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An Observation Study on Parkinson’s Disease Patients Visiting a
Korean Medicine Hospital

Junyoung Hur, Suhyeon Lee, Miso Park, Inchan Seol, Yoonsik Kim, Horyong Yoo
Department of Cardiology and Neurology of Korean Medicine, College of Korean Medicine, Dae—jeon University

To evaluate real-world utilization patterns and short-term clinical changes associated with Korean medicine (KM)
treatments in patients with Parkinson’s disease (PD). In this single-arm prospective observational study, 24 idiopathic
PD patients were enrolled from September to November 2024. Patients were primarily classified as having qi—blood
deficiency, with additional yang deficiency in 12 patients (52.2%) and kidney-yang deficiency in 1 patient (4.3%).
Individualized KM treatments—including acupuncture, herbal medicine, and temporomandibular joint balancing therapy
(TBT)—were provided. UPDRS Parts II and III, EQ-5D-5L index, and EQ-VAS were assessed at baseline and after 4
weeks. Twenty-three patients completed follow-up. Utilization rates were 95.7% for acupuncture, 91.3% for herbal
medicine, and 43.5% for TBT. Most patients (91.3%) received multimodal KM treatment, with 47.8% receiving
acupuncture plus herbal medicine and 43.5% receiving acupuncture, herbal medicine, and TBT. UPDRS II improved
from 9.87 + 5.57 to 8.04 + 5.64, and UPDRS IIl from 14.35 + 10.12 to 11.13 + 9.67 (both p<0.001). EQ-5D-5L index
improved from 0.76+0.10 to 0.80+0.07 (p=0.016), while EQ-VAS increased from 68.91+16.92 to 71.74+14.74 (p=0.342).
KM treatments—particularly when delivered as multimodal therapy—were associated with short-term improvements in
motor function and modest gains in quality of life in PD patients. Larger controlled studies are needed to validate
these findings.

Parkinson's disease, Korean medicine, Acupuncture, Herbal medicine, Temporomandibular joint balancing
therapy, Real-world evidence
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o} Wilcoxon signed-rank testZ A-&3t 720 = rank-biserial
correlation(r)2 &337]12 AA|5tYc ESH
signed-rank testo]A]&= Hodges-Lehmann Z%3ZF Xjojet 1
95% A=t AHESIIon, paired t-testolX= FH Ao
(mean difference)?] 95% AlZ2]3L7HS H 159t

Wilcoxon
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20249 09¢ 0198g 20249 11¥ 30¥471A] giddista of
g ol Hdste] A7 Aol ot 2490l SFHUL. o]
P2 A 5& & WA Az = 2YSigen, FHEA
2 2390] 47 BEE gasto FM0] =AU
Table 19| QI7tety S442 AF oo S5 2492 7I1&
o2 AAstgict. tdAte] B AP 63.8+8.44|(¢ 49-79)
Ron, JE FEE o4 179(70.8%), 373 79(29.2%)0l i

o opf
—

Enrollment
Parkinson's Disease Patients at Daejeon
Korean Medicine Hospital

Eligibility Assessment (n=24)
Consented participants

Baseline Assessment (n=24)
UPDRSII,

EQ-5D, EQ-VAS

Blood tests

4-Week Treatment Observation (n=24)
Acupuncture: 22 patients (95.7%)

Herbal medicine: 21 patients (21.3%)
TBT: 10 patients (43.5%6)

Dropout
Completed Reason: Diarrhea during observation period
n = 23 (95.8%5) n =1 (4.2%)

412 Week Assessment (n=23)
UPDRSIL, 11

EQ-5D, EQ-VAS

Blood tests

Fig. 1 Patient Flow Diagram for Parkinson's Disease Observational
Study. The planned sample size was 36 participants; 24 were ultimately
enrolled due to recruitment feasibility.

Table 1. Baseline Characteristics of Study Participants
Total (n=24) Completed (n=23)
63.8+84 Range 49-79
Male 7 (29.2%) Female 17 (70.8%)
Completed 23 (95.8%) Dropout 1 (4.2%)

Characteristic
Age (years)
Gender, n (%)
Study completion (%)

)o] 1;:1] i}ugi]_g_g H]—O]-O]J:],

T MA—

5.7%
ﬁﬁgﬁ}am. 7 Alage] g8l A& %

A A2ol 79 239 F 229(95.7%)0] A% Weroo], A
Bt 1-118]2 @5 08 Aol get H8Elch AR
23% % 219(91.3%)0] A% wgroo], shfat A2olo] WaA

oo me} 12-24U3F AYE AT SREFFaHe
(43.5%)0] A|guroron], X8 34t 1-73)8 o]8X Wcho] wja}
Medoz XLEQrKTable 2).

