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A Case Report : The Measurement Results of Duchenne Muscular Dystrophy
Patient Using Sensitiv Imago™ and Ryodoraku

Han Ju Hui - Kim Deog Gon - Lee Jin Yong
Pediatrics of Clinical Korean Medicine, College of Korean Medicine, Kyung Hee University

Objectives
The purpose of this study is to report the measurement results of Duchenne Muscular Dystrophy (DMD) in
Patient Using Sensitiv Imago™ (SI) and Ryodoraku.

Methods
We conducted SI test and Ryodoraku test to a 7-year-old DMD patient who visited to Oriental pediatrics,
Kyung Hee Medical Center.

Results
We obtained SI and Ryodoraku test results from a DMD patient.

Conclusions
Further study with more samples is necessary to establish accuracy of SI in clinical use.
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I . Introduction

Duchenne Muscular Dystrophy (DMD)¥ dystrophin
gene®] EAHolol| oJ3) ZejEE BE FE Y Zo|Y
&S T 7P Edh XGAA Aol ol x4
o5 &4, 29 sl ofsf thEe] DMD Hok=
12400l EA|o] o]§, 20410l AFgsHAl H= A2 A
3o] T}, Baker Muscular Dystrophy (BMD)= ©] 92} f-AF
Se sk 4o 79 H e fAA Eiolo]
ofel HAYZ. DMD Fote] BAEL Tz 1:35000]
o, DMDE 2ol F 71 A7k Yeleln, A
S2Q) BAZ 4L 9T vpIE AT BE
SEFFAOI AR ofsf AFgol] ol2A] Hm?, F
8 AR Ule EFFHeITY. DMDE T2 ol A
S HXH 1 AP Al Al B e
s Wo] 1y 18/]e7HA 59 BPS 5hA
, BE 454178 A5 FoAAAY 7pA = 7
U AgS 227] gS5oishs 48] vehdt. it
o] FAAM ulEZe] 7H HIhE Holw 9ok
FZ sAe] 2R FA ARFslaL 8 A3t et
B 104 el 51 B30l E7bs3sA Hof BA o
of o&sHAl AP

=g 1950 dtH ol YE-2] Nakatani (F4)EHA}
738 F-9lol AF7t & Fake Aol Agkste] 1]l
oRt A71E S8 atdle W A7) FIb] A F
A7F QAT Aoz Uehue AL #Ed & olefdt
A& degtolzt HHsT. Jwete] A 28
Ieto ==, Arel Feojol SAE & & L, B
ol Eol2 Ao HHE & 4 v sigith =
2] o9} A Adshs AEEA 9] ofnrt
a1, e o] Al Faxas 489
TR SEATY. UA Welxe uide] wsr} A3
A, N, Aoz vige] Hed], &
g2 o 71%E0] WEe A7 S o8
s FEf S Rhgdtia A Qo
Sensitiv Imago™ (SI) 717Z|= "Alfa-Med Holding" &]
Aol A ik olgs T 7)7]Z, Annex II of the
Directive 93/42/EEC, Full Quality Assurance System©l|
I3l Class 22 2]5717] CE Q55 okt QAo W
22 Wsht Ay A, A RistE AA1A 29
ERS o] gst] ZRo| HloEjw|o] 29} Hlws)
= WO Fdshs 7)7]oIe
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A Muscular Dystrophy (MDYl Tk U] 74}
5 F Welet AL 2700l B, T DMD
o tigh A7tE 17! Woltt

olo| Al fFgollA E8=1 = siek, =il
do] A g=2t HAE F8 DMD #oke] 784k
o nushaA 9

II. Case

7] Fok= 2007'd 8¢ 2] Holg, el of
W], Al ofmy Afeloll A AE7IE 395 3¢,
ZAAF 2.9kg O Z Local OBGYOlA AAETIO 2 )
ofigth. A A% AT Ao} whAl Ao} =5t
ZAAINA A4 A7 (brain: W.N.L., heart: PFO(-)
PDA(-) TR-trivial, rt. kidney: 36.77 x 15.86 mm, lt. kid-
ney: 41.98 x 17.66 mm)°|th. A4 & E/-E ol
1~2A1ZF F vomiting (non-projectile, non-bilious, blood(-),
activity A3}, icteric skin 2o FEUER NICUY
2007'd 8 295 2007'd 8€E 9L7HA] LTk
g 9 egke (st

Z7] H 7} A Hyperbilirubinemia, Acute
Gastroenteritis (AGE)Z g &@3}aL Phototherapy 3!
AGE®! i3t Fluid A X & #kth o] % NICUCA 4l
Ao} tiatold A8 AL (NST), TORCH 248 AARE
AFsIR o B A 2010t

o]T2% HY wultt FEE Holil Lab FAMG
LFT A7} A &2 02 F7ksto] Aol 7t o= &
grigetal A5 A&tk 28y 2007 104
299 AlYgE LFT 23} AST 376 IU/, ALT 378 IUNE
=9rom 7k AL A3 HBsAg(-) Ab(-) HCV(-) Ab(-)
2 YERY o] B Muscular Disease] 7Fa/d< 24
3taL LFT9} ] Creatine Kinase (CK) AR A3}
Ak 1 A% 2007 1€ 269 CK 17} 22400 TUN
2 - & AL I8kl DMDE FHZIT § 4
A 913t 20079 129 5 F B Y3k,
U G| ol A S AAIYSHATH (Table 1).
2007'd 12€ 7 AT Z54A 0 tidk =2 st
AL A3 DMDE g7Isk3lom 2007'd 128 69 A
3%l ECG AAF 23} “Normal sinus thythm, Possible
Right ventricular hypertrophy, Possible Left ventricualr

hypertrophy” 2271031tk 24 $5E] 321714 DMD
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Table 1. Neonatal Blood Test Results

