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[Abstract]

A Case Report of a Patient with Relapsing Transverse Myelitis Treated
by Korean Medical Treatment

Ook Jae Lee, Dong Geun Lee, Ju Hee Lee, Jung Hun Lee, Seon Wook Kim and
Jeong Cheol Shin

Department of Acupuncture & Moxibustion Medicine, College of Oriental Medicine,
Dongshin University

Objectives : The purpose of this study is to report the effect of Korean medical treatment on a
patient with relapsing transverse myelitis,

Methods : The patient was treated using acupuncture, pharmacopuncture, herbal medicine and
other treatments including moxibustion and therapeutic exercise for 8 weeks, We evaluated the
patient's motor grade with medical research council(MRC) scale and evaluated active range of
motion in the hip, knee, and anke joint,

Results : Through treatment the patient's motor grade and active range of motion all improved.
Other symptoms such as lower limb hypoesthesia and residual urine sensation also showed
improvement,

Conclusions : We concluded that Korean medicine treatment had respectable effect in improving
symptoms on the patient with relapsing transverse myelitis,
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Table 1. Clinical Laboratory Test Findings

2012, 8. 30 2012, 10, 16
ESR(mm/hr) 17 1
RBC(1076) 3.72 3.75
FutE 2 E(%) 34,5 33.6
LYM(%) 48 4 35.6
TG mg/dl) 285 269

ESR : erythrocyte sedimentation rate,
RBC : red blood cell,

LYM : lymphocytes,

TG : triglycerides,

(3) 41783+ HAL
® SLR test : —/-
® Deep tendon reflex(knee jerk) : ++(&)/++(32)

® Babinski's sign : —/-
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Table 2. Medical Research Council(MRC) Scale
Table 3. Changes in Motor Grade and Active
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Appendix, TMCWG Criteria for Idiopathic ATM

Inclusion criteria

Exclusion criteria

Development of sensory, motor, or autonomic dys—
function attributable to the spinal cord

History of previous radiation to the spine within the
last 10 years

Bilateral signs and/or symptoms
(though not necessarily symmetric)

Clear arterial distribution clinical deficit consistent
with thrombosis of the anterior spinal artery

Clearly defined sensory level

Abnormal flow voids on the surface of the spinal
cord c/w AVM

Exclusion of extra—axial compressive etiology by
neuroimaging(MRI or myelography; CT of spine not
adequate)

Serologic or clinical evidence of connective tissue
disease(sarcodosis, Behcet's disease, Sjogren’s syn—

.
drome, SLE, mixed connective tissue disorder, etc,)

Inflammation within the spinal cord demonstrated by
CSF pleocytosis or elevated IgG index or gadolinium
enhancement, If none of the inflammatory criteria is
met at symptom onset, repeat MRl and Iumbar
puncture evaluation between 2 and 7 days following
symptom onset meet criteria

CNS manifestations of syphilis, Lyme disease, HIV,
HTLV—1, Mycoplasma, other viral infections(e.g., HSV—
1, HSV—2, VSV, EBV, CMV, HHV—6, enteroviruses)

Progression to nadir between 4h and 21day following
the onset of symptoms(if patient awakens with
symptoms, symptoms must become more pronounced
from point of awakening)

Brain MRI abnormalities suggestive of MS'
History of clinically apparent optic neuritis

ATM :
AVM :

acute transverse myelitis,
arteriovenous malformation,
CSF : cerebrospinal fluid,

CNS : central nervous system,

HIV : human immunodeficiency virus,
CMV : cytomegalovirus,

EBV : Epstein—Barr virus,

HHV : human herpes virus,

HSV : herpes simplex virus,

HTLV—1 : human T—cell lymphotrophic virus—1,
SLE : systemic lupus erythematosus,
VSV : varicella zoster virus,

* . do not exclude disease—associated acute transverse myelitis,
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