Table 2. Treatment Utilization Patterns

Treatment Modality Patients, n (%) Treatment Frequency/Duration
(Mean/Median)

Acupuncture 22/23 (95.7) 1-11 sessions (5.29/5)
Herbal medicine  21/23 (91.3) 12-24 days (15.43/12)
TBT 10/23 (43.5) 1-7 sessions (4.20/5)

Table 3. Treatment Combination Patterns

Treatment Combination Patients, n (%)

Acupuncture + Herbal medicine 11 (47.8)
Acupuncture + Herbal medicine + TBT 10 (43.5)
Herbal medicine only 1 43)
Acupuncture only 0 (0)
Consultation only (no treatment) 1 43)
Total 23 (100.0)

2399 A2 2% VIS BAT 2w, Y2
gopxRE We BAE 11Y(U78ReR T B
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3. 4} W7} Az
Baseline®} 4% 39| W3lgto] ojs] AFAL Shapiro-Wilk
AR ol LAt FAdE &S W(UPDRS Part 11,
Q-VAS):= ti3#Z t-ZH7%(paired t-test)Z AMESIRL, 7
OFE5HA] %2 ¥4 (UPDRS Part II, EQ-5D-5L)= ¥| 24 AR
Wilcoxon signed rank testE A 835}9ict & BAMQ ofx
A(two-tailed test)o.2 £385199 00, p<0.052 EARNOCZ &
Zog wsiAct
) UPDRS I, M A4 ¥WsKTable 4)

Aol Fod 2392 tFe2 #A3 Zat, UPDRS Part II
= ARAE WESHA] Qo Wilcoxon signed rank testS X85}
¢on] baseline tH] 45 & HA47F folstA Zasido (p <
0.001). Hodges-Lehmann £%3}F Xlo]& -2.50 (95% CI: -3.50,
-1.50)¥00, §337] r2 0.852 O] 2 HiH(large effect)s
woct,

UPDRS Part IlI= A4S 9H&E5t0] paired t-testz BA15}
%11, baseline OjH] 4% & A4 EFt FolsHA ZAstEY (p <
0.001). F# Xjo]= -3.22 (95% CL -4.78, -1.65)¥oH,
Cohen’s dx -0.322 A2 fiKsmall effect)S JERACH
2) EQ-5D-5L index, EQ-VAS A4 ¥idKTable 5)

EQ-5D-5L index:= AFAHAES TESHA] o} Wilcoxon
signed-rank testZ2 A}R35to] BA35tgon, 71X X] 0.76+0.100]
Al 4% 5 0.80+0.072 SARCR [OFt FIE HYTHp =
0.016). Hodges-Lehmann £ %7 Xto]= 0.0510]% 11, 95% Als]
7+ 0.0060014 0.1000]9ict. &uk37] re 0.56202 F5& o]
Aol &343718 tepget.

Y EQ-VASE A2 WESo] paired t-test2 #A5t%

o
oL} baseline tjH] 4% & ¥gts SAHCOR2 RosHA] ATt (p

m

o

— 1o oY ro mlo

= 0.342). H& Rlo]x +2.83 (95% CI: -3.21, 8.87)0]H, Cohen’s

de= 0.182 FA|F £ 9= L£F(negligible effect)o]ic}.

Table 4. Changes in UPDRS I, II

Assessment . Statistical Effect  95% Cl for

Scale Baseline ~ 4-week Test P-value Size Difference
Wilcoxon -3.50 to -1.50

UPDRS T 287%35 B04%56 ooy rank <0001 =085 (HL median
test diff = -2.50)
) -478 to 165

UpDRs m 143210 11133, Paired 5401 - 032 (mean diff =

12 67 t-test 3.22)

Table 5. Changes in EQ-5D-5L index, EQ-VAS

Assessment . Statistical Effect  95% Cl for
Scale Baseline  4-week Test P-value Size Difference
. 0.006 to
Wilcoxon
EQ—SD—SL 0.76+0.1 0.80+0.0 signed-rank  0.016 =056 0,‘!00 (HL .
index 7 test median diff =
0.051)
. -3.21 to 887
EQ-VAS 68‘9912*16 71'7744i14 ‘zat'gif 0342 d=0.18 (mean diff =
: : +2.83)

4. 718 & N9t W35 9 (Table 6)

RAA 218 5 AZ, HE, W, LR, B5%, 8, )5,
BH()e BE $RH21/21, 100%)1A] 35802 AMEEYoH,
BE 2 209(95.2%), AR%EI a2 2tz 18%Y(85.7%). Ak
9 HEE ZH7Zb 139(61.9%), b2 119(52.4%), Kiis 69
(28.6%), WLZEE= 1%(4.8%)01A AMLE]gIcHTable 7).