: The Measurement Results of Duchenne Muscular Dystrophy Patient Using Sensitiv Imago™

and Ryodoraku

Date AST (IU/1) ALT (IU/N) CK (IU/n)
2007.08.07. 110 56 -
2007.08.30. 70 54 -
2007.10.01. 219 146 -
2007.10.29. 376 327 -
2007.11.26. 431 378 22400
2007.12.05. (admission) 304 314 33512
Table 2, Time Table of Administered Medication and Tests
4.18 5.3 5.24 6.14 7.8

Saeng Gan Gun Bi Tang ((EFHEME)

Ja Geum Jung (35480

o

SI Test

Ryodoraku Test

Liver Function Test

##; Measured with his mother.

AEE FHOE 3 AA|= vkA] gt

2014 49 189 ¥ 64| o7 E WIS o, B
o] Bygsta 29 wj 7kxpiE shal Sl S
o] Ao 4= Folele] gAdk 7HIHITH (pseudo-
hypertrophy)& HATE AH7]53 #HE 42
Rom 230 ZWF (Scoliosis)©] A H{FOZ 21=
ALE =0} YA T FF5& T4 vt
A9t Lab AARE 2014 29 SEHEw A4 FU
st om, LFTe] A& 458 HRlthal B354} o]
op7|std ot At )= otslA] sl Als
g el e TRt 2d A =Y ZloF
o= ot

HHE JEASHT AAe 1Y 33 dEsiion
NES 19 13] ol JaL /ME-E Bolakate] gl
ok RS YFostdar NRTsHh

E85Q o2 FdthsturddlA
GlucocorticoidE gHe<t HOZF FHTE E|Hor
2013 8 FE] Roaprt o= F3K 7HEE sk
33], Bk El2ES 58A17|2 ISlth

2%

Ao

II. Methods

3= % 33] Wgsk o, 2014\ 4¢Y 18Y =32
o]% 54 393 6 14Yl Uitk A5 VI3t &
g3lgom, S1 AAR= 59 399

o ok TEI) B

6¥ 14%Y 23] 4319, F== A= 5€E 3¢ 13,
s AARE € 2497 7€ 8Y 23] A HT
(Table 2).

AEX|R
22 A AU AR AEFFRES (PR 15 g, R
9g, ILFE 2855 ) ZF 7.5 g, Bl Bt 585 RIS
JEAN Bl %ﬁ&?? A 7Y 375 g, i il () T
BElE ZF 2.65 g, EEF BE KIEER =8 Folt HE 2+

=]

2 g) BT BHEE 24325 Sl 13X B-83tEE AW
Hortt,
5Y 3Y AR Al ABFEERY BU4E 15 Z9) AU

Rl WY (K 5.625 g, 7t 4g, HEHRAY i
Bz (hgE Foft (k% ZF3.75 g, El%iz 2.625 g, I
O OKE 21875 g, BB OKE L K5 1)
Pl () 2+ 4 ) BigE 3025 242 ofF 3 24
E-&3l== I3t

68 149 W Al A NFEERR Y BEIZE-S T 302
{5];'1'_ t:;l- J.ég iﬂ_op:i ;qm—m- J—%ﬁ% E (ﬁ{i%
75 g, N, 49.5 g, KiR 37.5 g, #iba |- 24.8 g, $57
7.5 g) BASE 425 6]’“r‘ Hh x2 HEE S| Ak
ek A A AR il i1

A o} = WS

2.8 &8
SI AAR= 5€ 399 6¥ 14Y 23] A3 oH,
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Table 3. Meaning of 9 Filters by Sensitiv Imago™ (Sl)

Zut 27 77

Filter

Meaning

1 Skin, Hair, Nails, Mammary Glands, Cellular Tissue, Bones, Joints, Teeth, Ligaments, Discs, Vertebras

Blood Vessels (Arteries and Veins), Heart, Muscles

Large Intestine, Stomach (Joined by the Multi-muscular Elements Feature), Small Intestine including Duodenum, Pancreas (Exocrine

2
3 Blood, Spleen (Red Pulp), Red Bone Marrow (Blood Hematopoiesis Organ)
4

Part), Salivary Glands, Esophagus

Urogenital Organs (Uterus, Ovary in Women and Prostate and Testicles in Men), Liver and Gallbladder, Kidneys, Urinary Bladder,

> Ureter

6 Organs of Immune and Respiratory Systems (Thymus, Spleen (White Pulp), Lymphatic Nodes, Nasa, Bronchial and Lung Mucosa)
7 Organs of the Endocrine System (Thyroid Gland, Adrenal Glands, Genital Glands, Pituitary, Hypothalamus, Epiphysis)

8 Vegetative and Peripheral Neural Systems Organs, Receptors (Eye, Ear)

9 Central Neural System Organs (Spinal Cord, Brain)

Table 4. Meaning of Scores by Sensitiv Imago™ (SI)

