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The Clinical Study on 1 Case of Patient with Adult-onset
Stilt’'s Disease who had a Diffuse Cerebral Dysfunction
developed after Hypoxia.

(A case of Adult-onset Still's Disease and Diffuse Cerebral Dysfunction)

Jeong-Lim Lee, In-Sun Song, Ji-Na Shin, Mi-Jin Song#*
Department of Pediatrics, Dong-5Seo Oriental Hospital
* Department of Pediatrics, Jang-Su Oriental Hospital

Objective : There were few reports on the treatment of Adult-onset Still’s disease and Diffuse
cerebral dysfunction. This oriental medical treatment shows the possibility of healing Adult-onset

Still's disease and Diffuse cerebral dysfunction, therefore we announce this,

Methods : The acupuncture, herbal medicine, herbal acupucture( Jehageo, Nockyong) therapies
were applied for treating this patient's chief symptom.(chest discomfort, palpitation, rigidity,
mentality change, global aphasia, dysphagia, coughing and sputum)

Results :

1. Adult-onset Still's disease is a rare systemic inflammatory disorder of unknown etiology,
characterised by salmon-colored rash, intermittent spiking high fever, arthralgia and variety of
systemic features. This is one type of Juvenile arthritis.

2. Diffuse cerebral dysfunction is an anoxic-ischemic encephalopathy, and most cause of this is
the hypoxia caused by hypotention or respiratory distress.

3. After oriental medicat treatments, his chief symptoms were improved.
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Conclusion : The more study about oriental medical treatment on Adult-onset Still’s disease and

Diffuse cerebral dysfunction is needed.

Key Words : Adult—onset Still's disease, Diffuse cerebral dvsfunction, Hypoxia,
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1) CBC : WBC 11600/mr

2) B/C : ALP 331 IU/L

3) U/A : Bacteria (++) Ca. oxalate
(+) Mucous thread (+) Nitrate (+)
Yeast like cell (+) WBC 7-10/hpf

4) Serology : CRP (+) ASO (++) R-A
test (-)

5) X-ray :

inferior side of right hip and femur

soft tissue ossification in

with bony fusion to iscial bone

6) EKG : Sinus Tachycardia

7) Ferritin @ 347ng/ml (A4 Y 15-
332ng/ml)

~10. Clinical Treatment

1) Herbal Medication
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Table 1.

Clinical Progress (&2 Table. 11,1)

Motor Grade General condition Medication 71&}
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Table 1. Modified Ashworth Scale (MAS) for clinical evaluation of Spasticityd®

Grade Content

0 No increase in muscle tone

Slight increase in muscle tone, manifested by a catch and release or by
I minimum resistance at the end of motion when the affected part is
moved in flexion or extension

Slight increase in muscle tone, manifested by a slight catch, followed
I+ by minimal resistance throughout the remained(less than half) of the
range of motion

I More marked increase in muscle tone throught most of the range of
movement, but affected part easily moved

m Considerable increase in muscle tone, passive movement difficult

v Affected part rigidity in flexion or extention

Table IIl. Glasgow Coma Scale”

S5 H g aq T H] 31
opens eyes spontaneously 4
eye opening to speech 3
) to pain 2
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obeys commands
localizes to pain
best motor response | withdraws to pain

M) abnormal flexor response
abnormal extensor response
no movement
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