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A Case Report of a Patient with Hereditary Cerebellar Ataxia

CHEN Kun
(Traditional Chinese Medicine Center, Beijing Hospital Affiliated to Capital Medical University ,
Beijing, 100010)

ABSTRACT: This article summarizes the unique clinical manifestations and nursing experience
of a patient with the rare hereditary neurological disorder spinocerebellar ataxia type 3. During
hospitalization, the patient received intramuscular mecobalamin for nerve nutrition, bu-
tylphthalide for mitochondrial protection, and edaravone for oxygen free radical clearance. Con-
sidering possible Parkinsonian syndrome, oral madopar was added to alleviate symptoms. Addi-
tionally, comprehensive traditional Chinese medicine interventions were implemented, including
acupuncture to tonify liver and kidney, nourish yin and warm yang, combined with herbal decoc-
tions, moxibustion, and limb rehabilitation. Post-discharge, partial symptom improvement was
achieved with a modified Rankin Scale (mRS) score of 1. This nursing framework provides a par-
adigmatic reference for personalized treatment of hereditary ataxia patients, offering significant
guidance for developing early intervention strategies, particularly in young-onset cases.

KEY WORDS: hereditary spinocerebellar ataxia; comprehensive traditional Chinese medicine
therapy; Liver-kidney deficiency pattern
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