Score Meaning
0.0-0.1 Acute Processes
0.11-0.2 Active Processes
0.21-0.345 Unstable Remission
0.346- 0.5 Inactive Processes
0.51-0.8 Inactive Process and Development Risk

SI 24L& “Alfa-Med Holding” S|AllIA A2k 7)715
o]-8313t). o] 7171= Sl=AN, F Hand sensor, Quantum-
Optical Modulator, 717] £A|, 7]71¢} GZ2H =EE S
2 o]FojA Yt

7 HE 71719 miyrdol 47
o 4 A BR7] AAE Al & AA T F 8l
AL wglol] 2931 d&ol= U715 2ok Hand sen-
sorg A 3kal, 2852 B 29| Hand sensor 10l
285 3F3Ath ©]F Quantum-Optical Modulators
gxte] A WO R HIFaL Fofe] AAIE F2e)A
BEF sI3th

=3 AL ke upA & §H 20-25TC,
T 50-70% 2 LA A= sisitk 54 &
o gxhk= woll = =54 =25 AA OPOSUL Z A
T 9 SUAEE A Fton, Ao A3kl s&
b QPR AdEfollA AT

DMD+= X @AiA el o3 dgtojm g ojmuo]
2718 ~HER o] EAS dotrr] fal 62 140l
= A s1E A

SI 54 A= QA oFg Aol FEIT 2ok
+ “Express Monitoring” 353} H 23521 “Skelton

A

bones and joints”, “Chest organs”, “Retroperitoneal fat or-

gans”, “Pelvic cavity organs”, “Head, longitudinal sec-
“Abdomen, cross-section” A5 =35l UE}
Wit} =1 7P o Alg M= A9 X Al

o] Bz, Z}7}e] AT 1HEE ov7A] e =

tion”,

THEEo] ATk (Table 3). 2 BH= 959 7163 ¥
sto} s}, Arske) A& 724 WslE 7RI
oAM= AAEZ £ (Yin), 3AE 5 (Yang) 02 EA]?&
ok ofelxl AEw P Aol sdehe TR
FAHT (Table 4).

1 s AAE 59 24

Aok F=g 4L 109
S ASA| Medira (Neomyth Co, Korea)S ©]-8&3}
o T4 68, Bfte] 68 23819, U+ st
of 24895 SHUTE S el A
HY), TESAEAE KB H2), T4a4739] mif
H3), TEHERET] ity H4), ThE=R7 S Wit
(H), TEd7e % He), SHSRI7 kh
(Bl), S22 Ky (F2), Z4941732] K& (F3),
ﬁ;‘—ﬂi%&‘&%?égl ﬁ (F4), Za04D730| mhk F5), =
o )

o
L
i
ot

?%P 20-25 C, F% 50-70%
ﬂ%lvk ?—78 7 011 A= =
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AN SAEA] B £ SR 4
£g ol Ao so] 7} K9jnitt YT 4
o] F=% stk AA] 24 Aol HI-HEZA) §)
A= A 9AE APse] 24 91X WS 9
=% siith

IV. Results

1. 81 &3 Zn

Table 5. Express Monitoring Results by Sensitiv Imago™ (SI)

SI 24 AF= Table 5~9° YR

2014. 05. 03. 2014. 06. 14.
Score Filter Yin/Yang Score Filter Yin/Yang

1st 0.251 5 Yin 0.259 5 Yin

2nd 0.277 6 Yin 0.267 6 Yin

3rd 0.301 1 Yin 0.322 2 Yin

4th 0.304 2 Yin 0.326 1 Yin

S5th 0.366 7 Yin 0.384 7 Yin

6th 0.388 2 Yang 0.406 4 Yin
Table 6. Lower 6 Filter Scores in 6 Categories by Sensitiv Imago™ (Sl) (2014.05.03)
@y Skeletorjlogl(zges And G @y Orgarclse Efllfrxt?f:;setoneal Pel\(f)li gf;svlty Head, SIexzx:l%l:ximal Cﬁ?;i?(;n

Ist 6 YIN 0.277 5SYIN 038 6 YIN 0.195 SYIN 0209 S5YIN 0349 5 YIN 029

2nd 2 YIN 0.285 2 YIN 0.452 2 YIN 0.206 6 YIN 0.237 1 YIN  0.380 6 YIN  0.305

3rd 5 YIN 0.328 6 YIN 0.459 1 YIN 0.214 2 YIN 0.246 6 YIN 0414 2 YIN 0.331

4th 1 YIN 0346 6 YANG 0488 5 YIN 0.226 1 YIN 0281 2YIN 0418 7 YIN 0.354

5th 3 YIN 0.373 3 YIN 0500 3 YIN 0.311 4YIN 0287 5 YANG 0429 1 YIN 0406

6th 7 YIN 0.392 8 YANG 0518 7 YIN 0.313 3 YIN 0.317 6 YANG 0.443 4 YIN 0.421

Table 7. Lower 6 Filter Scores in 6 Categories by Sensitiv Imago™ (SI)

(2014.06.14.)

