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( Abstract )}

Traditional Korean Medical Treatment for
Chemotherapy-induced Peripheral Neuropathy - a Case Report

Seung-Yeon Yoo*, Jong-Soo Jeong*, Jae-Woo Park**, Seong-Woo Yoon®*#*

* M- integrative Cancer Center, Kyung Hee University East-West Neo Medical Center
** Dept. of Oriental Internal medicine, College of Oriental medicine, Kyung Hee University

Chemotherapy has many known side effects. Neuropathy is a common side effect when using
cisplatin. The clinical course varies and depends on the agents used and their cumulative dose.
Although symptoms can resolve completely, in most patients chemotherapy-induced peripheral
neuropathy is either only partially reversible or completely irreversible.

Current management for chemotherapy-induced peripheral neuropathy is symptomatic relief using
membrane stabilizing medications and antidepressants. Dysaesthesia and pain involving the feet and
hands are described in traditional korena medicine. In traditional korean medicine, the pathogenesis
is related to the inability to direct Qi and Blood to the extremities, and is associated with Qi,
Blood, Yang and Kidney deficiencies.

We report a case of a 52 years old female patient treated with acupuncture and bleeding
treatment for the goal of improving the symptoms of chemotherapy induced peripheral neuropathy.
Further study and other medical method will be needed in order to improve the effct and
determine the long-term effect of traditional korean medicine in treating Chemotherapy-induced
Peripheral Neuropathy.
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2. 32~Z : Numbness of Hand and Foot

3, HHHQI : remote - 20064 10€.
recent - 2007 3¥Z

4. 7{=
Rt. breast Ca.(stage 1) 2006. 9.

Stomach Ca.(stage II) 2006. 9.
Myoma uteri 2006. 9.
Rectal Ca. 2007. 5.

2 4] 3 20069 9L E Yol A]
mammography4} Re. breast Ca.(stage 1) A
Hh31 06.09.29 simple mastectomyA| 35} 0.
I, gastroscopy’d stomach Ca.(stage 1I)ZITE]
o] 06.09.29. total gastroectomy(2}A] - - A
9], A - = FeDAFEHAIL, Myoma uteri
& 07.05.17. Total abdominal hysterectomyA|
8 t/o Rectal Ca.E 07.05.17 Other anterior
resection of rectum AJP3FF L™, 06. 10.
26.5-E] ChemotherapyA]3)(Table 1)3}e] Q11
e FAE A 061d. 1097%E T
L ®E 27 AEsl, gAE ok 7]
g AZ7E o3RG TPE YO, 2007.
39 93 He olguE 24 nd 79
A ojalet wE olajel AUz wiew
07.07.06.5-8 Acup-Tx.A| 2892 07.07.07
P8 FE F FOHIEY BAHY g
A g s PR E T/FS

[mpression : Rt.  breast Ca. Stomach Ca.
Myoma uteri Rectal Ca.

. A

@ AA g $37/11) - Y 104/66mmHg,
Buk 973/, TEFF 203, AR
36.1TC

dntk we] A

) AL AAKT/1L) : PT sec 14.7, PT %
82, PT INR 1.14 aPTT 24.6 sec

2) $338Fs-AAKT/11) : Protein 6.4, Albumin
3.5, Ca 8.2

3) SFEAAXKT/11) : WBC 3500, Hb 9.9,
Het 28.7, PLT 218000
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@ X-ray

1) Chest 1P(7/16)
S/P Right mastectomy.
Chemoport implantation.
No active lung lesion.

2) Abdomen 2P(7/16)
Suspicious bone metastasis.

Unremarkable abdominal gas pattern.

