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A Case of Peripheral Neuropathy after Acupuncture
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Abstract

Objective : The purpose of this study is to report the patient with peripheral neuropathy, who
improved by Oriental medical treatment.

Methods : The patient was managed by acupuncture, moxibustion, physical treatment and herbal

medicine. We checked digital infrared thermographic imaging(D.LT.L), electromyography(E.M.G.), nerve
conduction velocity(N.C.V.), deep tendon reflex(D.T.R.), sensory recover area and range of
motion(RO.M.) of knee & ankle.

Results : After 6 week treatment, clinical sign(the movement and sense of leg) of improvement
was appeared. Also EM.G,, N.CV,, D.TR. and D.ITI was recovered to nearly normal range.

Conclusion : The results suggest that combination of acupunture, moxibustion and herbal
medicine is good method for treatment of peripheral neuropathy. But further studies may be required
to concretely prove the effectiveness of this methods for treating peripheral neuropathy.

Key words : peripheral neuropathy, Oriental medical treatment, D.IT.L
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"Table I . The.R.O.M. change of knee flexion and ankle & sensory recover area
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Flexion . Eversion Inversion I I I
flexion flexion
21 0 0 0 0 0 34 34 34
217 10 0 0 5 0 15 8 20
%27 20 2 5 5 5 30 29 33
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312 60 7 5 20 5 8 9 10
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Table I. Motor conduction velocity studies

Fibular head
Segment Terminal latency Ankle-Knee .
-popliteal
/15 8.05 419 34.8
Date
322 5.55 41.0 45.2

Table II. Sensory conduction velocity studies

Nerve Sural nerve Superficial peroneal nerve
215 32.3 25.6
Date
3/22 37.3 33.6
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Table VI. The change of D.I.T.I.

Table V. The change of AT(T) in dorsal, ventral and lateral view of both leg

Date Ventral view Dorsal view Lateral view

7 1.50+1.11 2.37+1.59 3.36+2.10

2/27 2.28+0.62 2.36+0.63 2.73+0.63

10 0.94+0.27 1.47+0.67 2.41+0.53

322 0.35+0.41 1.06+£0.40 1.54+0.95

Table V. Results of repeated measurements analysis

P-values
Interaction with time sequence 0.002
Within-subjects effects 0.734
Between-subjects effects 0.083

P-values were calculated from repeated measurements ANOVA
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