REZ A5 He AZ, i, aR%%, HE, ZKE Argst
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i, mES & AuE, R, IS8, a5%ES A8
g UZRE, fRER W38 3¢ AES A
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W5 3%
W3 39
So1t Wik 715 BAS Aol WA, B, FHES g
on, ol Yt BAOAL KiE Agstgion, By @
A RIE BHO2 EEES HOMoz FEHt,

B AN AR T2 Bxtel AR WEe JFYH(R
MFEE /oS FoI(BE, 129, 52.2%). AFS(BBE. 19,
43%)2 3712 WEstol Aot

Table 6. Patient Prescritions of Palmultang-gagam-bang(Bawu-tang jiajianfang) (J\4):%1i#J)

. Period Patt . .
Subject (S;}?s) Diffefenetir:tion Composition of herbal medicine
Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (E7tt) 4g; Poria Sclerotium (B#X%) 4g; Glycyrrhizae Radix (HE) 2g;
1-12 days Qi-Blood Deficiency Rehmanniae Radix Preparata (#443) 2g; Paeoniae Radix Alba (R%3%) 2g; Cnidii Rhizoma (JIIZ) 4g; Angelicae Gigantis
Y (R E) Radix (£58) 2g; Astragali Radix (EE) 4g; Crataegi Fructus (ILIH&EM) 4g; Amomi Semen (#{7) 4g; Hordei Fructus
E001 Germinatus stir-fried (£3,#) 4g; Cornu Cervi Parvum (BE L) 1g

Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (HJt) 4g; Poria Sclerotium (HTA%) 4g; Glycyrrhizae Radix (HE) 1g;

13-24 (RINME)

Angelicae Gigantis Radix (E%8) 2g; Cnidii Rhizoma (JIIE) 4g; Paeoniae Radix Alba (BZ %) 2g; Astragali Radix (EE) 8g;

days  + Yang Deficiency ~Crataegi Fructus (LL#FJ) 4g; Amomi Semen (#12) 4g; Hordei Fructus Germinatus stir-fried (B3 4) 4g; Cornu Cervi
(FZ ) Parvum (BE ) 1g; Cinnamomi Cortex (A#) 3g

Ginseng Radix (AZ) 3g; Atractylodis Rhizoma Alba (B7it) 3g; Poria Sclerotium (B#%%) 3g; Glycyrrhizae Radix (HE) 1g;

Qi-Blood Deficiency

E002 1-12 days ENRE)

Angelicae Gigantis Radix (E8) 4g; Cnidii Rhizoma (JI|E) 4g; Paeoniae Radix Alba (B% %) 4g; Rehmanniae Radix
Preparata (¥Atth=) 4g; Astragali Radix (ZE) 8g; Crataegi Fructus (ILI#EMA) 4g; Amomi Semen (8{2) 4g; Hordei Fructus

Germinatus stir-fried (£3,#) 4g; Cornu Cervi Parvum (BE L) 1g

Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (E7tt) 4g; Poria Sclerotium (H#X%) 4g; Glycyrrhizae Radix (HE) 1g;

1-12 days
E003 Qi-Blood Deficiency

Angelicae Gigantis Radix (E%) 2g; Cnidii Rhizoma (JII&) 4g; Paeoniae Radix Alba (BE %) 2g; Astragali Radix (EE) 8g;
Crataegi Fructus (LLI#EMA) 4g; Amomi Semen (#17) 4g; Hordei Fructus Germinatus stir-fried (B3 #) 4g; Cornu Cervi
Parvum (BE L) 1g; Gastrodiae Rhizoma (XJi) 49

(RINFE)

Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Htt) 4g; Poria Sclerotium (H7X%) 4g; Glycyrrhizae Radix (HE) 1g;

13-24 Angelicae Gigantis Radix (£%) 1g; Cnidii Rhizoma (JI|&) 1g; Paeoniae Radix Alba (H% %) 1g; Astragali Radix (EE) 8g;
days Crataegi Fructus (IL#&M) 4g; Amomi Semen (82) 4g; Hordei Fructus Germinatus stir-fried (B #) 4g; Cornu Cervi
Parvum (BE L) 1g; Gastrodiae Rhizoma (Xfi) 29
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Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (E7tt) 4g; Poria Sclerotium (H#X%) 4g; Glycyrrhizae Radix (HE) 1g;
Qi-Blood Deficiency Angelicae Gigantis Radix (E%8) 1g; Cnidii Rhizoma (JIIZ) 1g; Paeoniae Radix Alba (H% %) 1g; Astragali Radix (EE) 8g;

