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Introduction & Background

ALS, also known as Lou Gehrig's disease, is
a progressive disorder that causes degenera-
tion of the motor neurones of the brain and
spinal cord”. Symptoms include spasticity, mu-
scle weakness and paralysis, impaired spea-
king, swallowing and breathing. ALS is extre-
mely distressing for patients and their families.
The disease is relentlessly progressive and
death usually occurs within 3—5years.?”¥ Sur-
vival time is significantly reduced when the
disease starts with bulbar symptoms or at an
older age. Death usually occurs from respira-
tory infection and failure and complications of
immobility. There i1s no cure and treatment
consists mostly of symptomatic, supportive and
palliative.

Epidemiology

The prevalence of motor neurone disease is
around 7 per 100,000. ALS constitutes between
65—85% of this. Incidence rises with age. The
worldwide incidence of the disease is about 6
cases per 100,000 population®. Onset of the
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disease is usually between the ages of 40—60.

Results

Then we have conducted clinical studies on
46 ALS patients diagnosed by EMG or biopsy,
including 18 admitted patients at the Sangji
University Oriental Medicine Hospital to see
how Oriental medicine can help the treatment
of ALS.

The treatment methods from Oriental me-
dical perspectives are classified into 4 types
of ; acupuncture, herbal acupuncture, Bee ve-
nom herbal acupuncture therapy, and herbal
therapy.

1. Acupuncture treatment was done mainly
using five elements acupuncture according to
specific symptoms. Tonification and sedation
were done by twisting the needle. Two me-
ridian points were selected bilaterally and the
treatment was rendered once a day.

2. For the herbal acupuncture treatment, to
prevent possible uprising of fever from the
treatment, points of GBZl(fengchi, BA#) and
GB20(ianjing, B#) were carefully selected.
And 0.1cc of Juglandis Semen (JsD) herbal
acupuncture was injected at these points.
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To treat the heat in the lower chest, 0.lcc
of BUM(Calculus Bovis - Fel Ursi - Moschus)
herbal acupuncture was injected CV17(tanz-
hong, M), CV16(zhongting, HEE), CV12(zh-
ongwan, ¥5%), and others. Herbal acupuncture
treatment was done in conjunction with acu-
puncture,

3. Bee venom acupuncture was administered
on the points of ST36(zusanli, £=8), LI11
(quchi, #h#h), BL23(shenshu, ®#&), and BL26
(guanyuanshu, Bi7C&) to fortify atrophied mu-
scles. CV6(qihai, %¥) was chosen to bring
down the fire. Early in the treatment, patients
received 0.2cc(5X107*mg/ml) of bee venom
on two points and gradually increased to 2cc
on several points per day.

4. Prescriptions were generally made based
on the differential diagnosis of visceral organs
and the patients with distinctive constitution
were given four constitutions formula. Yang-
hyuljanggeungunbohwan was used as the pri-
mary prescription'“.

And follow—up carried out using ALS Func-
tional Rate Scale (ALSFRS)®. ALSFRS evalu-
ated 18 patients who were admitted for more
than 3 months and it was conducted once a
month.

Statistics

Statistical analysis were performed using
the Statistical
software SAS(version 6.1.2). Data were ana-
lyzed by Wilcoxon Signed Ranks Test. P<0.05
was considered to indicate statistical signifi-

Package for Social Science

cance.

ALSFRS is most commonly used evaluation
technique for progression of ALS. ALSFRS
was compared between before and after
treatment. ALSFRS is consist of as follows.

[ The Amyotrophic Lateral Sclerosis Func-
tional Rating Scale(ALS FRS)]
(1) Speech
4. Normal speech processes,
3. Detectable speech disturbances.
2. Intelligible with repeating.
1. Speech combined with nonvocal commu-
nication.
0. Loss of useful speech.
(2) Salivation
4. Normal.
3. Slight but definite excess of saliva in mou-
th ; may have nighttime drooling.
2. Moderately excessive saliva; may have
minimal drooling
1. Marked excess of saliva with some dro-
oling.
0. Marked drooling ; requires constant tissue
or handkerchief,
(3) Swallowing
4. Normal eating habits.
3. Early eating problems ; occasional cho-
king.
2. Dietary consistency changes.
1. Needs supplemental tube feeding.
0. NPO(exclusively parenteral or enteral fee-
ding)
(4) Handwriting
4. Normal.
3. Slow or sloppy ; all words are legible.
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2. Not all words are legible.

1. Able to grip pen but unable to write.

0. Unable to grip pen.

(5) Cutting Food and Handling Utensils(pa-

tients without gastrostomy—feeding tube)

4, Normal.

3. Somewhat slow and clumsy, but no help
needed.

2. Can cut most foods, aithough clumsy and
slow ; some help needed.

1. Food must be cut by someone, but can
cstill feed slowly.

0. Needs to be fed.

(6) Dressing and Hygiene

4. Normal function.

3. Independent and complete self—care with
effort of decreased efficiency.

2. Intermittent assistance or substitute me-
thods.

1. Needs attendant for self—care.

0. Total dependence.

(7) Turning in Bed and Adjusting Bed Clothes

4. Normal.

3. Somewhat slow and clumsy, but no help
needed.

2. Can turn alone or adjust sheets, but with
great difficulty

1. Can initiate, but not turn or adjust sheets
alone

0. Helpless.

(8) Walking

4. Normal.

3. Early ambulation difficulties.

2. Walks with assistance.

1. Non—ambulatory functional movement.
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0. No purposeful leg movement.

(9) Climbing Stairs

4, Normal.

