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A case of a patient with forcible closure of the eyelids diagnosed as
blepharospasm treated with Traditional Korean Medicine
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m Objectives

The purpose of this clinical study is to evaluate the effect of Traditional Korean Medicine(T-

KM) on a patient with forcible closure of the eyelids due to blepharospasm.

A patient with forcible closure of the eyelids diagnosed as blepharospasm was treated with

herbal medication, acupuncture, electro-acupuncture, cupping and moxibustion. Then we
evaluated the improvement with length of eye opening and Blepharospasm Disability Index.

Increase of length of eye opening and Blepharospasm Disability Index were observed after

This study proved the effect of TKM treatment on forcible closure of the eyelids due to
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2. AAHE
1) Neurologic examination

- Motor system
- intact

- Mental status
- intact

- Sensory system

- intact

- Acetylcohne receptor Ab(~0.500) :
<0.020

3) Brain MRI(2013.4.23)

- Unidentified bright objects at the both
PVWM. Right mastoiditis. Unremarkable
brain MRA.

4) NCS(2013.4.23)
- None specific
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Fig. 1. Changes of Eye’s opening.
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Fig. 2. Changes of Blepharospasm Disability Index.
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