Caregory S50 Doms A0 it Omgans OB e e s oo i
1st 5 YIN 0.294 S5 YIN 0.206 6 YIN 0.245 6 YIN 0.297 5 YIN 0.352 5 YIN 0.382
2nd 4 YIN 0.355 2 YIN 0.233 S YIN 0.245 2 YIN 0.300 2 YIN 0.449 2 YIN 0.400
3rd 6 YIN 0.361 6 YIN 0.237 2 YIN 0.251 5 YIN 0.301 4 YIN 0.461 6 YIN 0.413
4th 2 YIN 0.370 4 YIN 0.256 7 YIN 0.311 7 YIN 0.364 6 YIN 0.466 3 YIN 0.474
Sth 1 YIN 0.387 3 YIN 0.302 1 YIN 0.326 1 YIN 0.366 6 YANG 0.468 4 YIN 0.482
6th 7 YIN 0.425 1 YIN 0.321 4 YIN 0.326 4 YIN 0.391 7 YIN 0.485 7 YIN 0.487

Table 8. Express Monitoring Results by Sensitiv Imago™ (SI) of Patient’s Mother (2014.06.14)

Score Filter Yin/Yang
1st 0.216 5 Yin
2nd 0.295 4 Yin
3rd 0.346 1 Yin
4th 0.385 6 Yang
Sth 0.396 3 Yang
6th 0.408 7 Yin
Table 9, Lower 6 Filter Scores in 6 Categories by Sensitiv Imago™ (SI) of Patient’s Mother (2014.06.14)
Skeleton Bones Organs of E ritoneal  Pelvic Cavi Head, Longitudinal Abdomen,
ez Joints And s b CellLﬂarXtrTa;Eseue Organs i o Se(:tll‘(;)rtl‘udl Crosb;i-Section
1st 1 YIN 0.212 S5 YIN 0.255 S YIN 0.297 5 YIN 0.257 5 YIN 0.293 5 YIN 0.260
2nd 5 YIN 0215 6 YANG 0.356 1 YIN 0.383 4 YIN 0.379 4 YIN 0.421 1 YIN 0.283
3rd 5 YANG 0304 8 YANG 0.383 4 YIN 0.391 8 YANG 0.391 7 YIN 0.439 4 YIN 0.386
4th 2 YIN 0.332 9 YANG 0.388 7 YIN 0.488 7 YANG 0.393 1 YIN 0.440 2 YIN 0.439
Sth 6 YANG 0354 7 YANG 0.394 3 YIN 0.497 1 YIN 0.406 9 YIN 0.445 7 YIN 0.444
6th 4 YIN 0.362 4 YIN 0.403 2 YIN 0.508 5 YANG 0437 2 YIN 0.461 6 YIN 0.455
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Table 10, Results of Ryodoraku (2014.05.03.)

HI1 H2 H3 H4 H5 F1 F2 F3 F4 F5 F6

Left 87 96 76 98 67 73 87 65 111 70 89

Right 77 77 77 33 29 50 83 117 109 77 78
Ave |[[HI HZ HI H4 HE HE FI Fz F3 F4 F5 FB

oA B

o= & BN B B RS

Figure 1. Graph of Ryodoraku

* Thick line : Right.
* Thin line : Left.

A E9E= ARLI symptom 12 “UAH 427, symp-
tom 25 “SFALVEASE T, TS, (A o), AT

3. o 2t 2}

59 23 AldgE ol AAF A AST 424.00 TUL,
ALT 546.00 TU/L, Alk. Phosphatase 516.00 TU/L$th
o] 7¢ 8Y AZFAH AF AST 467.00 IUL, ALT
582.00 TU/L, Alk. Phosphatase 601.00 TU/LSAT} (Table
11).

V. Discussion
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Table 11, Laboratory Test Results
Results Clinical .
Sample 2014.05.23. 2014.07.08. reference values Unit
Albumin 4.90 5.00 3.60 - 5.00 g/dl
T. Bilirubin 0.30 0.30 0.20 - 1.20 mg/dl
AST 424.00% 467.00%* 0.00 - 40.00 IUL
ALT 546.00% 582.00%* 0.00 - 45.00 TIU/L
Alk. Phosphatase 516.00% 601.00%* 104.00 - 338.00 IUL
¥-GTP 10.00 10.00 0.00 - 63.00 IU/L
HBsAg negative negative
HBsAb positive
BUN 14.80 7.00 - 23.00 mg/dl
Creatinine 0.50 050 - 1.20 mg/dl
WBC 13.20* 350 - 11.00 KL
RBC 5.00 3.80 - 5.90 M/uL
Hemoglobin 14.60 11.70 - 17.70 gldl
Hematocrit 43.70 3490 - 5220 %
MCV 87.30 80.00 - 105.00 fL
MCH 29.20 27.00 - 33.00 g
MCHC 33.40 31.00 - 36.00 g/dl
Platelets 262.00 150.00 - 440.00 KL
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HoH o] RS Lo oHR AUt e
AoV SI= Aof M8 A FaAEE B8 5
Ak

g3 KO 452 DMDY zletol| A 717 3hdsha
M= 8% Axeltk 84 cke 2710 8438 $7F
Ho] =t ol JshaA ashs FAIE Bt
0, ZolYUYFlA= ckeF A AST, ALT7F A 5
T BER, ASHOZ AST, ALT7F S7HE0130E 735
o= W3 o= Jdsrdel ke SATOZA
ZoleEH s g,

B gol= A A% 7ES &Y, LFT FAIZ Qs
Loz 481, o|F AL o7 LFT A7} &5
sk} H5Al CKE Aksto] A= A5 oF 47)4 Heoll
DMDE Jehigity & Solxgd 27] It o o4l
g 108 T FAlE 20€, 2AIE 319 271 el DMD
2 Z33 F9-= dgler, 29 #RlE F vEa
TEYSE A 5 AR

