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Jokelainen £2(1975)9] YAAG7E 1 ¢
HEAH WS Agsgen ALS #4749
£3S Bonduelle”(1975)8] 712 wat A
7MAZE EFS 2

Table 1. Diagnostic Criteria
(by Jokelainen et al, 1975)

. Progressive muscular weakness

. Progressive muscular atrophy

. Fasciculation in the affected muscles
Signs of phyramidal tract lesion at
some stage

. No sensory deficit

6. No sphincter abnormality

N

(921

Table 2. Different Forms of ALS
(by Bonduelle, 1975)

Types Clinical Feature

Conventional Initially brachial in
location

Pseudopolyneuritic Initially amyotrophy
in lower limbs

Bulbar Initially presenting as
labioglossopharyngeal
paralysis

IH B m%r \D%

1. o3 o Muisa

ra

T gZe 2 1TEE SRV 1265013 o
A7 5FIF e Fune 2410t dHEXE
v 33A1RE 6OA7A R BEFEHL 524%
1sMEs, 2t dsddz 0ds 3} 4460 -
oz OfIEAM BT 4AFH235%)R o Fiin
= 100192, 40tE 2R 261 - 92 16124
BE 3I(17.6%), EvsiE 21¥en, 0he
g2 ofF) - A= 4R BT 481(354%), BY
8] 01019, 60thE A 661 - A O EA
TF 6f1(304%)H o Firle 1022 YE

gtk AAH oz 60tielA 66124 vl @
& HF & Yt (Table 3).

Table 3. The distribution of patients
by sex and age

Age(yrs) Male(%) Female(%) Total(26)
30-39 4(33.3) 0(0) 4(235)
40-49 2(16.7) 1(20.0) 3(17.6)
50-59 oo 4(80.0) 4(235)
60-69 6(50.0) 0(0) 6(35.4)
Total 12(1000)  5(100.0)  17(100.0)

2. Rl ME EX

ALSe] A 7FA fF¥F°lA  Pseudopoly-
a9 2A M B:
Conventional 8 # Bulbar(Glossopharyngeal) #
o] z}z} 4fi(23%)EA L BlE&E JERTH

neuritic® ©]

IR &A= Conventional® 3 Pseudopoly-~
neuritic®@ o] Bk AA#EAE  Bulbar¥ ol

wol=d) ALS #©xbe] tlBEo] sxe]
ZEHL WA 34T YSE ¢ F U
(Table 4).

Table 4. Types of ALS classified
by Bonduelle

Male Female Total(%) Mean Agelyrs)

Conventional 3 1 423 455
Pseudopolynewritic 8 1 9(54) 54.2
Bubar(Ghossoptarympea) 1 3 4(23) 55.0

3. LS YRANKle] 2RA

wyE gl RAAZA Y AR IAE
AHEE 4L oW A7t A - oAt
s 2% 261117%) 332 6704 °lulg
A9 BA HEA 2T 150G%RLH 1
g o)ulql ASvt FAF off - IR} 261RA B
= 1151648%)E 1 23 olud AEIt

N

o

- 237 -



- KEWMAREREEE 5188 298 -

2} qZ7 4 1BIEA BFE 2681(117%)9 2
o 4d olUd A7t AR 1B1EM BT 14
(5.996)°] A *HTable 5).

Table 5. The period of time elapsed from
onset to hospitalization

Male Female Total(%)
1 Month 1 1 20117
6 Months 1 0 1(5.9)
1 Year 9 2 11(64.8)
2 Years 1 1 211.7)
4 Years 0 1 1(56.9)
Total 12 5 17(100)

4. 22i7|2}

JE71L 108 olvie] A7t FAh 661 -
Az} 2H2AM BT 8MI(47.2%)01Ax 11~20
dol FA 1 - 947 =N EF 24
(11.7%), 21~30¥°} &2 26 - d&} 2612 A
25 461(235%), 1-2H°] F=} 26 - 4=}
OIZEA BE5F 26(11.7%), 2~3{@H°} F#F 1
72 0FIEN BF O1FGI%US 109
ojvie] Y ALUt 8IERAM S BT IE
Helule] szt 25 1461(82.4%) 2 A
il #arl 1Y olue e VN B
ol JYREE EUHTable 6).