E004  1-12 days (R E) Crataegi Fructus (LI#EMA) 4g; Amomi Semen (#17) 4g; Hordei Fructus Germinatus stir-fried (B3 #) 4g; Cornu Cervi
Parvum (BE L) 1g; Gastrodiae Rhizoma (XJif) 29
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (BJf) 4g; Poria Sclerotium (B7X%) 4g; Glycyrrhizae Radix (HE) 1g;
005  1-12 d (R E) Astragali Radix (HE) 8g; Paeoniae Radix Alba (H%%E) 3g; Angelicae Gigantis Radix (E58) 3g; Rehmanniae Radix
ays Yang Deficiency Preparata (##hE) 3g; Cnidii Rhizoma (JIIE) 4g; Crataegi Fructus (IU#&MR) 4g; Amomi Semen (12) 4g; Hordei Fructus
(BE) Germinatus stir-fried (B31) 4g; Cinnamomi Cortex (B4£) 2g; Cornu Cervi Parvum (BBEE) 1g
Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (B7it) 4g; Poria Sclerotium (B#X%) 4g; Glycyrrhizae Radix (HE) 2g;
E006  1-12 days Qi-Blood Deficiency  Astragali Radix (HE) 8g; Paeoniae Radix Alba (H%E%) 3g; Angelicae Gigantis Radix (Z%) 4g; Rehmanniae Radix
(RINFE) Preparata (#AttE) 3g; Cnidii Rhizoma (JI|Z) 3g; Crataegi Fructus (IL#&M) 4g; Amomi Semen (12) 4g; Hordei Fructus
Germinatus stir-fried (£3,#) 4g; Cornu Cervi Parvum (BE L) 1g
Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Btt) 4g; Poria Sclerotium (H7X%) 4g; Glycyrrhizae Radix (HE) 1g;
1-12 davs Astragali Radix (EE) 8g; Paeoniae Radix Alba (B%E%E) 3g; Angelicae Gigantis Radix (£%) 3g; Cnidii Rhizoma (JII&) 3g;
S Qi-Blood Deficiency ~Crataegi Fructus (L1#2) 4g; Amomi Semen (1) 4g; Hordei Fructus Germinatus stir-fried (Z3f,4) 4g; Cinnamomi
E007 (RIOFE) Cortex (R#) 1g; Cornu Cervi Parvum (BE L) 1g; Gastrodiae Rhizoma (XJif) 29
+ Yang Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Btt) 4g; Poria Sclerotium (B#%) 4g; Glycyrrhizae Radix (HE) 1g;
1dS—24 &) AsCtratgaIi .R?dixt(ﬁaé%;ieon‘j\ae Ra'disx Alba gg?ﬁ{ 39|_;| Ar&ginF(:aetGig%ntis .Ra(zix (%Eﬁ)ﬁg; (glqib?hizon&g (IE) 3g;
ays rataegi Fructus A) 4g; Amomi Semen (#12) 4g; Hordei Fructus Germinatus stir-frie 1) 4g; Cinnamomi
Cortex (B#) 1g; Cornu Cervi Parvum (BE L) 1g; Gastrodiae Rhizoma (Xfif) 2g
Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (F7ft) 4g; Poria Sclerotium (A k%) 4g; Paeoniae Radix Alba (FZ%5%%)
1-12 days 3g; Cnidii Rhizoma (JII&) 3g; Angelicae Gigantis Radix (&) 3g; Astragali Radix (&) 8g; Crataegi Fructus (IUI#&R) 4g;
£008 Qi-Blood Deficienc Amomi Semen (F12) 4g; Hordei Fructus Germinatus stir-fried (23£%) 4g; Cornu Cervi Parvum (BE L) 1g
ENRE) y Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Bit) 4g; Poria Sclerotium (Bk%) 4g; Paeoniae Radix Alba (B Z5%E)
13-24 3g; Cnidii Rhizoma (JIIZ) 3g; Angelicae Gigantis Radix (E$) 3g; Astragali Radix (EX) 8g; Crataegi Fructus (LU#&R) 4g;
days Amomi Semen (BZ) 4g; Hordei Fructus Germinatus stir-fried (Z3,%) 4g; Cornu Cervi Parvum (BE L) 1g; Gastrodiae
Rhizoma (XJif) 29
Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (E7it) 4g; Poria Sclerotium (H#X%) 3g; Glycyrrhizae Radix (HE) 2g;