FAA o2 A= muldplex PCRS 0|83}
o dystrophin A2 ALES RISk EAMEH
ko] 713 AF o7 AlfEoiA, H 5
A Exonoll Rt A2 418 7Fs817 k= MLPA
(multiplexligand-dependent probe amplification) H'H©]
£905j0] §aAe] A B opfe} HAE S5 5

Holj= Aol 7Rsal AN FaAIEgo] B
o W opjzh 1A ARk FhsabA Hgick el
714 DMD/BMDEHA} 5+ ©F 30-40%°] SAR= 7]
A7 Al A o] EA] o= 73971 Slo, DNA
N sk S499] B, B3] T1EEo] Qi Bafe) 4
Al ZAHES AlYEt dystrophing AT A5k
Western blot analysis B dystrophin T 2] 358}
A0 (immunohistochemical staining)% =31 @EH@;'ZJ,,

|

wejshd] zigho] WasitP, B Holo] 4% 9321

B A do £ 30 o

wAS] AEHo) sjobElA] gk} 2APAL B3 A9
3191, DMDE 219 ol Z7hE BasH e

Aot} lab, TH, A7, #H71E H7= Al
H|-go] ~mE B ol 4 ZA|7) Ex}e) S
ASAZ = Qlomg FolE Qi) kA F
H7HS DMD 2o Ao} x-S
ojH& Aol At} si= =4 whHo] kst
ZolmZ pMDS} 2o H7| offgo]
733 B o] f83F =7 2 S Aok

SI 7171 SA49] o224 &A= AAA71EH (Bio-

magnetic resonance = Bio-resonance)2} YA A&

KK
z
N

o}

lo

(Bio-impendance)©|T}. AYAR}7]-FH o] 2L
S #7141 2 ofieh Q1A A wHE
Frol| el mekek AR 9= =3 otk
o] AA o= AAA = EA517] kol ZA ol 3
e vE 4 9k SBEen} WelH BaEe] 24
= 71389 A ol S PR, WEse Ak
719k WSAZIT) B3k 7o) EHlshe WTol
U =4 A 199 AR7|HE 7FR 2 QT s19]
S| =0l = System of bistabile analyzer2l BE]= AllA]
7} 3wl Ho] s|asiol WAk A9
Z43} Hand sensor & ¥V RYO=E A AL 7}
287} A % Jje] ATolv), B wero = @ A
A 374 A 2R AAARGS S Er o 1
29 HAE 4] Fol4 WekE 71 oI <
Aol AR5 WEE AN e e 6]
ofefuflo]2=0l] 10,2007} ©]’de] Hej AA ol et A
RH71 AW, vol, A Foll what A= o] ok 57
e 71BA o 7 QA9 67FA] HoF (Skeletal bones and

joints, Chest organs, Retroperitoneal fat organs, Pelvic cav-

P
S

fo o
k)

WAoo

5

ity organs, Head - Longitudinal section, Abdomen -
Cross-section)®l| 3101 [2F% FE 27} 97} AJefo] <
A& Bl Ak AR virdol olsh 2|5 Al
of ste= #9129 v Fgo) = A, AR A=
7N7152A, A2 ARG FF] e &4, AAY
stA7F deE o} gls 739, 54 olste] obs, dAljt
ooyt F/HERU I A BN eR WAlE
AL Ak

ST M) B olxlel 21%® AT RS

Zlo] ofe} B3-S AT 718 ofgk Aot Al
58 zloll= Zo|tP. Express Monitoring 52 SI

SHT @A HHE SFEoE BHse T
23k Ayo|th. Table 50 ©J3FH o] Express
Monitoring A¥= 3 HA| A4 HI=AY27]A], 1L,
ol sligshs sH HE7E 7P oftt o= ek
om M= 02510100 F WA FH2 02592 &
W3S Holx] 2kt = T “Unstable Remission”
dgel= DA F HA AR E = g og, o]
+ A3} 557] ATl sigiith 23]9] AT 2
ZF 0.2773% 0.2672 B “Unstable Remission”®l] 3|3
sk 2 ®shk= QISlTh Al A okl FEl= 9, )l
o, W, A= &

Rom 23]9] FAHIL 0301, 0.326°2F “Unstable
Remission” ol 3&3t3th + ®A SA A= v HA

o\
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2 o E Y 2% AlFo] 0.3049014 0.322& F7}
ste] Al A 9 E sk 2H AleS E3 A
7, 50| T Q= Aselth 18y o]g BT
“Unstable Remission” THAIE Blo{UA] gk= < Ul
A WskE Holal ik Tl AR oFst HE& Ui
HIAIER] 79 AlFolH, 0.3669014 0.3842 F713H
t}. o] X152 “Inactive Processes” THAIZ, 2] ] A
BHT} & O st AN AR o BEE Y|
HA R oFPA AT vRRPIA R g3 44, Z50)
E3EOIdE 29 AlFeltt 18y A dud AlE
E2 B (Yind] FH, & 7154 ¥skE Zeb oW
AEE % (Yang)ol B, & 722 ¥slE 2ol 4
ojth. &R 2 AlG-S AlYEtal B 715 A 2o