Table 6. Duration of Hospitalization

Male Female Total(%)
< 10 days 6 2 8(47.2)
11-20 days 1 1 2(11.7)
21-30 days 2 2 4(23.5)
1-2 months 2 0 2(11.7)
2-3 months 1 0 156.9)
Total 12 5 17(100.0)
5. SluE

Zajeke IR 1261(100%) - 32 561(100%)
2 BEd EEfA 249 AFE Ho
2 AT S9EFE IR} 56(41.7%) - 9=} 2
Fl(409%6)2 BF 7HI(41.2%)0A Jehgton
AZEe) Ao wel HA AFe FAxE A
A YEYE B0 Bsich AR 958 g
2 660(50.0%) - A 151(20%) 24 EF 74
(41.29)0 A Elg=d F2 FWoN B
I ggos MR MAelA Bol #EH
Ak dFuhnAFE A 1061(83.3%) - AR}
AFI(80%6) 2 EF 1441(82.4%)°1A yElgtEd
F&3e, dstFlesoez W= st gtch
ARANALY] e 29%d Aagle] AXF
shjol gl whAlglR el bt A48 dhot
stttk ARAA) 478 H4E 24 6
(50%) - oA 4F(80%)2 BF 101(58.8%)%
o ARAME GAY AdE ASE Ex
4%1(33.3%) - A&+ OBI(0%)Z ZF 4(23.5%)
S cH(Table 7).

Table 7. Neurological signs of ALS patients

Male(%) Female(%) Total(%)
Muscle Weakness 12(100)°  5(100)*  17(100)"
Muscle Atrophy  5(41.7) 2(40) 7(41.2)
Fasciculations 6(50.00 1(20) 7(41.2)
Bulbar Signs 10(833)  4(80) 14(82.4)
Hyperflexia 6(50.0) 4(80) 10(58.8)
Hypo- or Aflexia 4(33.3) 0) 4(235)

# : (case/12) X 100(%), @ : (case/5) X 100(%%),
* : (case/17) X 100(%)

6. X|=28H

BEe FESRE 176I(100%) ZEFAA e
o] RAEUL, EHAERE 1661(94.1%)1A4 A
A=A HEREFEE AMPE Fes
(41290101, #¥EHEE PP AL 560
(204%), MEERE NPT B7L 46
(235%)0192 1 & &AWL o)L3 AL}
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161(59%)01At}. MNgx 32 Foka ANz
£ AFE 3o o]RJHHTable 8).

Table 8. Types of treatment

Male  Female Total(%)
Herb-Med. 12 5 17(100.0)
Acup-Tx. 11 5 16(94.1)
Phy-Tx. 4 3 7(41.2)
Moxa-Tx. 3 2 5(29.4)
Cupping 1 2 4(23.5)
Moxa-Pack 0 1 1(5.9)

Herb-Med : Herb-Medicine,
Acup-Tx  Acupuncture-Therapy,
Phy-Tx : Physical-Therapy,
Moxa-Tx ‘@ Moxibustion-Therapy

7. 218 xgt

SEA R YoM F2 ALEE GBS ik
BRG, TR, FEREOZA 2 @A
AR S AT INRPUARIE, MU, BBk
Wi, NETE, HBIEFS, FkhEgo 2 2
Blol S&=en 1 9 98 HPSo g
4 Bl A ALE-E A tHTable 9).