1-12 days Qi-Blood Deficiency Paeoniae Radix Alba (HE %) 2g; Cnidii Rhizoma (JIIE) 2g; Angelicae Gigantis Radix (B5) 2g; AsEagaIi Radix (EE) 8g;
(R E) Crataegi Fructus (ILI#&MA) 4g; Amomi Semen (812) 4g; Hordei Fructus Germinatus stir-fried (%£3,%) 4g; Cornu Cervi
£009 Parvum (BE L) 1g; Gastrodiae Rhizoma (XJif) 29
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Bft) 4g; Poria Sclerotium (B#£%) 3g; Glycyrrhizae Radix (HE) 2g;
13-24 (RILFE) Paeoniae Radix Alba (BZ%E) 2g; Cnidii Rhizoma (JIIZ) 2g; Angelicae Gigantis Radix (E%) 2g; Astragali Radix (ZE) 8g;
days  + Yang Deficiency Crataegi Fructus (IL#FJ) 4g; Amomi Semen (#12) 4g; Hordei Fructus Germinatus stir-fried (B3 45) 4g; Cornu Cervi
(&) Parvum (BE L) 1g; Gastrodiae Rhizoma (Xfik) 2g; Cinnamomi Cortex (R%) 3g
Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (B3t) 4g; Poria Sclerotium (H7X%) 4g; Glycyrrhizae Radix (HE) 1g;
Rehmanniae Radix Preparata (4itt&) 2g; Paeoniae Radix Alba (B%%E) 2g; Cnidii Rhizoma (JI[&) 4g; Angelicae Gigantis
1-12 days Qi-Blood Deficiency Radix (E%) 2g; As%ragilji Radix (&) 8g; Crataegi I;r:_uctis (IU#Em) 4g; Amomi Semenyﬁﬁi‘{:) 4g; Hordei Fructus 5
o Germinatus stir-fried (B3,%) 4g; Cornu Cervi Parvum (BE L) 1g; Gastrodiae Rhizoma (KJ#) 4g; Cinnamomi Cortex (F
(%mmﬁ) 4
E012 =) #) 3g
¥ Yan%ﬁgl?glaency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (B7it) 4g; Poria Sclerotium (H7%%5) 4g; Rehmanniae Radix Preparata
13-24 (#ihF) 2g; Paeoniae Radix Alba (B%E %) 2g; Cnidii Rhizoma (JIIE) 4g; Angelicae Gigantis Radix (Z) 2g; Astragali
days Radix (ZE) 8g; Crataegi Fructus (IU#EF) 4g; Amomi Semen (B42) 4g; Hordei Fructus Germinatus stir-fried (B3 4) 4g;
Cornu Cervi Parvum (BE L) 1g; Gastrodiae Rhizoma (XJi) 4g; Cinnamomi Cortex (B%) 3g
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Bft) 4g; Poria Sclerotium (B£%) 4g; Glycyrrhizae Radix (HE) 2g;
} (R E) Rehmanniae Radix Preparata (FAihE) 2g; Paeoniae Radix Alba (BZE%E) 2g; Cnidii Rhizoma (JI|&) 2g; Angelicae Gigantis
E014 112 days Kidney Yang Radix (E#) 2g; Astragali Radix (EE) 8g; Crataegi Fructus (LI#EME) 4g; Amomi Semen (1) 4g; Hordei Fructus
Deficiency (BFzRE) Germinatus stir-fried (Z%,%) 4g; Corni Fructus (LLZ%E&) 2g; Cornu Cervi Parvum (BBE L) 1g; Cinnamomi Cortex (B#) 3g
Qi-Blood Deficienc Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (B3it) 4g; Poria Sclerotium (B£%) 4g; Paeoniae Radix Alba (B %5%E)
E015  1-12 days @M ¥ 3g; Cnidii Rhizoma (JIIZ) 3g; Angelicae Gigantis Radix (2% 3g; Astragali Radix (¥E) 8q; Crataegi Fructus (HLIEPR) 4g;
. Amomi Semen (#1) 4g; Hordei Fructus Germinatus stir-fried (23 1) 4g
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Bft) 4g; Poria Sclerotium (B#£%) 4g; Glycyrrhizae Radix (HE) 1g;