@ ABAZAAKT/6)
chemotherapeutic agent (cisplatin.)5- 0.2 <18k
sensory neuropathy 7FgA] Qo™ o]d AALA

Q1 sensory polyneuropathy (mixed axonal and

Table 1. Drugs which used for chemotherapy

2

demyelinating)o]] 3 Azdo] HEH.
61273414 ¥l uf bilateral median and
left ulnar SNAP amplitudes 744 4277 Lt

sural and right radial superficial SNAP amlitudes
54 270] Hol, OE AAINE 2 ¥
27 BRYA 2L oz B AA 12
Aol 249 4ol AW Aoz A,
(progressive axonal degene ration of sensory
nerve)

8. X|=kH

@ FAE:7/6 - 712, 715 WY A&HO
2 9% 4NoIN 64 Aol BBATAL AR
38 0.25x40mm stainless steel XS ARES}
o willr, & a8, flik, DR, W, A6,
=L SR, B, TR Bl AREe o
3087 FAsHAT

@ A 1713, 7140 &% 4A]ol|A] 6A] AL
olo]] Lancets o]-&3at] g AFESITh

Leucovorin(Calcium Folinate) Cisplatin Epirubicin HCl 5-FU Irinotecan HCI
10/26~10/30 4days 2days 2days 4days
11/23~11/27 4days 2days 2days 3days
12/14~12/18 4days 2days 1days 4days
1/12~1/16 4days 2days 2days 3days
2/9~2/13 4days 1days 2days 4days
3/13~3/17 4days 2days 2days 4days
6/14~6/15 2days 2days 2days
7/5~7/6 2days 2days 2days
Table 2. The Progress of Herbal Medication
Date
7 717 7/8 7/9 7/10 7/11 7/12 7/13 7/14 7/15
RiERIRRZ 13 | 13 | 13 | 33 | 23 | 13
[l AR AR ) 23 23] 23]
IR e 13]
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Table 3. Changes of Clinical symptoms after Acup-Tx.
FEAUL FEukEgt | FEEE H] il
7/6 VAS 7.5-%6.5 VAS 7.5 - AN & 4 BHHES #E
7/7 VAS 6.5 VAS 7 VAS 7 ;}%};}fﬁé% HeES] Siele A =4 el
7/8 VAS 6.5 VAS 7 VAS 7 | 734 71ke] glolm AY =7le] gojut gle
7/9 VAS 6.5 VAS 7 VAS 7
7/10 VAS 6.5 VAS 7 VAS 7 j:g 73; ?73@] Zji; LS wd S
7/11 VAS 7 VAS 7 VAS 7 -
7/12 VAS 7 VAS 7 VAS 7 | X8 8% gty 548
713 VAS 6 VAS 7 VAS 25 | AFE QW A3
7114 VAS 6 VAS 7 VAS 25 | AFE QW A3
7/15 VAS 6 VAS 7 AXE AR, A910A15E 2

Q) FIAR 1 7/7-7/9744) 8AIA 9A] Afe] m. # %
o WA 14 Bl 7IE 2 * AR 49 B}
AEE SEF AlEsa TIPHES g3 Rdor FAS 543
@ FAE 7779704 3AA SA] Atele] ok WZ2e ZEokst e AHRE At
BAAL AZ 28 =7) ARgsto] Bicol 308 ¥ oM, Rasln FHFore A
7F AlEstdth Tk S A9 28| w2 o U
G FHEXF : 7/7-7/1574A Table 29} & ERI% sl vlUgHoz Jehx s, 3§
AR E&SA ARthE F2 A, 5 A HTE 814
Uehte Z97h o, HlwA EabA HE
9. FREES WS 3 J|Ef 50| B4 T e 2EE9 SAAHY LA HAMH,
9| 7='ﬂ}7I§ ot AT BHL AFS HEHES AIstof Ak o= R x
7/65E HALH7] A 7157449 A g AS SR 22 AR o, 98
o|th(Fig. 1, Table 3) o] FA4, olFA, F& YA sl =
xo‘_z}\lool‘%%lu7 _{‘:_
Fig. 1. VAS scale of Clinical symptoms 1 ord o_o ]_ A ezt A
A& A E gesit)
I~ FAPALZ CBC ESR, WD, 21715, A%
\ N 75, 89, WIS, HiE, A, 7ol
5 | 2 AR, JAFgA ) T ARE AAES
il Atk A dguiE S35 1 ES
3 A Bz oy A3 A9 AlEe
2 2 g =58 S F glon, B4y
* SOl olgHE ARG HALE AHAE HA
T b e o o e s o s s 8 2A= AVE itk A7A8PAE B
M A MR RS USRI R = ol o = 2 3913
SR T Ao QT BN olE s}
[o-tane + 230z +3ed] I ERAE &4 S Y, FEBES
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HEFo 9y
= Aol Ml =g A (vincristine)

o P71go) Hoke olpne 42 e U
ZARBES doTm 27l AP A
ok dsplatin®] 734 55 4H3] £ A}
B ool A 5 Foll A H0] AeHA &
e Az PRIAEES 28T o
o] 7ol AHEEE Y<(taxo)® cisplatin}
HIS=gE AAHES 4ot

