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A Case of Amyotrophic Lateral Sclerosis

Tae-Yun Kim, Beom-Jun Lee, Jin-Hee Jeon, Jac-Hwan Lew

Dept. of East west integrated Medicine, Kyung Hee University Medical Center, Kyung Hee University

Amyotrophic Lateral Sclerosis(ALS) is a fatal neuromuscular disease characterized by progressive muscle weakness resulting in paralysis.
ALS is characterized by both upper and lower motor neuron damage. Diagnostic tests include magnetic resonance
imaging(MRY) electromyogram(EMG), muscle biopsy, and blood tests. In order for a definitive diagnosis of ALS to be made, damage must be
evident in both upper and lower motor neurons. When three limbs are sufficiently affected, the diagnosis is ALS. There is no cure for ALS. We
recently experienced one case of ALS, The patients was diagnosed as ALS by EMG and Symptoms. We diagnosed her as Wea jeung and treated
by Herbal-medication based on the differentiation of symtoms. we report change of his symptoms through both western medical treatment and

oriental medical treatment.

Key Word : Amyotrophic Lateral Sclerosis , Wea jeung

2934 24 Bu3e 257
§ 48oE H%9 ¥z 4 u5d
o £30790) Bz Huy v
88 s 24P ol 25933
49444 92 5402 4R
oz 9%9 23z A2
o A} R 280 e vl
W 2% 9% 2 387159 B2 4
o] o2 F Fgolch

B AYHE EEL S ok
8 B2 4 A=) B4sE 2
AFE 3 gagolia] o2 A,

T2 Aol o) & & Bolk.

e
oX,
e
1
o
roy ok
ofN
flo
i3
ol
o
n
T

ol
o I fr
ox
K
fu
Q2
5y
~
~
P
N

fu & o
>
ofl

i
L

olell A

D X} =00 o7 404
2) T4 A v 29

o

AR e (44 SUET d718 197 Addey Aoz g 48 (2)958-9098. Fax ¢ 02)958-9212, E-mail :

Area92@freechal.com)

5) 7158 Bo| A% §l%

6) A : wito g 103 -
furosemide A £4 B4

7) €483 BEAARY o3
19994 69 A& $54A 9] 2
g A7 o
s9lo] 1999 10¥ ZR el A
4 S AgFor gy

% P

zole$ E-831HA

(D C-spine MRI & Brain-MRI(11
420%) : Bolad A%

@ 7148 EA AAK1E209):

Nerve condution study ; motor
nerve conduction®] Zof

Needle EMG ; Profound denervat



662 2854 &4 Ze15 10

ion potentials in bilateral tibialis
anterior, gastrocnemius, right first
dorsal interossei, extensor carpi
radialis, & biceps brachii muscle

® 7153214 4274) : Forced
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Subsegmental atelectasis right lower
lung field. probably due to poor
inspiratory holdings
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‘Table 1. Change of Muscle Atropy and ALSFRS

TYYHE AT AT 871749 9
A4 B2 AN 1% 59 27

223 3/9 4/10 510 6/12 7/10 8/12 9/12 10/12 11/1
Muscle Atrophy* 445 46.5 46 45.5 44 425 42 415 41 41
ALSFRS 1 33 34 30 27 21 21 19 18 18 19

* Muscle Atrophy ; Circumference Measurement of 15cm Above Right Patellar (cm)

T ALSFRS : ALS Functional Rating Scale (Max 40 point)

1. Speech : Normal speech process(4), Dectable speech disturbance(3), Intelligble with repeating(2),

Speech combined with nonvocal communication(1), Loss of useful speech(0)

2. Salivation : Normal(4), Slight but definite excess of saliva in mouth, may have nightime drooling(3), Moderately excessive saliva, may have
minimal drooling(2), Marked excess of saliva with some drooling(1), Marked drooling, requires constant tissue or handkerchief(0)

3. Swallowing : Normal eating habits(4), Early eating problems-occasional choking(3), Dietary consistency changes(2), Needs supplemental tube
feedings(1), NPO(0)
4. Handwriting : Normal(4), Slow or sloppy-all words are legible(3), Not all words are legible(2), Able to grip pen but unable to write(1), Unable
to grip pen(0)
5. Cutting food and handling utensils,

-Patients without gastrostomy : Normal(4), Somewhat slow and clumsy, but no help needed(3), Can cut most foods, although clumsy and slow,
some help needed(2), Food must be cutby ~ someone, but can still feed slowly(1), Needs to be fed(0)

-Altenate scale for patients gasrostomy : Normal(4), Clumsy but able to perform all manipulations  independently(3), Some help needed with
closures and fasteners(2), Provides minimal assistance, but can still feed slowly(1), Unable to perform any aspect of task(0)

6. Dressing and hygiene : Normal fuction(4), Independent and complete self-care with efforts or decreased effciency(3), Intermittent assistance or
substitute methods(2), Needs attendant for self-care(1), Total dependency(0)

7. Turning in bed and adjusting bedclothes : Normal(4), Somewhat slow and clumsy, but no help needed(3), Can turn alone or adjust sheets, but
with great diffculty(2), Can initiate, but not turn or adjust sheets alone(1), Hepless(0)

8. Walking : Normal(4), Early ambulation difficultes(3), Walks with assitance(2), Nonambulatory functional movement only(1), No purposeful
leg movement(0)

9. Climbing stairs : Normal(4), Slow(3), Mild unsteadliness or fatigue(2), Needs assitance(1), Cannot do(0)

10. Breathing : Normal(4), Shortness of breath with minimal exertion(3), Shortness of breath at rest(2), Intermittent ventilatory assitance(1),
Ventilator-dependent(0)



Table 2. Change of Treatment

ZEfS! - OJ4fE - HEIS - FAfE 663

2/26-3/6 3/7-4/14 4/15-4/25 4/26-6/28 6/29-7/19 7/20-11/2
Herb-Med PN RPRRE BEELG HPERG N I TR
Western-Med Riluzole' Riluzloe Riluzole
Incolamin’ Vitamedin®
TS S E 4g, NE(C 4g
"Riluzloe 100mg
tRiluzole 100mg+Incolamin 2 tab
*Riluzole 100mg+Vitamedin 2 tab
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* RR/min : Raspiation Rate/min
tFiOz : Fraction of Inspired Oxygen

Fig. 1. Change of Muscle Atrophy and ALSFRS LFig. 2. Change of Ventilator Setting and Weaning Time
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