3. Slow.

2. Mild unsteadiness or fatigue.

1. Needs assistance.

0. Cannot do.

(10) Breathing

4. Normal.

3. Shortness of breath with minimal exer-
tion(e.g. walking, talking).

2. Shortness of breath at rest.

1. Intilator intermittent(e.g. nocturnal) vey
assistance.

0. Ventilator dependent.

Results

1. Gender and age distribution of the
patients

The period from onset to the first medical
Sex & Age examination in Sangji University
Oriental Medicine Hospital is 35.0£25.5 mon-
ths. Average of ALSFRS of 46 ALS patients
is 25.9%7.0 points. Average of Age is 49.6
+10.5 years old. This graph shows gender
and age distribution of the patients., Good per-
centage of the patients lie between 40's to
60's. But it can strike anyone even in the 20's
or 70's <Fig. 1>.

2. Initial location of abnormal condi-
tion
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Sex and Age

No. og patient

Fig. 1 Gender and age distribution of the ALS
patients.

Approximately 57% of the patients reported
abnormality in the shoulder and digits. 26%
reported spasm in the feet or the thigh area,
17% complained verbal disturbance. Verbal
disturbance was more common among the
female patients<Fig. 2>.

3. Patient's opinion on the cause of
illness

Nearly 80% of the patients believe that the

disease was triggered by emotional stress and

Fig. 2 Initial location of abnormal condition.

Fig. 3. Patient's opinion on the cause of il-
Iness

psychological shock, thus we can suggest that
the psychological aspect plays significant role
in the onset of disease<Fig. 3>.

4. The change of ALSFRS before and
after treatment

Statistically, there isn't any sign of improve-
ment after 3 to 6 months of treatment through
Korean medicine. But considering the symptoms
of ALS only worsen as the time goes, we can
carefully conclude that the treatment is sup-
pressing the progression of disease<Table 1>.

Table 1. Comparison of ALSFRS According to
Treatment Stage

Scores
Stage Numbers Mean=SD. P value
Before .
Treatment 18 21.11%6.13
0.441
After .
3—6months 18 20.42£5.99
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Table 2. Changes of ALSFRS after 3—~6 mon-
ths treatment

Improved No changed became worse

Number 7 4 7

7 of the 18 patients showed improvement in
ALSFRS measurement, 4 sustained condition
at the time of admission, and 7 showed wor-
sening of the symptoms.

Among the patients with improvement, 6
patients improved in verbal skill, 3 patients in
breathing, and 2 patients alleviated in swal-
lowing and increase in muscular strength, res-
pectively <Table 2>.

11 patients expressed overall improvement
in general condition and psychological stability.

Discussion

~ ALS is the most common and well recog-
nized of the motor neuron diseases, and is one
of the most devastating diseases in neuro-
logyﬁ). ALS is a progressive, fatal neurode-
generative disorder characterized by loss of
motor neurons leading to muscle weakness.
sensation and mental function stay intact du-
ring the course of the disease.

The average survival time from initial wea-
kness is 3 years. About 15-20% of all pa-
tients survive longer than 5 years”?,

No conclusive reason for the onset of di-
sease is known as of today, but one of the
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assumption is by mutant Cw/Zn superoxide dis-
mutase (SOD1) leads to motor neurone death”.
Other hypotheses include environmental fac-
tors, autoimmune phenomena, oxidative stress,
viral infection, free radical, and etc'®.
Because of unknown cause, no treatment
methods exist. The onset of the disease has
increased by twofold in the last two deca-

1

des’’, and the medical community must be on

a mission to seek for the treatment tech-
nique'?.

This research was conducted to evaluate
how the approach in Oriental medicine trea-
tment can affect ALS. Analyzing the data col-
lected from a total of 46 patients including 18
admitted patients for more than 3 months at
Sangji University Oriental Medicine Hospital
ALS Clinic, we had more female patients by
the ratio of 57 : 43.(26 female and 20 male).
Female showed higher ratio of death 55:45
reported by White'” and 40 :60 distribution

ration analyzed by Cashman'?,

thus further
epidemiological study must be conducted. Ave-
rage age of the onset was 46.7, and this was
somewhat different from 54.1 years for wo-
men and 54.1 years for man in Cashman's
findings'” (p<0.005).

In initial location of abnormal condition, site
of onset was spinal in 83% of patients, and
17% had an initial bulbar form. This result
indicates much higher ratio for bulbar form
compared to 92 : 8 for Cashman'® (p<0.005).

And in spinal forms, upper limbs were ear-
lier affected than lower limbs(57 : 26). This

result also indicates higher ratio at our clinic
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than 40 : 60 for Cashman.13)

One peculiar finding was that most of pa-
tients with bulbar form were women(87.5%).

In response to the question “What is the
cause of onset of ALS?”, approximately 65%
responded with emotional stress, and 15% for
psychological shock. Thus nearly 80% of the
patients pointed psychological aspect as the
cause of ALS, and this is an important issue
for further investigation. Evaluating ALSFRS
data after 3 to 6 months of treatment with
Oriental medicine, 40% had slight improve-
ment, 20% at stasis, and 40% showed aggra-
vation. Statistically, patients didn't show pro-
gression of the disease. Considering ALS is a
progressive motor neuron disease, we can de-
duce treatment through Oriental medicine in-
duce partial enhancement by inhibiting pro-
_ gression of the disease and increasing physical
strength.

Based on these results, we have to design
longer—term, systematic, and more efficient
treatment methods. Since ALS patients aren't
able to carry out daily living activities without
help of other person, we need to acknowledge
emotional and financial difficulties of the
patients and their families.

A sponsorship at the government and so-
cietal level can definitely lighten the burden on

the ALS patients.
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