016 1-12 davs (RIMME) Rehmanniae Radix Preparata (4itt&) 2g; Paeoniae Radix Alba (B%%E) 2g; Cnidii Rhizoma (JI[&) 4g; Angelicae Gigantis
S+ Yang Deficiency Radix (Z5) 2g; Astragali Radix (E) 4g; Crataegi Fructus (IL#&ER) 4g; Amomi Semen (B4Z) 4g; Hordei Fructus
(BE) Germinatus stir-fried (B3 ,#) 4g; Cornu Cervi Parvum (BE L) 1g; Cinnamomi Cortex (B#f) 2g
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Bit) 4g; Poria Sclerotium (H7%%) 4g; Rehmanniae Radix Preparata
E017  1-12 davs (SRR EE) (#ih3) 2g; Paeoniae Radix Alba (B%%) 2g; Cnidii Rhizoma (JIIE) 2g; Angelicae Gigantis Radix (Z5) 2g; Astragali
Vs, Yang Deficiency Radix (Z) 8g; Crataegi Fructus (IU#H) 4g; Amomi Semen (82) 4g; Hordei Fructus Germinatus stir-fried (B3 1) 4g;
(BE) Cornu Cervi Parvum (BE L) 1g; Cinnamomi Cortex (B#) 3g
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Eit) 4g; Poria Sclerotium (H7%%) 4g; Paeoniae Radix Alba (H% %)
. (RIMME) 2g; Cnidii Rhizoma (JIIF) 2g; Angelicae Gigantis Radix (Z5) 2g; Astragali Radix (FE) 8g; Crataegi Fructus (II#ER) 4g;
E018  1-12 days Yang Deficiency Amomi Semen (842) 4g; Hordei Fructus Germinatus stir-fried (3% #) 4g; Cornu Cervi Parvum (BE L) 1g; Cinnamomi
(BE) Cortex (A#) 4g
Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Hft) 3g; Poria Sclerotium (H#R%) 3g; Glycyrrhizae Radix (HE) 1g;
019 1-12 davs (R E) Paeoniae Radix Alba (BZ%E) 2g; Cnidii Rhizoma (JIIZ) 4g; Angelicae Gigantis Radix (E%) 2g; Astragali Radix (ZE) 8g;
VS 4 Yang Deficiency ~Crataegi Fructus (IU#M) 4g; Amomi Semen (#12) 4g; Hordei Fructus Germinatus stir-fried (ZF3f%) 4g; Cornu Cervi
(&) Parvum (BE L) 1g; Cinnamomi Cortex (B4) 3g
Qi-Blood Deficiency Ginseng Radix (AZ) 3g; Glycyrrhizae Radix (HE) 1g; Rehmanniae Radix Preparata (#itt&) 2g; Paeoniae Radix Alba (H
E020  1-12 davs (RINME) %) 4g; Cnidii Rhizoma (JIIE) 4g; Angelicae Gigantis Radix (E58) 4g; Astragali Radix (EE) 8g; Crataegi Fructus (\L#&
s, Yang Deficiency &) 4g; Amomi Semen (#1Z) 4g; Hordei Fructus Germinatus stir-fried (%3 #) 4g; Cornu Cervi Parvum (BBE L) 1g;
(BE) Cinnamomi Cortex (B#) 1g
Ql—Blz)%(éh%eéglency Ginseng Radix (AZ) 4g; Rehmanniae Radix Preparata (F4iiZ) 2g; Paeoniae Radix Alba (H%%&) 4g; Cnidii Rhizoma (JI|
E021 112 days | Ya: Deficiency =) 49; Angelicae Gigantis Radix (&18) 4g; Astragali Radix (%) 8g; Crataegi Fructus (IL#&P) 4g; Amomi Semen (1)
%F‘%Jﬁ) Y 2g; Hordei Fructus Germinatus stir-fried (B3,%) 4g; Cornu Cervi Parvum (BE L) 1g; Cinnamomi Cortex (BI#) 1g
E022 1-12 days Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Paeoniae Radix Alba (B%%E) 4g; Cnidii Rhizoma (JIIE) 4g; Angelicae Gigantis Radix (£5) 4g;
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(EMTR) Astragali Radix (Z) 8g; Crataegi Fructus (LL#&R) 4g; Amomi Semen (B12) 29; Hordei Fructus Germinatus stir-fried (2
R 1) 4g; Cornu Cervi Parvum (BBE L) 1

