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Abstract

Objectives :
This study is designed investigate the effect of oriental medial therapy on a 63 year old
female patient had Miller Fisher Syndrome with sleeplessness.

Methods :

We experienced a case of Miller Fisher Syndrome and treated with herbal medicine,
eletro-acupuncture. The effects of treatment were measured by sleeping hour, taken
measurements with a ruler(eyeball movement).

Results :
Whole condition (ophthalmoplegia, ataxia and so on) was improved and Oriental treatment
had a good effect on sleeping hour.

Conclusions :
Oriental medical treatments were very effective for the patient had Miller Fisher Syndrome
with sleeplessness.

Key Words :
Miller Fisher Syndrome, Ophthalmoplegia, Electro-acupuncture
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Progress of Eyeball Movement

Table

23 day

7 day 14 day 19 day
Horizontal
8 mm(LiXt, 2/XtE)

4 day

Treatment Days

Horizontal 8 mm

Horizontal 0 mm Horizontal 1 mm Horizontal 5 mm

Eyeball Movement

Verticall mm Vertical2 mm Vertical 4 mm Vertical 4 mm
Left 0.7 / Right 0.7 Left 0.7 / Right 0.7

Vertical 0 mm
Left 0.6 / Right 0.5

Eyesight

A
K

Progress of Clinical Symptoms by Treatment

Table II.

Herb

Treatment Progress

Days
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