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Clinical Study on the Case of Charcot—Marie—Tooth Disease Treated with
Korean Medicine: A Case Report®

Yu Ri Kim1, Dae Hun Kim1, Kun Hyung Kimz, Gi Young Yangz, Jae Kyu Kim® and
Byung Ryul Lee”

1Department of Acupuncture & Moxibustion Medicine, Pusan National University
Korean Medicine Hospital
®Division of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives : The purpose of this study is to report the effect of Korean Medicine treatment on a
patient with Charcot—Marie—Tooth disease.

Methods : A 60—year—old woman who was diagnosed as Charcot—Marie—Tooth disease was
admitted with both lower and upper limbs weakness, difficulty in walking, palm pain and neck
pain. The patient was treated with acupuncture, electroacupuncture, herbal medicine, cupping
therapy and physical treatment from 2th September 2013 to 14th November 2013. Improvement

Key words : of the patient's symptoms was evaluated by numeric rating scale(NRS), visual analog
Charcot—Marie—Tooth scale(VAS), SF-36 bodily pain and patient global assessment(PGA).
disease; Results : After treatment, pain Intensity evaluated by VAS was significantly decreased(from 7.2
CMT disease; to 2). Increased SF—-36 bodily pain score(from 10 to 67.5) showed that patient s quality of life
CMT1A; has been improved,
Acupuncture; Conclusions : These results suggest that Korean medicine treatment may be effective in
Korean Medicine reducing the symptoms of Charcot—Marie—Tooth disease,
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1) ZAAA

(1) Nerve conduction study(NCS)(2013¢ 7€ 2¢¥)
(Table 1, 2)

® No obtainable compound nerve action potentials
(CNAP) response in bilateral median, ulnar,
peroneal and tibial nerves,

® Markedly prolonged terminal latency, reduced
compound muscle action potentials(CMAP) amp—

litude and slow motor NCV in bilateral median
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and ulnar nerves,

® No obtainable F wave in bilateral median, ulnar,

peroneal and tibial nerves,

® No obtainable CMAP response

peroneal and tibial nerves,

® No obtainable H reflex bilaterally.

in bilateral

® Conclusion : These eletrophysiologic findings are

indicative of diffuse sensorimotor demyelination

polyneuropathy as can be seen in CMT disease,

Clinical correlation is needed,

Table 1, Nerve Conduction Study of Motor

(2) PMP22 gene A& AA/ZE AAH2013 7¥
22%)
Duplication of PMP22 gene

12) X|SLHS & diH

(1) JA =

138 B SHETATALL, ¢, 0,40<60 mm)
o2 YT 2H Y 0% ZH13], 31F 23|14 F 543
A A2E ATt & (L) - SHH(TEs) - A%4(LL)
2 MifSPo) - RF(STss) - BFER(GBs) - PR

Site Latency(ms)  Amplitude(mV)  Distance(mm) V?ecl)ongryc(trlno/r;)
Wrist—APB 15.2 0.65 60.0
Median left Elbow—wrist 265 (40 030 )50 170 15.0 Y 490
Axilla—elbow 31.4 0.25 110 22.4 ) 54,0
Wrist—APB 1.9 0.34 50.0
Median right Elbow—wrist 241 (40 0.51 > 5.0 160 13.1 Y 49.0
Axilla—elbow 29.5 0.41 110 204 Y 54,0
Wrist—ADM 9.18 0.11 60.0
Below elbow—wrist 18.8 0.24 150 15.6 Y 47.0
Uinar lef gi‘;‘\’: elbow-below o, (30 o,y 780 100 159 ) 480
Axilla—above elbow  30.0 0.16 100 20.1 > 52.0
Wrist—ADM 7.92 0.12 50.0
Below elbow—wrist 18.6 0.19 150 14.0 ) 47.0
Vinar right :f;‘;‘f elbow-below ., (30, )80 110 167 ) 480
Axilla—above elbow 289 0.23 100 27.0 Y 52.0
Tibial left Ankle—abd hal — (51 — y 5.0 70.0
Pop fossa—ankle — — 270 — Y 40.0
Tibial right Ankle—abd hal — ¢ 5.1 — y 5.0 70.0
Pop fossa—ankle — — 270 — Y 40.0
Ankle—EDB — — 50.0
Peroneal left Fib. head—ankle — (48 — Y 4.0 270 — > 41.0
Pop—aib, head — — 80.0 — » 39.0
Ankle—EDB — — 60.0
Peroneal left Fib, head—ankle — (48 — > 4.0 270 — > 41.0
Pop—fib, head — — 90.0 — > 39.0

APB : abductor pollicis brevis
ADM : abductor digiti minimi
EDB : extensor digitorium brevis
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Table 2. Nerve Conduction Study of Sensory
Site Latency(ms) Amplitude(uV) Distance(mm) Conduction
velocity(m/s)
Wrist—finger — 130
) Elbow—palm — 80.0
Median left : { 3.6 » 10.0
Elbow—wrist — 150
Axilla—elbow — 110
Wrist—finger — 120
Elbow—palm — 70.0
Median right : (3.6 > 10.0
Elbow—wrist — 170
Axilla—elbow — 100
Wrist—finger — > 8.0 100
Ulnar left Elbow—wrist — » 10.0 170
Axilla—elbow — » 10.0 110
Wrist—finger — y 8.0 100
Ulnar right Elbow—wrist — » 10.0 180
Axilla—elbow — > 10.0 100
Peroneal left Stiml—Rect — (44 > 4.0 120
Peroneal right Stim1—Rect — (44 > 4.0 120
Sural left Stim1—Rect — {40 Y 6.0 120
Sural right Stim1—Rect — {40 Y 6.0 120
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Appendix 1. Details of Acupuncture Technique Based on STRICTA

1. Acupuncture rationale

1a) Style of acupuncture

Traditional Korean Medicine

1b) Reasoning for treatment provided

Based on historical context and literature sources

1c) Extent to which treatment was varied

Fixed formula

2. Details of needling

2a) Number of needle insertions per subject per
session

20

2b—1) Names of points used

Llu, TEs, Lls, SPio, STa4, GBss, SPy, GB3g, SPs, LR3

2b—2) Uni/bilateral

Bilateral

2c) Depth of insertion

About 1.5 cm

2d) Response sought

De—qi sensation

2e) Needle stimulation

Manual stimulation of rotation, eletroacupuncture

2f) Needle retention time

20 minutes

2g) Needle type

0.40X60 mm, Dong—bang stainless steel disposable
acupuncture needle

3. Treatment regimen

3a) Number of treatment sessions

54

3b) Frequency and duration of treatment sessions

Twice daily until discharge

4. Other components of treatment

4a) Details of other interventions administered to
the acupuncture group

Dry—cupping, ICT, herbal decoction in accordance
with the patient's condition

4b) Setting and context of treatment, including
instructions to practitioners, and information
and explanations to patients

No specific setting or context

5. Practitioner background

5) Description of participating acupuncturists

Specialist of acupuncture and moxibustion medicine
with more than 30 years of experience

6. Control or comparator interventions

No control intervention
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