Qi-Blood Deficiency Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (H3it) 4g; Poria Sclerotium (EI %) 4g; Paeoniae Radix Alba (H%j%5)

(RILFE) 2g; Cnidii Rhlzom (1) 2g; Angelicae Gigantis Radix (E%) 2g; Astragali Radix (FE) 8g; Crataegi Fructus (IL#ER) 4g;

+ Yang Deﬂaency Amomi Semen (#1Z) 4g; Hordei Fructus Germinatus stir-fried (%) 4g; Cornu Cervi Parvum (BE L) 1g; Cinnamomi
(BE) Cortex (A#) 29

E023  1-12 days

Qi-Blood Deficienc Ginseng Radix (AZ) 4g; Atractylodis Rhizoma Alba (Bit) 4g; Poria Sclerotium (B k%) 4g; Paeoniae Radix Alba (B Zj%E)
E024 1-12 days @M Y 2g; Cnidii Rhizoma (JII) 2g; Angelicae Gigantis Radix (£5) 2g; Astragali Radix (EE) 8g; Crataegi Fructus (ILI#H) 4g;
R Amomi Semen (B12) 4g; Hordei Fructus Germinatus stir-fried (B3 %) 4g; Cornu Cervi Parvum (BE L) 1g

Table 7. Frequency of Use of Herbal Ingredients ), Basophil(1H)of|A] o]Ar3XR]7t WAEQIc. AST, Platelet,
e Frequency (%) Neutrophil 5 Uoix| 352 5 Ald 250]4 AAUNE Sxlst
AZ(Ginseng Radix) 21/21 (100%) o
FE(Astragali Radix) 21/21 (100%) Aot
#{Z(Amomi Semen) 21/21 (100%) Table 99A= o]44A]& HQl FAEQ] Baselined}t 4% 3
1L # P (Crataegi Fructus) 21/21 (100%) Ax] @ 7 D PAL T Myt o2 3t 7]7 Zot J o
B %5 %(Paeoniae Radix Alba) 21/21 (100%) : J = “Qila‘i , nstsl qo]‘_ 1} == L; o ?ﬁ
8 (Angelicae Gigantis Radix) 21/21 (100%) A AlBmoA] dEH R U] gl od Aol ook HIH
JIE(Cnidii Rhizoma) 21721 (100%) x| orgrom, M r=o|A o|AlAX|7} TWRFE QIO QA IA
I (H)( Hordei Fructus Germinatus stir-fried) 21/21 (100%) Wa X718 AX= Woa 3 v
2 £ "ee o ARlE Qg
EEE F(Cornu Cervi Parvum) 20/21 (95.2%) st #7k ARE 2 tes et
A %% (Poria Sclerotium) 18/21 (85.7%) o
Bt (Atractylodis Rhizoma Alba) 18/21 (85.7%) Table 9. Individual Laboratory Values and Changes
P4 (Cinnamomi Cortex) 13/21 (61.9%) Items Case Baseline ~ Week 4 (4-Week) — (Baseline)
HE(Glycyrrhizae Radix) 13/21 (61.9%) ALT (U/L) A 9 61 +52
#AlthZE (Rehmanniae Radix Preparata) 11/21 (52.4%) y-GTP (U/L) A 98 55 -43
KRi(Gastrodiae Rhizoma) 6/21 (28.6%) Creatinine (mg/dL) A 127 120 -0.07
IZZ(Corni Fructus) 1/21 (4.8%) A 19.8 295 +97
B 217 313 +9.6
Table 8. Laboratory Reference Ranges and Abnormal Findings at BUN (mg/dL) C 216 283 +6.7
Baseline and 4-Week D 236 21.6 -20
[tems Reference Range Baseline, n  4-Week, n E 24.8 15.2 -9.6
AST (U/L) 0-40 0 0 A 34 2.6 -0.8
ALT (U/L) 0-40 0 1(4.3%) WBC (x103/uL) B 5.2 4.1 -1.1
y-GTP (U/L) 0-60 1(4.3%) 0 C 3.1 3.1 0
C(ﬁagt/'g'se 05-12 1(4.3%) 0 A 3.95 3.65 -0.30
B 353 337 -0.16
6-20 (19-60years) RBC (x10°/uL
BUN (mg/dL) 8-23 (Over 61years) 3(130%  3(130%) (10%uL) c 3,85 389 +0.04
WBC (x103/uL) 45-11.0 2(8.7%) 3(13.0%) D 3.81 3.68 -0.13
4.1-5.6 (Men) / 3.7-4.7 o o A 118 11.8 0
RBC (x10°/uL) 2(8.7%) 4(17.4%)
ool 5 17(2"’\’;’“)‘*“/‘)12 ” B 123 115 -08
emoglobin — en — o o )
(g/gL) (Women) 6(261 A’) 5(21743) Hemoglobln (g/dL) C 107 104 -03
. 38-52 (Men) / 36-46 D 12.1 12.6 +0.5
Hematocrit (%) (Women) 4(17.4%) 6(26.1%) £ 13 114 0.1
Platelet (x104/uL) 15-45 0 0 A 36.0 35.6 04
Neutrophil (%) 40-80 0 0 B 376 348 28
Lymphocyte (%) 15-45 1(4.3%) 0 . C 375 349 26
Monocyte (%) 2-10 A174%)  267% Hematocrit (%) 5 230 g 1
Eosinophil (%) 0-5 2(8.7%) 2(8.7%) e 37'2 37'6 +d4
Basophil (%) 0-1 2(8.7%) 1(4.3%) ’ ’ )
F 353 342 -1.1
. Lymphocyte (%) A 11.8 155 +37
5. @AYAL A} A 120 17 03
Table 8oX: ChMcieta chshyEel ATkAAlstEolA voroae g P 104 90 14
0,
Ag3tE FPUE 71F02 Baselined} 4% 3 FAPAA A Cs e o
Ajel2 woju #Ix} 22 A2|stelt), A 57 64 +07
Baselineo] A= y-GTP(1%), Creatinine(1g), BUN(39), Eosinophil (%) B 49 7.7 +2.8
WBC(29), RBC(2%), Hemoglobin(6%), Hematocrit(49y), C 53 4.1 -12
Lymphocyte(1¥), Monocyte(4d), Eosinophil(2%), Basophil(2 . A 1 06 05
_ Basophil (%) B 31 03 -2.8
H)ollAl ol 47} srelslgirt. ¢ 0s b 0o

