typically occur early and may persist throughout the course.)

Fluctuating cognition with pronounced variations in attention and alertness.

Recurrent visual hallucinations that are typically well formed and detailed.

REM sleep behavior disorder, which may precede cognitive decline.

One or more spontaneous cardinal features of parkinsonism: these are bradykinesia (defined as slowness of
movement and decrement in amplitude or speed), rest tremor, or rigidity.

Supportive clinical features

Severe sensitivity to antipsychotic agents: postural instability: repeated falls: syncope or other transient
episodes of unresponsiveness: severe autonomic dysfunction, e.g., constipation, orthostatic hypotension,
urinary incontinence: hypersomnia: hyposmia: hallucinations in other modalities: systematized delusions:
apathy, anxiety, and depression.

Indicative biomarkers

Reduced dopamine transporter uptake in basal ganglia demonstrated by SPECT or PET.
Abnormal (low uptake) 123iodine-MIBG myocardial scintigraphy.
Polysomnographic confirmation of REM sleep without atonia.

Supportive biomarkers

Relative preservation of medial temporal lobe structures on CT/MRI scan.

Generalized low uptake on SPECT/PET perfusion/metabolism scan with reduced occipital activity 6 the
cingulate island sign on FDG-PET imaging.

Prominent posterior slow-wave activity on EEG with periodic fluctuations in the pre-alpha/theta range.

Probable DLB can be diagnosed if :
a. Two or more core clinical features of DLB are present, with or without the presence of indicative biomarkers, or
b. Only one core clinical feature is present, but with one or more indicative biomarkers.

Probable DLB should not be diagnosed on the basis of biomarkers alone.

Possible DLB can be diagnosed if :
a. Only one core clinical feature of DLB is present, with no indicative biomarker evidence, or
b. One or more indicative biomarkers is present but there are no core clinical features.
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