A7} dE& HolFa glom, o A2 V1A &

HEd vk 122, A7, A, A=s =3
Ae 49 AT 233 S Al X MAE o3
HE SAE A, 0.406°-F “Inactive Process” T
] 715 WBkE Mol A0 Uelsik, £ o}
o] A450 2 REToIYE W5 FHE 2 9 3
o EEolsl: 5% AT B} 1Y e e
#2907} 9l =3 pMDS] AFH 299l 1
&) o, HFo| 71, nE2e] 7MY HItE Hol=
A& etk I, WE 23sh= 1 Als 25
o] X3+ 29 Aol o3t HE= A= A
HA] FEHTH

Table 63} Table 7 23]ol AX 4% & x4
AX 71 Alsoll thgk Al AaE YeRdar ot @
g FEnitt A9l e ZEVE i AT 2AE
do7= 7P Fa3k o] Ak A 4 5¢ 3
“Organs of Extraperitoneal Cellular Tissue” 3=l A 3
HA 2 AXTE 6 AT B (Yinel 24, 5 7153
TAIZF0.1952 “Active Process” @A ATE 64 715
< WY 337 AT, ol Ay 8] Al
o] YFR 7153 Wt Hub o] Alxxzz o] 7|d
ol 2215 4o H 7P Fa3 Ulo] "Hok= A
i
Tissue” 53} “Pelvic Cavity Organs” FE-2 FtZ] o
2 W47 vron, okl YRle] H= eV giRE
“Unstable Remission” A 1T} “Chest Organs” 5
¥} “Head, Longitudinal Section”& & o2 H7}
Fomn ofglt ejlo] H& FEIF thFE “Inactive
Process” DAl Atk 12]al AA|F &2 22 W3

¢

ttlo

TEQE “Organs of Extraperitoneal Cellular

£ 558k % (Yang)©l obe} 7163 WgE &5
B (Yin)o] SA1YS Bl qlok. 12 7 A
R 6 140l o] tha: Wislsle|, 71 5
=21 “Chest Organs”+ 4 “Inactive Process” S
<7} “Unstable Remission” 2.2 2}3}E i 7P A
F7F 2UE “Organs of Extraperitoneal Cellular Tissue”
GHE3} “Pelvic Cavity Organs” T2 A A7) &
7¥etath Ue A FEL 9= Mol o 74
& 2 Aole glom HAlH s Mot S7ksth

Express Monitoring® =8 A 712] A%< M4+,
7V Ag7t e 7S Aol el ZlolH, 9]
DA YA7 BE LTS g =2 o)l gk
ARlo] HAth= ofujot}. 54 3d 7 649 149 SHT
AFE vlwsl| B, thie] FESol 8k 67l <=9
Qo] 2 77t 2EAY =T 1 ZH
670ellA] s, 2% BE] 87ellA] 770, 31 E 47104
270, ¥ HE g7ellA 77, 6% BE 97l 87K, 81
ZE 17804 07H, 9 EE o7Rll A 07h). vt 41,
7H FHE 71 Stk @9 BE 27094 770, 79
] 470014 670). ol tiF-E2] AlgollA -
o} 45h7], EH] AlEe] ot &2 AdthA 3 7
A& e 4 vk =8 3 SA A JA 42714
ZH T 2W, 51, 6 FE7} 42 870, 87, o=
TE A8, 250 23k 2 JE| 9 5Am|E
BAUE s ZH, "9y AAE o ZE7F F2
FARYE YER L itk 28y AlelE F7] 913
om] Q= FHre] Fol Bl AAHA FskaL 9l

F{F

I

rooye

)

A2 Rl gk xfo]E Lok ] el 578
| kel ST Z4%4-2 Table 87} Table 90l Hoi5
31t} Table 89 Express Monitoring‘)ﬂ/H slo}e} mhzk
7= v 271 A, 3F, el sigsle s AlSe]
7154 W37} 0.216, & “Unstable Remission” TAZ=
71 okt FEIZ Vel 1244, A%, A4, A=
Z3HGE & AlSR] 49 AT golollA 04062
2 “Inactive Remission” TAS] H|w|g 754 WH3l=E
HRl Ao whal Fo} Ante] -9~ 0.295F “Unstable
Remission” TAIE, F HAE oFgt JE = Yehgth
IR I, W, A2 55 E¥eke =AAIER 11
Ale-S o} AR Al AR oFt FEIE
EP o™ 0.346, & “Inactive Process” ©AS] 7152 WH
s}t 6 Al Slotoll Al F MRz gt ZEo]

i



82 A Case Report : The Measurement Results of Duchenne Muscular Dystrophy Patient Using Sensitiv Imago™ and Ryodoraku

HA] “Unstable Remission” THAIE HHA, Gulol| Al A
T 0.385= “Inactive Process” TAIE FHHOE ¢35
g Al 5 (Yang)ol W3}, & 724 Wske] Fds
BHok BE3F Stolol| A= AW A it d, v
A=), =79l slgshzs 3 AT 724 st
0.396, & “Inactive Process” = THl WA gt E|R
AAE AT WEnlAol sidehs 73 AlS2 0.408%
“Inactive Process” ©A|2] 7152 W= Stofe} A
AE B

