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Multiple System Atrophy-Cerebellar Type Treated with Korean Medicine,
Including Scalp Acupuncture: A Case Report

Gwan-hun Kim!, Chiho Choi, Jiyun Kim!, Youngjin Kim', Jung-ho Jo', Hyo-won Jin'*, Jong-min Yun"**

'Dept. of Internal Medicine, College of Korean Medicine, Wonkwang University
%Research Center of Traditional Korean Medicine, Wonkwang University

ABSTRACT

Objective: This case report suggests the effectiveness of Korean Medicine Treatment, including scalp acupuncture, for gait

disturbance in multiple system atrophy-cerebellar type (MSA-C).

Methods: Scalp acupuncture, herbal medicine (Jihwangeumja-gamibang). moxibustion. pharmacoacupuncture, and Chuna
therapy were administered for 81 days to improve the symptoms of the patient. The degree of symptom improvement was
evaluated using the Unified Multiple System Atrophy Rating Scale (UMSARS) and Korean Version of Berg Balance Scale

(K-BBS).

Results: After 81 days of treatment, the UMSARS Part 1 Score decreased from 20 to 13, UMSARS Part II Score

decreased from 23 to 9, and K-BBS Score increased from 25 to 45.

Conclusion: This case report suggests that Korean medical therapy, including scalp acupuncture, can be effective in
delaying the progression of gait disturbances in patients with MSA-C.

Key words: scalp acupuncture, multiple system atrophy, UMSARS, BBS, gait disturbance, Korean medicine, MSA-C.
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FrIgHg TSIS Sto| =2eIX|R2 SHE ALY CHHE

atrophy ¥ 20249 049 169 PET-CT #HAF &
possible MSA-C Zlgtikel o7 59 X g3id
F A7) A A9 9 AlEE e 20256 0149 08
oJ 3 sk

8. WA

D AP EER) - 161 cm, A 59 kg, BMI
22.76 kg/m?

2) SHGER) @ JHA) 2 Moz a1 F 3
5] o]} 744

3) AS(BR), 23HGHL) © A& A3ts FAd
w1/237) 3] Mem, P4 Aste ¥5

4) FRA(OE%), F2(0H%) - 8% 5% 1Y
500~600 ml

5 WH(CKE) : 3~43] 13] &2 W, Wu| Az
©2 Magmil Tab. 500 mg b1d PRN& =4
%

6) M OME) @ F7F 1032 Wl A3 oftn

0) AA(FHB) © ATF(EUAD. whe) (i
1 2

10) L) 9372 (ke ))

1) FA0ER) © 43 Al 85 A3 248 &
2%,

0. Axar

1) 333

(1) Brain MRI(20234 08¥ 22%)
(Fig. 1).

(2) Brian MRI(20244 03€ 12¢) : Diffuse
crebellar atrophy with bilateral middle cerebellar
peduncle lesion. Hot-cross bun sign(-) (Fig.
1).

. Non-specific

1136

EFZ(MSA-C) R 12

Fig. 1. T2-weighted axial brain MRI.

Left (2023.08.22.) : No remarkable findings. Right
(2024.03.12.)
bilateral middle cerebellar peduncle lesion.

. Diffuse cerebellar atrophy with

(3) Brain PET CT(F-18FP-CIT(20249 04€
169) : right ventral striatum. anterior.
posterior and ventral putamens®] DAT
bindinge] =5 ZA= el 9lou, ventral
putamen® DAT binding®] ¥E7} o] = A
5 $AE T 32 left posterior and anterior
putamens®] Y-olA DAT bindinge] #4a

5e] ol (Fig. 2).

Fig. 2. F-18 FP-CIT PET/CT.

7R A HER Y, 20249 049 169) : Supine
Al 154/82, Standing #1 3 120/72, Standing 3
12 A3 A 97/59, Standing 3 2% A3 A



