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ABSTRACT

Report on the Case of Treatment of Child Guillain-Barre Syndrome

Lee Jae-Won O.M.D#, Koo Eun-Jeong O.M.D#x*.
*The former Dept. of Pediatrics, #*College of Oriental medicine, Kyung San University

The writers have treated in hospital a two-year and 4 month boy child with
Guillain-Barre syndrome whose chief complaints are flaccid tetraparalysis and hypesthesia
for about three months from December 2, 1996.

In the early stage, the principles and methods of treatment such as wind expelling and
removal of dampness(#Bi&) and obstruction in meridians and collaterals(iB#RIE#E) were
used and in the late stage the principles and methods of treatment to invigorate the
spleen, replenish Ki(f£f#%5), and nourish the liver and kidneys(## %) were applied,
together with acupuncture, indirect moxibustion and massotheraphy. .. '

Since then, the symptom has gradually improved. Six months after onset, the boy child
was recovered to a nearly normal condition. Therefore, this case of treatment is reported,
together with consideration of literature.

Key words : Guillain-Barre Syndrome, flaccid tetraparalysis, hypesthesia.
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Hughes %62)°] £%% Grading Scale® A&
89 cHTable I ).

Table I. Grading Scale by Hughes
Grade. 0. Health,
Grade. 1.

Minor sign and symtoms.

Grade. 2. Able to walk 5m without a walker or equiva
lent support.

Grade. 3. Able to walk 5m with a walker or support.
Grade. 4. Bed or chair bound.
Grade. 5. requires associated ventilation.

Grade. 6. Death.
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