Table 9= €} Arfe] thatd o4l 714 Algell o
g Al AR YEh AL ok AR o g ol 1]
3 =2 FAE Hola glo, Ao 724 ¥
315 YEPl= 1 (Yang)©l W3} O B3UT &3k &
ok} ¢ AR 7 Al T T AR e Hol
HA] 754 W37} BUE “Skeleton Bones And Joints”
R5e golut A7 Y 72 W) Aol
o] ZARATE ol 42lat ofo]e] ol
9105 thaat slHdel oA} giek Bol} wie]
7] Al a8k 69 Alsol 0.2773 0.267
A5 Kol whi, Slolo] ¢fnte] 6 Al
0.385% 2fol& HAitk ol= DMD7} 434
e wolr] AEHOR EF2 vpuI 2
102 Anshs AR T o 51 Y
Folulshe Bt ek BlA 1AL 2 Shdel s
sh= s AS-S Sot 0.2517 0.259% YRS
HrE H3lal, fol Ak 74 0.216 0.2 vR7HA|
2 Ve 348 Holx ok e, ] Aol A
Voll 291 Sk 28 Alolrt FEE 921

ARSI Tk 2 % ek sio] adel ielae o

v fob brtorlr 4
o %

5
./_‘[:
)l
2

¥
!
Fir flo o

)

S

Rt

=

%
&

oo

L r
N

55

;

N

‘IF

TO|FYT S TSR o= R, BN Al
AL & 4 Utk B e ] <o) o]y
of Tito] HkagfJislaL eteld &-&o] E7ksdt Aol
™, REE2 RN MEOEKo] Bom® R
FHIAECITHY. s KB, WA, BK, RUMIEH, 5
ifi, &K S0l ol Fajt 285 Jrfal B,
BabEbe K, T, fENE, SR, B e
{hikol AAFIL AT,

B Zlolo] A A& 02 A4 Aero] e 1
7% FAE AdEkely] 2l el de] 2ol
CERTENR S SR BgEe ARSIt AENHE IS
FHEERz el Pk S A4E0R skl niie THI=
Sk Aotk RTINS Dnis 553 BB A

—

o] B ZA I E S B el AgellA kR
£ Kola B5E PE ORI (AR g M SR B
TS 713 Ao= Hiol gk 1T4BE 5&
A g3h= Jifiloln sl g o] &= L, B
BRALSS HS A5 el iRk gt Ao= A AV
BEGk o] o2 AT, aie e LiEftolgt
1% 3, S oFE 5o 7 913k UAo] =& X5}
+ Aoty a8y 58 $ 31%% A A AsTe}
ALT7} 453t 3=t, DMD $ofe] 1b7]%5 423] 74l
< S5l FeltellA] dukH o7 ARgsh= Aol tis)
Fol5 88 Fart k. ot 4 s A
A& SR 0¥ 149 5E 830 BE s
2|9 Aol Qle] o= A wiwoletal BgAl7]
olg]9-m, oFE &4 aRlel A= A S 5= gl
AST, ALT TX|= 7453t ot ghol el tha &
AL A=, shF FANE HE7F AR 5
7152 A5 Wl Aledl BEold FejE vz -gA
e fABIReH el FE FEolith
ghote] s 3 S1 S} 69 14Y ST 57849
Express Monitoring A& HlwallS o, sH AlE &
T +0.008, 6 AlF A= -0.01, 1H AT Ao+
+0.025, 281 A% A4 +0.018, 79 AT =
+0.0182 W3BIAIL 0.38801E 2 Al B
(Yang)®] W3}, & 7|44 Hsh= oFgt AT H5olA
AFE, ol gef B8-S B AAA] 2] A
%, & 54 HEgo] S-S & 4 AN

S TR o= Ao FufiEss )
2185700 F&E = Aot sekE 7iAdakr] sl
ALE Ao Shoto] AP B-83kA] Eakelth

F=2 ofF sdslof & Ho] B2 A ARt
QR Kol PAIETE wohE A, KT KRS
715S AEFEE F Atk HollA dHow &8
M7} & Ao T,

F=2t 7)7)e v g AdA o] dSEHA o
F=2t 71717 7kl ol BgEo] ARE L /1AL,
olef thgh YR B AFE = UoH?. 7
2 7154 A8 EEE S| NEEE dHdke &
feeho] it AFFES ol 8T F AeS AAISH
FAct.

4 A, DMD= A8 474, #H9] 7)5R0]
THdA o & HaEr A RE] AREER NE (N
N), L (H3), il HDS] A8}, brA] 3t Z=EA )
2 E o Jif @29 At 7P SAlsHA Eud Ao

F

i

f

LI
ol

3

7]



Sensitiv Imago™, =22 0|25t Duchenne Muscular Dystrophy 210} 1212] ZAL Zat 21 83

2 7IgEglen, = H5)9 JAEHe T8
59 F4dol & W e EE AskE X7t 7]
Hlok & stolo] ket SAGS Mol s
/N=K (H4, Hs, HOZE 352 247} 98, 67, 26, 952
Z¥7} 33, 29, 30082 UEh BHow & Lo o
2 FAE BATE B2 (Ihe 5 87, 95 8302 9
RO E2 FXE BT, Ao F=ete] A
F2 (IF), H1 (il BB =31, H3 (D), F1 (%), F3
(BH2 FrT} vkom, o]F SAK SR fojdo] 3l
T 21 H3 (L), H1 (ifelzt Barg oo A%
ZARkste] AslE = Sl