1Fes, HEKE, SEEBEY FEEkRY %
T EEYRE AYRIT 49 AL B
A A 2 260(16.7%), A=} 241(40%) =
MORF 4B1235%) )93, Bl AL}
A 661(50%), oi2b 261(40%) 24 R 84
471999, <stg ASsE I 34
(255%), A2} 161(20%) 24 =5 4%1(235%)
DI, AL A7 @A 16183%) Q. A
AHog Mud A$d gg5x Qe Ao
7} 1261(70.6%) A TH Table 10).

Table 9. Distribution of prescriptions

Prescription  case |Prescription case
AR ERE 3 [PEAEMKRE 1
+EAHE 3 |[HEEMmE 1
S 3 |NEBTFIE 1
BRI 2 (%% 1
il 2 2 |=RE& 1
TR KB 2 | BE A 1
NBTH 2 |EiRE 1
A=Y 2 |BEBFERE 1
FiF % 2 |TTEREhE 1
ISR A5 1 e 1
bR OB 1 |BFS 1
IMSRAYB 1 RS 1
FERE B 1 |{HLE 1
BARSET 2% 1 |FHEE 1
ERERE 1 | BEWETE 1
TIET LR 1 [FABh RS 1
LEEINE 1 |i&RE 1

Table 10. Outcome of treatments for general

signs

Male(%) Female(%) Total(%)
Improved  2(16.7) 2(40) 4(23.5)
No change 6(50.0) 2040 8(47.1)
Aggravated 3(25.0) 1(20) 4(23.5)
Expired 1(8.3) 0(0) 1(5.9)
Total 12(100.0)  5(100.0)  17(100.0)
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ABSTRACT

Clinical study on the ALS(Amyotrophic Lateral Sclerosis) patients
in the Department of Circulatory Internal Medicine
of Kyung Hee Oriental Medical Hospital.

Yung-Wan Jun, O.M.D., Sang-Kwan Moon, O.M.D., Chang-Nam Ko, OMD.,
Ki-Ho Cho, OM.D., Young Suk Kim, OMD, Hyung Sup Bae, O.M.D.
and Kyung Sup Lee, O.M.D.

Department of circulatory internal medicine, Kyung Hee University,
College of Oriental Medicine, Seoul, Korea

The subjects of this clinical study are 17 patients with ALS(Amyotrophic Lateral
Sclerosis), who were diagnosed in other or our hospital from January 1987 to Nomember
1997. The age of onset, clinical signs, type of ALS, methods of treatment and outcomes, etc.

were studied and analyzed. The data are summarized as follows ;

1) The mean age was 5241115 years old, and the ratio of male to female was 241
There is increasing frequency with rising age.

2) Pseudopolyneuritic type(67%) is the most in male patients, bulbar type(60%) is the most
in female patients, and totaly Pseudopolyneuritic type(54%) is the most.

3) In the period of hospitalization after onset, 1 year(11 cases, 64.8%) is the most frequent,
and 2 year(2 cases, 11.7%), 1 month(2 cases, 11.7%), 4 years(l case, 59%) and 6
months(l case, 5.9%) in orders.

4) In the duration of admission, 10 days(8 cases, 47.2%) is the most frequent, and 30
days(4 cases 235%), 2 months(2 cases, 11.7%), 20 days(2 cases, 11.7%) and 3 months(1
case, 59%) in orders.

5 In the signs of patients, muscle weakness(17 cases, 100%), bulbar signs(14 cases,
82.4%96), increased reflex of deep tendon(10 case, 53.8%), muscle atrophy(7 cases, 41.2%)
and fasciculations(7 cases, 41.296) were in orders.

6) In the methods of treatment, herb-medication(1l7 cases, 10096), acupuncture therapy(16
cases, 94.196), physical therapy(7 cases, 41.2%), moxibustion therapy(5 cases, 29.4%),
cupping therapy(4 case, 23.5%) and moxa-pack(l case 5.9%) were administered in
orders.

7) As to the outcome of treatment, 8(47.1%) were no changed, 4(23.5%) improved, 4(23.5%)
aggravated, 1(5.9%) expired in orders.
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