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A Case Report of Korean Traditional Medical Therapy
about Patient with Guillain-Barre Syndrome

Jae-chul Shim, Jong-won Kim, Min-sang Kim, Byeong-yeol Oh, Byeong-chan Yu,
Hyun-kyung Jo, Yoon-sik Kim, In-chan Seol

Department of Internal Medicine, College of Oriental Medicine, Daejeon University, Taejon, Korea

The Guillain-Barre Syndrome(GBS), also called acute inflammatory demyelinating polyneuropathy and Landry's ascending
paralysis, is an inflammatory disorder of the peripheral nerves - those outside the brain and spinal cord. It is characterized
by the rapid onset of weakness and, often, paralysis of the legs, arms, breathing muscles and face. Finally, it leads to
respiratory embarrassment and death. There is often a history of antecedent respiratory or gastrointestinal infection.

Recently one patient was admitted with GBS. This patient was a 30 year-old man with quadriparesis, both facial palsy,
numbness of hands and feet, and gait disturbance. After two weeks of oriental medicine and acupuncture treatment most
symptoms improved. Therefore, this application of oriental medicine is reported with a plea for further investigation.
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Table 1. Lab Finding
wa 11/3 11/16
AST (IUL) 27
Liver Function Test ALT (1IUL) 37
+GTP (IUL) 21
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Table 2. Herb Medicines (1p; 120cc, 3p #3 tid po)
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Table 3. Grading Scale by Hughes

Able to walk 5M without a walker or equivalent support

Able to walk 5M with a walker or support

Grade | Minor sign and symptoms
Grade I

Grade I

Grade IV Bed or chair bound

Grade V Requires associated ventilation
Grade VI Death

420



Table 4, Yanagihara's unweighted grading system

Scale of five rating Scale of three rating
At rest 01234 024
Wrinkle forehead 01234 024
Blink 01234 024
Closure of eye lightly 01234 024
Closure of eye tightly 01234 024
Closure of eye on involved side only 01234 024
Wrinkle nose 01234 024
Whistle 01234 024
Grin 01234 024
Depress lower lip 01234 024

4-normal 3-slight paresis 2-moderate  4-normal 2-partial paralysis 0-no

Seore 1-severe (-total motility
Table 5. Change of symptom
Ad144 495 75 9U A 1195 1495
EURAR > m m m>1 1 o>1
MR 8 10 13 15 18 23
AFA) 8] 7F +++ A+ ++ ++ ++ +
)87t ++ + + - - -
ANFHG ++ +H+ -
19 ¥ & cc) 1070 1370 1740
e IRl RIS
A BT

Table 6. Progress of Treatment
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