92/582 Classic orthostatic hypotenstion %1%t
3) g4 9 ’\‘34734(2025‘4 01€ 09¢) : gA47]
A2} RBC 3.78(L), &¥AAF 4 Urine WBC 1+,
SAAAAL A} Epithelial cells 4-9(H) ©] 9] Normal.
4) A7AA HAAH20254 012 08%)
(1) Mental state Examination: Alert. Orientation
intact.
(2) Cranial Nerve Function
@ E-test AH5, 1)(5, 4), O-test AH(5:5) el
= o] Lt. facial palsy 2H3l%.
@ Tongue deviation/atrophy/fasciculation -/-/-
o1} Tongue movement #13}=¢] dysarthria.
(3 Strained Monopitch Phonation -3l¥.
(4) Motor/Sensory Examination
@ MMT #AAM¥ U/Ex. N-/G-, L/Ex. N-/G-.
@ Lt. Elbow and Knee 7}& A] mild Rigidity.
@ Sensory intact.
(5) Reflexes : T/J++/++, B/J++/++, BR/J
F+/4+, K/J++/++, A/ ++/++.
(6) Cerebellar Function Test
@ Romberg sign(-) : Eye opened % Eye
Closed Al &% Body swaying S&%.
@ Tandem gait(+) : Istep possible. &= #
91 sk
®3 Finger to Nose test(+/+)
@ Heel to shin test (+/+)
® Rapid Alternative movement test (+/+)
® One leg standing test(+ : Osec/+ :
(7) Babinski's sign(-/-)
(8) Ankle clonus(-/-)
9 Light Reflex(3+/ 3+)
5) Ag71%7AAHSTD-1000) : 20259 01¥ 08¢
°J 34 A] 288 Mean HRT 71.5(bpm),
SDNN 21.9(ms), TP 5.2, VLF 43, LF 41,
HF 3.6, LF/HF 1.6 &4,
10. A <
1) g4

Osec)
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Table 1. The Composition of Jhwangeumja-gamibang

o 10-12702 v 724 &% 13] 3y Herb Seientific name Amount
NEET:=, (g)
3) SHekx|z %ﬂiﬂlﬁ Rehmannia? Radix P.reparata 4
W) A%l g 19ave g o EL Mo Hads :
) o orni Fructus 4
A % 8097 A FEE ARTATY 2 % Cistanchis Herba 4
A= 100 mA o 33]. v AF 2417kl & ok Dendrobii Herba 4
4-3H(Table 1). & Polygalae Radix 4
1) ook A2 ;7 HAD LW L3 ] w) S Schizandrae Fructus 4
o] B.a=lod EFi Poria Sclerotium 4
8 FEsHRH(Table 2. USRES Liriopis Tuber 4
B Cinnamomi Ramulus 2
=% Acori Graminei Rhizoma 2
£ OB Zingiberis Rhizoma 4
X E Zizyphi Fructus 4
WA Menthae Herba 0.8
iA1= Cannabis Semen 3
w1 Amomi Fructus 2.3
HE% Amomi Cardamomi Fructus 4
[ Saposhnikoviae Radix 4
AL Chaenomelis Fructus 4
Table 2. Conventional Drugs History
Drug (Classification Dose
Tambocor Tab. 50 mg Antiarrhythmics 1T qd
Concor Tab. 2.5 mg Cardiac stimulants 1T ad
PK-Merz Tab. 100 mg Antiparkinson agents 1T bid
Perkin Tab. 25-100 mg Antiparkinson agents 0.5T tid
Motilitone Tab. Prokinetic agent 1T tid
Magnesium Oxide 250 mg Laxatives, Purgatives 2T bid

T : tablet, qd : quaque die, bid : bis in die, tid
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o 32 A Ald AR %S
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of &3 & FapelA Hutoz Fof
A EEE TR TR AldAZIY §
A2 s gepzid olek 2 1, 2, 3
A A S A6HFHE A2AFAAA A8
33 2~33] A= vHEE
6) A L BYAg 2L P g}l
grRoz At EAEE S AR
A2 AEY delx As, HF AAR
Functional Electrical Stimulation(FES)E 3}
F 13] oF 158, F 63(€-%) AFsdch A
22+ Gait Training, ANTF2ASE
HX| 2, Neurodevelopment Treatment(NDT)
5= 35 13] oF 30+, F 63(¥-5) AP3}
et
12. 547} "y
1) Unified Multiple System Atrophy Rating Scale
(UMSARS)? © UMSARS® MSA9] &3H4ql
W FE FHHeE Hrks] S8 At
Ho] fE2H o2 F4EE Hrh=F ot} Part
I(Historical review): Unified Parkinson's
Disease Rating Scale(UPDRS)<] +%Aol
3 597t 85 A& A A Aol
b 4eEo R F 107HA] dE(Z 0~44) 0=
o]Foix olom, F 48" wHdol]th. Part
II(Motor examination scale): &3 +% 7|
SANE FAsE dFo] diieln, A
Al "2, Rapid Alternating movement of
Hands 5 1&gl opde) 2y 3 2
A 7t FrEe 1 35 0~44)
27 o] FolA glom, F 564 "HA ot} Part
I1I(Autonomic Examination) 7134 #&ste]
3o} Aot AukeE A Z8 Part [VE 1
A (Completely independent)ellA] 53 (Totally
dependent and helpless)7H4] #@== A4S

