SOYIAAISRIX M 183 58

Korean J Oriental Physiology & Pathology 18(5):1527~1532, 2004

Churg Strauss 537 T3% &2 A3F 19

o2
ol
00
i
02
ng

o

o
O:%;
fk
ko)
i
H
R
LA

Case Report on Churg-Strauss Syndrome

Sang Gyu Lee*, Joung Hoon Lee, Seung-Ryong Yeom, Young Dal Kwon

Department of Oriental Rehabilitation Medicine, College of Oriental Medcine, WonKwang University

There are few case reports on the treatment of churg strauss syndrome by oriental medicine. We experienced
one case of a female patient, 47 ages, who had symptoms; Rt. hemiplegia, aphasia, M/S dull, Rt. facial palsy. We
used acupuncture, physical therapy, herbal medication and taping therapy. After 6 months of Acupuncture therapy,
Herbal medication, physical therapy and taping therapy, a remarkable improvement was made for cerebral infarction
patient who accompany churg strauss syndrome. The patient could take self-ambulation after treatment and many
symptoms have improved. Cerebral infarction patient who accompany churg strauss syndrome is not common ,but in
case the treatment by korean traditional medicine, there was improvement in patient’s state. We think that it need the
further study and clinical practice for Churg Strauss Syndrome.

Key words : Churg Strauss Syndrome, Cerebral infarction, acupuncture
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. hemiplegia, aphasia, M/S dull, Rt. facial palsy, purpura
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1) &HAehy 1. Lt MCA territory Infarction
2. Severe MS and AF
3. Bronchial Asthma
4. Churg-Strauss syndrome
5. Bladder stone
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7. I : 1998-1999d 7L B § 481
vl W-med Txgr2, SR Severe MS ¢ AF
8. B

Aahato)a} 7
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Te Yol

rﬁ Ui

Sl 48412l B FB 4
25 92 sl &ie
Asthma, Churg-Strauss syndromes:
W, gel=7] W F/U SH S 2003.10.12¢ obd
oAl 7oLR] EBIIL Drowsy M/S, Rt. motor hemiplegia,
Motor aphasia 2EHE Hoh 24 WHASHA|od Brain MRI 2}
Lt. MCA territory infarction ZehtT A1) A] ICU care 2
©431, 2003.11.12¢ L-tube remove, 2003.11.154 foley remove
SHAI, 2003.11.2590 Moi# Q] D/CEIAT) 2003.11.259 29 U
LIFA]l M/Se= 37} dulldl, Rt hemiplegiaM/G 0<1,0<1),

&5}

720 480 AYY FAE HA
L} Severe MS ¢ AF, Bronchial
e Aol &8]

e R R

Z241 4o

aphasia, Rt. facial palsy, purpuraS C/CE QUAAEE
3l 2004.5.29¢ =2 D/CoIA

1) ARzl

(1) & : 5 (2) 2JA} . &5(SD)

(3) &8l AT @) Wil - &5, 135]/1Y
(6) & : P14H9-102) /1)  (6) A : THuY

(7) Gl - HAREEN (8) = : Ziw

2) olaks #HAt

(1) M/S dull (2) babinski : +/-(QZ0H)
(3) pupil : 2+/2+ @ BTR : 1/1 (2587
(6) PTR : 1/ 1 (&HEX) (6) neckstiffness: -

(7) dysarthria state : EAZIHEA W E W= &
(8) A =& HAHmanual muscle test. MMT)

Table 1. Result of MMT

[N Lt

SnOL.Cer 0 N
e'bow 0 N
WSt 0 N
finger 0 N
hp fexon 0 N
hip extension 0 N
knee fexon 0 N
anke 0 N

toe 0 N

Ninormal - compiete Fom resistance, GlGood) ¢ active movement agamst gravity and
resstance, FFar o actve moverment aganst gravly, PIPcon ©oactve movement witr
grav'y e vrated, T(Trace) : fucker, O or Z(Zero) : No contraction

o) M thHolA] Brain MRIE

(3) EKG ZA} @ Atrial Flbrillation, counterclockwise rotation
4 LdgEeids

CBC Hb 115g/dL(12-15g/dL), MCV 97.9{L(79-95fL),

PDW 8.7%(9.7-175%), MXD% 28.0%(0-14%), LYMPH# 1.2
10°/UL(1.5-3.5 10°/UL), RBC 3.41 9i¥}/u(3.854 T} u), Hct
33.4%(36-45%), LYMPH% 17.0%(22-40%), MXD# 1.8 10°/UL(0-1
10’/UL) Eosinophil 22.0%(1-5%)