7187 AR dAlE
Leucovorin, Epirubicin, Irinotecan, 5-Fluorouracil
G-RUEA Aol E53 RS AN
HE AT

Cisplatin® WA, o, W53, 13ke] AE
of AFA AsAZ dHA At 2HY
dphiind] A3 AEF A3 B B9 9
ol ellAl 5 o] Z2AHHo] AdHA &4
ol 424 DAAAREE zdPT. Fa

HZL0 hypoxic cell eradication ©] Yoy} Al

Cisplatin,

=4, ARAEE 54, FFATE e,
oA A} cisplatinIRIF 7] o] )
= A= 5717F A9 FAgeE s A48F
of, AR, Wd, oy, &y, AUF, Edvpv]
o, 75, AN, B9, ez @
T BRI, FF d9As, AR, A
Aopd Fol A 5 Yo’

SFUE 4% 9% 2 %30 AgHs 39
Az 5EUS) BAoR Erols wgE &
Jor MY W Paw a4 - 8%
o, Aed R, FE TE A58, AL
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IrinotecanS DNA, RNA S Adleh= 3
A A ABAEA S-FU AES AEA,
YA Aol AAY we= AFY Toll AR
SpARE, FAG o2 PR AL Sl T

Eate] HIg, Z9715AY A%, LstRed,
A
[¢]

Irinotecan®} Levocovorin, 5-FUS] HE Foz

[e] =] [e]
fEHs  RAee

diarrhea, neutropenia,
leucopenia, alopecia, fatigue 5] HIEE BT},
2718 FYAER Q3 FEFAHeR T
H 34 & FRVHES AA 43 10-20%
ol ARt FAXFA = S uf
2} CNS 2 PNSe=  FAHEE A A(vinca
dkaloid 7} FAMAE Q07)7] mhEe] 22l
Aol 7HHE Aot 49 AdE ¢
sNe el &S Fole Aol /M 2
o, Al T FiiEe] 3
d 5 ARL FEAHCE S de

S 9t} ool tis FAe HHbHe A
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neuropathy case®|A] WHO grade 11 ©]ZHWHO
grading system - grade 0: no symptoms; grade I:
paraesthesiae  and/or decreased tendon reflexes;
and/or  mild

paraesthesiae

grade II: severe paraesthesiae

weakness; grade III: intolerable
and/or marked motor loss and grade IV:
paralysis.)®] FAES AUE Fifg, =H, i,
ANRAT &9 g JAAEE AlPee
, FEDY whElE I ARE A8
ate] 30-4583F FRlske ARE 6571t A&, 4
F Fas AR F oA 673 Ass
g =9 v
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B o=go)d #x= AW 20068 10932
8orX| B A Cisplatin, Epirubicin,
S-Fluorouracil (5-FU)E HW-g3sl] ARgs}3oH
2007 6BHE A|PF AR Zol = Irinotecan
o] F7}H AL Cisplatin, Epirubicing A<=}
o FRAES 20069 109 AR o] FH
B AEGlon, FRIES FE fddhe
Ao dHA dsplating FoAs}A] Fokol=
S ASH R e etk

FiegiiEe] HFe EEY AGEHe v
HE FHete] TPEAldE el o3l Als)

A= 540l AT 139 HAE AP Fof

Leucovorin,
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U FRMES AEE AYstd =% 1w
neutropenia® Q13}e] ¢/fFo] X F7} FEE A

A57F FEE F 59 FH tfudt 23} general
condition®l] Wz} W37} rle AN 7]E9]
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