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ABSTRACT

After observing a patient diagnosed with Progressive Muscular Dystropies from the

August, 31, 2000 to the January, 2001, the following results are obtained.

Method/ and Result: Under our assumption that the Korean Bee Venom Therapy is a
good method to treat Progress Muscular Dystropies. Korean Bee Venom Therapy was
applied on the following acupuncture points: BL23(Shinsu:# &), BL26(Guanyuanshu:fit
&), ST36(Chok-Samni:Z=2), Ll4(Hapkok:&%), LV3(Taechung: X&), SP10(Hyolhae:n
1®), SI9(Sojang-Kyonjong:/8H). In addition CFC(Carthami Flos;#L{t. and Cervi
Pantotrichum Cornu;#£#) Herbal-Acupuncture is also treated on the other acupuncture
points. For herbal medication was given to the patient based on the Sasang Constitution,
Taeyangin Ogapijangchuk-tang. Following these treatments in this case of Progressive

Muscular Dystropies, the skeletal muscle functions made remarkable improvement.
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Conclusion: Based on the clinical results, traditional Korean Medical treatment is

believed to be effective for treating Progressive Muscular Dystropies, and further

studies should be conducted to provide more valuable information.

Key Word : Progressive Muscular Dystropies, Bee Venom, Korean Bee Venom

Therapy, Herbal-Acupuncture, Taeyangin Ogapijangchuk-tang..
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Table 1.
R g et s Y 2000. 8/31 9/18 10/30 2001. 1/4
Creatinine(0.6-1.4) 0.40 mg/dl _ 0.44 0.36
Alk.Phosphatase(74-231) § 356 U/L 351 U/L 436 U/L 420 U/L
GOT(AST) (8-40) 110 U/L 135 U/L 120 U/L 136 U/L 132 U/L
GPT(ALT) (5-35) 196 U/L 247 U/L 240 U/L 260 U/L 212 U/L
LDH 1668 U/L | 2026 U/L | 1807 U/L | 1831 U/L | 1793 U/L
Table 2.
TARAAHAL 2000. 9/20 2000. 11/1 20001. 1/5
Creatine kinase
8796 U, 9513 U 10008 U/L
(0-195 U/L) /L /L
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