LFT : Total Cholesterol 241.0 mg/dL (130-220 mg/dL), K
3.2 mmol/1{3.5-5.5 mmol/l), Creatinine 0.6mg/dL(0.6-1.2mg/dL)

UA : RBC many, WBC many, Epithelial cells Some,
Leukocytes 75¢/ul, Occult Blood 0.75 ¢/ul

Fig. 1
Lt. MCA infaction

Brain MRI(T2) showed

Fig. 2 Brain MRI(FLUR) showed
Lt. MCA infaction
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Churg Strauss 527 &

24 @O BET ol TS ool 4BE 258 89X
£ FEOIATLE 3710l JoialE SEAIS] o1F0] 7Hsslo] foot
boardE HAH3BIFTE)

1) A 17)(11/25-12/18%)

R7] A9 FAE Rt hemiplegia, aphasia, M/S dull, Rt.
facial palsy, purpura0ii oLl BIXI9] AEfollA] Mentall 7§41
g FARHolgia Azske] M/S dullg /RA3HTE dysarthrial)
gl AIEEE Fdltiold, AGSAPINE Fogh Foks 1
FU HE M/S alerta| X2 12/18A7HA] A &52Q] Ao Fof <
7R430] RAof UAYA] dysarthria states= LIEAZIHA Tl E &
Sl oA Tl 2 gEs] Lol T2 NHE, MMTE 4
A5l 5 no contraction Q. EWE SHH St §1E, purpura
= & HER T okshA BEHRLH, XS AR
3ol purpuraZ} RHGHA QloiXl= A710] 2570l 4R
2) Al 271(12/192-1/25)

12/192 A7} 2710l 22
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Z EYg 3AHS glg. 25 UE R A8 purpuraE A~ E R
OL} QFBHA] purpurai= A|&E Q7 FHERE. 2004.1.14Y asthma
WAKSIHA]  severe chest restrictiong}d, AHZXIA] Wheezing
sound= HFEA g, LAAZIERC, 0, I35, A440REY
97% CHECKE, Z&T%t 54 progressslo] HriEA o=
trans, CBC WBC 9300 Eosinophil 20507} 2 4}&, PNS study 4}
both maxillar air-fluid level 2 Ttttk w-medicationd =&l
OF rlA] Y. 1& FHITOLL B FE0] BEF
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TANER7Ia), RI2ERAE) dysarthria states oh= 2289 50%

olxEg olalg 4 Ue BEMAl AWAEIRATL, MMTo| & skt

A, 2= UEE W purpuras ABHAUSLE FBIA|
O

Table 2. Result of MMT
031125 04114 0423 04227 04330 04427 04524

shoulder 0 0 0 0 0 T T
elbow 0 0 0 0 0 0 0
wrist 0 0 0 0 0 0 0
finger 0 0 0 0 0 0 0

hp flexon 0 T P P+ F F+ G
hip extens on 0 T P P+ F F+ G
knee flexion 0 0 T p p P+ F
anke 0 0 0 0 0 0 T

toe 0 0 0 0 0 0 0

N(normal) = comrplete from resistance, G(Good) : active movement agamnst gravity and
resisterce, F(Far) @ actve movement against gravity, P{Poor) © active movement with
gravity eiminated, T(Trace) : fucker, O or Z(Zero) : No contraction
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# 5o A2 o] Jen] daEy g
HEIHHE R purpuradl FENZE VIERGTE 2 9 A&EHo
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(Prednisolone 1 mg/ Kg/ day)& X
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Table 3. Result of routine lab

03.1"25 0414 0423 04227 (4330 04427 04524
WBC 64 93 75 83 8% 73 6.5

RBC 341 337 37 37 35 354 361
Hoo th 1 125 125 1 24 1]
030 W B4 ¥9 B5 BY M2 B3 B2
eosnopn’ %% P19% 0 60 220 1950
ESR B0 ‘80 5/ 230 200
o g @ momowo
Ww3C rany  raty rany C-15 vmany many V.many
RBC rany 30 G103 716 150 710
JA lekooyes 5 /5 5 15 R0 5 B0
e 0% G5 003 006 006 015 015
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SHASkE NECo R B u RERRES HRida Bheg
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“EERE SR Akt ERARIRAR S &) 0}04 ﬂ?ﬂﬁn Rak=xel 7
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