4% 3Jo|X ALT(19g), BUN(3Q), WBC(39Y), RBC(4%), The case identifiers (A, B, C, etc) used in this table were arbitrarily assigned for

. . . . anonymization purposes and do not correspond to actual patient registration
Hemoglobin(59), Hematocrit(6%), Monocyte(29), Eosinophil(2 numbers or identifiable information.
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6. oFE AP HgEgon, o2jgt Ag oA E4 ArWY Ex Aa FE

T 7IZHAF) B¢ FERIS of2o| 3 WA, AF ¥ o JAENS WMo A NSt o MY xYsia
F7t Bx V1€ 429 FU2 TSR] gATh EF Alw A o E3 Ol 71T 2339 Ao]r] o], i 7189 A
3 27199 Aol A2 el Wy slsA gdgfon), B 2 I TR 540 A7 Ao BEe sh5gol 9o, of
< 3 e 71E FuIe IE 82 EReR JRISHHT 2 QN &30l

3 249 3 190A 2AL 39 BT THLR AT F=T
Zo] st o}, Amot HHY SO o] JWS(SAE)2 HiuH

oz

2 49tz glo] A hiEd s & &
SRR o]& AT W] A HEE U 9l A
Wi Jl(single-arm prospective observational study)o]
LRl QA WL I UYSRNAR)E Mo stge
, 2710z S|(BE)7T 129(52.2%), XY (BRE)7T 19
3%)14 HEEh A7 ol WL MAEIL 22%(95.7%),
OFR| 271 2199(91.3%), HARAF ool 10%(43.5%)00A A3y
don, g Yize 717 P 5.293)(FY7 523l), 15.43U(F Y
F129), 4.2038](FY3 53))2 YERdth SRR T
A SeAoz AMEEHE WY 2242 ¥ & AU
4% 7ol i 713t 5ot UPDRS 19 M Fpe ZF {2
4519 00{(p<0.001), £3] UPDRS I+ &u37] r=0.85
2 H¥ W, UPDRS MM Cohen's d=0.322 A2
S Uehdch. EQ-5D-5L index: Hodges-Lehmann %
Fo] 0.051(95% CI: 0.006-0.100)2 Ho] SAXOo=Z §o|st
7ido] ERIEIQon(p=0.016)., EQ-VASE 4 +2.839] W3}
(95% CI -3.21, 8.87)2 SAX LA R0l UetA] FAdtt
(p=0.342). ol2jgt AnE Y EFR &7t D79 25715 N
Aol 7198 7hs/dol ded, 49 2 Fdole AFAY I
= URAZ ARt
UPDRS I, M2 9gXlo] AHROoz Frfsl= 25715 A
2 WIRe {ot 340 WRLUG. AT 49 A A=l
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112y SR E8 BEHE 92, 2o PAZL 59 YA
e UA AR 7159 AolE B7ctn F¥HoE A
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