AaE - SHAS - ARIR - UYH - THS - MEH - #50

23t} 44717 £ UMSARS score: 2025
019 08¢, 01€ 149, 01¥ 21, 024 044,
029 139, 029 274, 039 13¢, 039 271¢ =
83l AA ZA 5.
2) Berg Balance scale(BBS)" : BBS: #3%%
H74E $1st ARA Q] A so|v, YA EA
3 & e A4 A 54 FHY 495
Hrbshe WA dE5oz FAE 9]
FE o (-4Hog A4 o (0-208
= oA B3, 20404 Bz ERoR
B3 41564 EPAQ 2] 7S &%
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T Qe ZEE flo| 2ERER SHE AHE HHIE 9

g o 3404 49807 B TEY
omb Azt *333 103 49 06902 et
423, dAEIEZY) MY ES Al wet
B o Holudl, 409 oAl A= 10t
3 1.6, 500 oAkl M= 108 W 3R] A
2 Yehgghh B2 [deA] 1840
A o] veht, BE EukAl g7
743E By, o 37} £ gko}

T

F 259 el A& ANt 2T, 39
of ¥8 ¥x7} dashe 35~5d el 5-8d %
zo SAFE A AP HeHow b

? A

-‘l}" oE, ol £

—75—5}‘31 A, eHdS, ¥
Aol Sog AmkaiA fopt,
A5 5SS B0ESel k] levodopaZt
% 30%°] 3HAtNA ZFo] Fut, 27wk An|dt
37} A7 vFelE oA A9 AR
olth, w3l Ay AxFol: 54 ‘liﬂd°l e
A2, FA7A = SR 59) A1
8 4] A& NAEE Aol A %&7} ,
E ZH A 20239 0397 F3 AN, o F
59 SA EAEE o] % 2&E o 20234 08Y 22%
oowd 4174 jJr°ﬂ ‘41%5}“] A3 8t Brain MRI
A 714220 o3} Levodopa #|
z‘sg ‘].% 1/]- ]EZ Esﬂ?ﬂ-oﬂ
Az} ofshE ol

D 3xpe] SAe] 71ES, AR 2 Aalgte]
v Hu) e} 22 AgA S FE RAEA F
Ao #dY o] wrzoh= A, 2) 20244 03¢ 129 A
83+ Brain MRI A Both Cerebellar atrophy 47,
3) PET-CT A Rt. striatum and putamensel| A
dopaminergic denervationo] ZtAEe] glut= A,
4) Levodopa *& 73} & ZARZ Second
consensus statement on the diagnosis of multiple
system atrophy”ell @l Possible MSA-C'& A%k
sto] A FEE 2AsH(Table 2).

39 A sade SR By ¥

1140

TN, =5 st AA, A" S ke
ALV 2 F, F57el, Wu] ol ddler. &
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P B AN FE F A7 Fxz Aok £
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2 Al HER <3 oFF K 9 BTel 5l
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L2 A4 WHelng ozt verew, AwAAL A
Urine WBC7} 1 positive® 2.2 ZF92] 934l o]
asdek #xpe] HAY, FaF HEEA g97
Ab 5o o] & o BEEHCE WSS
WEKTE RIS <EHRMEBGRG > AA
A FAE Aulo s MBS SOMK e &
o BRIED RN, EREARET EHIE
PREE HEARE 55 288, <HEHE>
= RPRES L BEER ARETY A%
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WAEN A AERE Instsieh, =3k o) & ik
EME S33l7] fl8te] 1S nskar, Al&o
AalElo] glo] WM HE#ES st

AFA g +42 $A AAA FA 45
+ FREER F GV20(EE) 9 °k&-/] ST36 (&
ZH) Adsigon, 259 Rib#Es ¢35t oF
Z TR LI4AR) 2 LRS K< Fdsk
o, w3 2 ZH 9] BA AS oA RS B AR
A& 3t8l7] 913k F= GBZO (i) S, F=
AR e AR s gFs] fEly #&
LIH(@({@ TES (b)), LII0(F=#), SP6(=&

. GB34 (FEBEZR), GB(HE)E, T3NS
%5}6}71 st CVBUER) & F712 HAdstd
FAA 22 Wahsed”,

TR oy 5}915“’] AFAE S 1 }o|
sto] W3 A ORIk ER) S 75 dAAA
Fo & # ]°ﬂ A ste] W& XLEJP% s
o7 1969“‘ F3 AAY] 2T (HIERE) H
ze @ FIEE gyrus)E AR FIol
ZP“?‘} A3 49 HIJAE AW

&47} N ;l"HJ A3k Zeleth HelA

A

o

b

0

r S, e
J+w e glem] Bzl AT A
sjol A% A Q¥ FFAAA AR

e Aol YEALT. PAIAE 55 ol
3 iia
O

ATz - HAS - YRR - YA - THS - NEHl - 250

o= ol ¥ aﬂ ﬂwf 714 d;‘ A4 Hz)
2 falste. dubgez 2~8 Hz«l AF3 2
& 5% AR ok} AR, AAvh F

of Wl AHEE, FEE 2~4 mASAHSIY
AR 2A2S 27 S gl 7k )9}

=2
4947 ez 453

274 9 FEe saakgon, 24 3 A BE
3 FES EwEsld. 433 A4 2 55 93
2 slelo] skel A2 A HE Adas

U5 TFE B Sl 2w B FYR
e AL & e AoE g

&i -’F— 9\}*‘5 3‘37}551-‘?-3 A== Unified MSA
Rating Scales ®™ 44 Al Part I Score 20,
Part IT Score 239141 $1%1 3794l Part I Score 12,
Part II Score 1322 19 3 oF Y7 &3
A 3AEE FAE Bk o] F2E e &
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Aol fAEE ez g4 —TF
Score 9, Part II Score 1322 5)
UMSARSE 74 Aol wlet 5 ‘% & 3}"5
], Part 18] 7% mild®] 7]1¥-& 134, moderate
204, severe= 334 o]™, Part IIelXE milde] 7|5
2 134, moderate:= 204, severe= 358k, £
Z# 9] 3xpe] 7% Part 13 11 5ol A moderate
oA mild® THHNE AT 4 ik
$Hate] w3y 1 F3Ae) ARE Hrkshr| 913
o] K-BBSE 44€ 717 5 S48 (Fig. 6).
14 @A K-BBS A4t B4z 977 52
oA HEE BMw Hafe] shEdt ’“Eﬂ‘ﬁ
o 94 F TdAel= 280 5
He ez 7§ WTX] o HEE A% 2
U o] 3 ES 34 FAE He] YUY T98A ol =
K-BBS 453 o2 %‘—ﬂ o2 H3jo
7HA =l

B 3lxto] A9 94y ‘%}\] W 7o) ezl
o)At Axg wWu|7} Al Alelgd o} Egel|A
9] 7R Hi o]Fzl 1-20o] & WA FAA
ol wilE slgich 44 ZA .x-l-o]L]. tel2 we
o "Po] 2F FutE oy} Y LA o] T2
+ AR A9 2AFEH. v"ﬁ:pd 48 As Al
= F1-

28] A== s P siglen. 94l
A B3 Al gdor 23 7

o A E'\E__ , A]
Ao g 7)golq AA FAlo] Eqhghe 343
grk U 609A olFrE A 93 wlws) d
gel| 13] o2 Z24E90T, 71§ A AWer &
2l 2> AAFE gl B A geg A
A oA oAt dulE Hol F Al 7t
52 J“-"L A 49 UdAZAE J F
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Midpoint of midline

\ 0.5cm behind midpoint

Motor area

Midline

Midpointof eyebrow .+
3 Intersection
between
Eybrow-occiput
line and hairline

EX-HN3 &

Occipital protuberance

Fig. 3. The locations of acupuncture points in scalp acupuncture.

Left : Balance area, Right : Chorea and tremor control area.

Onset

Admission —+— UMSARS I/Il : 20/23  K-BBS :25

Day7 ——— UMSARS I/Il :17/23 K-BBS :22
* Scalp acupuncture

(Once a day) Day14 —|— UMSARS I/l :18/19 K-BBS :29

* Acupuncture
{Once a day)

* Moxibustion

Ermma ] Day28 ——r— UMSARS I/l : 11/16 K-BBS : 38

* Cupping
{Once a day)

* Pharmacoacupuncture Day 37 —— UMSARS I/Il : 13/12 K-BBS :40

(three times a week)

* Chuna
(Twice a week)

Day51 —— UMSARS I/Il : 15/13 K-BBS : 42

* Jihwangeumja-
gamibang

* Physical Therapy
(Six times a week)

* Rehabilitation Therapy Day 64 —— UMSARS ‘/” : 12/13 K-BBS : 40

(Six times a week)

Day79 ——— UMSARS I/ll : 13/9  K-BBS :45

Discharge

Fig. 4. CARE statement timeline.
UMSARS : Unified Multiple System Atrophy Rating Scale K-BBS : Korean Version of Berg Balance.
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UMSARS Score

45

40

35

30

25

Admission Day 7 Day 14 Day 28 Day 37 Day 51 Day 64 Day 79
mUMSARS | ® UMSARS Il

Fig. 5. The changes of UMSARS score
UMSARS : Unified Multiple System Atrophy Rating Scale.

K-BBS Score
50
45
w0 45
a2
- . 40 40
30
. 29
<0 28 22
15
10
5
0
Admission Day 7 Day 14 Day 28 Day 37 Day 51 Day 64 Day 79
—a—K-BBS
Fig. 6. The changes of K-BBS score
K-BBS : Korean Version of Berg Balance Scale.
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