2 Se 9l SEolug gi9h d=ge gk o
A Ao g BY] o9, R Sl obA =
UjollA ghis] o] &E]=] el glom A% o] Fo|
A 2 71710tk FH Y7 =7tellA ErTE S
QIgtot ml= Bl ol A= Y mr)7|E S|
oottt AAF (Bio-resonansce) ©] &0l A+ o]
£ X850 o8¢t A7t YH- FaE 1 9oy v
A ANZPVE EZASte g, 98577124 41FE 7K1
ol gslrldl= Bt B2 FE A9 FHI E4o]
Zasit) webd B Ao s daolA &3] 1)
ol2]-& DMD 4 182 SA% S TAmo=2A ¢
el A s19] &8 7FeAe BEAEkaA) skt

£

=] -

[

o 1r

=

IV. Conclusion

#47] Z#el M A= DMD oje] sis) et &
4 AnE o] e} go] BuH: Hioltk

1. DMD o2 ST 24 A3}, Express Monitoring2] 31
HAl Hee= s FEQ 0.251°]1913L “Unstable
Remission” THAIl dEsFith

2. Express Monitoring®} 67F4] Al%&2] 42714 HE] 5
29, s, 6 e A2 70, oM, oM, A St
HelE Asl 2o BAEOE ekt

3. DMD #ole] dutell Tt ST &4 A3, Express
Monitoring®] 31 HA = 59 FE|9] 0216011
“Unstable Remission” TAol sllg3t3ATh

4. AENFEENNS, SEade B8 A 2014 5€ 3%

6E 14% SI 4 A7t s Al +0.008, 6¥ Als
-0.01, 1§ A% +0.025, 2®¥ A% +0.018, 7% A%
+0.0182 W3}3IAIL 0.388°10W 211 AT
(Yang)®] W3}= ARHATH

2 gole] = SR T, W, HE R R
1} o

Kol Jiit o2 Rt om, HZdFak (AV)= 74
2 2= 7)7]dA E2E == FHEQ] symprom
12 “UAdAd A2 symptom 2+ “SER|AIERZE
WS, (il oV, A%, 76 A=A o=
e

. el sigehs =k 14, HS, HOZF 52 22}

98, 67, 26, $=-2 22} 33, 29, 302 % LR} 4
o7 Z Fog Uo 35 HYL

References

. Bushby KM, Thambyayah M, Gardner-Medwin D.

Prevalence and incidence of becker muscular dystrophy.

Lancet. 1991;337:1022-4.

. Pichavant C, Aartsma-Rus A, Clemens PR, Davies KE,

Dickson G, Takeda S, Wilton S, Wolff JA, Wooddell
CI, Xiao X, Tremblay JP. Current status of pharmaceutical
and genetic therapeutic approaches to treat DMD. Mol
Ther. 2011;19:830-40.

. McNally EM. Duchenne muscular dystrophy: how bad

is the heart?. Heart. 2008;94:976-7.

. Bushby K, Muntoni F, Bourke JP. 107th ENMC interna-

tional workshop: the management of cardiac involvernent
in muscular dystrophy and myotonic dystrophy. 7th-9th
June 2002, Naarden, the Netherlands. Neuromuscul
Disord. 2003;13:166-72.

. Chae JH. Neuromuscular disorders in children: diagnosis

and treatment. Korean ] Pediatr. 2008;51(12):1295-9.

. Nakatani Y. Sign electric resistance and ryodoraku. J

Auton Nerve. 1956;6:52.

. Park YB. The principle of ryodoraku and clinical

utilization. The Third Medicine. 1996;1(2):83-94.

. Voll R. Twenty years of electricacupuncture diagnosis

in germany: a progresive report. AM J Acupuncture.

1975;3:7-17.



84 A Case Report : The Measurement Results of Duchenne Muscular Dystrophy Patient Using Sensitiv Imago™ and Ryodoraku

9. Sensitiv Imago. Sensitiv Imago Technology Official EU
Office. Praque. 2014. available from http://sensitivimago.
com(accessed May 2014).

10. Yoo CK, Lee JS, Kwon GR. The clinical observation
on one case of patient with progressive muscular
dystrophies. J Korean Institute Herbal-Acupuncture.
2000;30(2):233-44.

11. Lee JS, An CS, Kwon GR. A clinical study on the
case of fascioscapulohumeral (FSH) muscular dystrophy
treated with traditional korean medicine. ] Korean
Acupunct Moxibustion Soc. 2001;18(3):227-38.

12. Jeon SW, Kim KS, Lee WG, Kim BH, Nam HJ, Kim
YB. The study on the characteristics of ryodoraku parame-
ters in the patients with acute and chronic urticaria.
J Korean Orient Med Ophthalmol Otolaryngol Dermatol.
2011;24(2):35-40.

13. Emery AE. The muscular dystrophies. Lancet. 2002;359:
687-95.

14. Rudolph AM. Rudolph’s Pediatrics, 19" ed. Connecticut;
Appleton & Lange. 1991;1803-4.

15. Morse RP, Rosman NP. Diagnosis of occult muscular
dystrophy: Importance of the “chance” finding of elevated
serum aminotransferase activities. J Pediatr. 1993;122:
254-6.

16. Kim JK, Chung KS, Kim TS. Clinical and histologic
study of progressive muscular dystrophy which was consid-
ered as chronic hepatitis. Korean J Pediatr. 1995;38(2):
216-22.

17. Sensitiv Imago. Alpha-Med Ukraine presents. Ukraine,
Kiev; 2013. available from: http://www.aur-um.com.ua/
eng/metod.htm(accessed May 2014).

18. Hong WS. JUNG GYO HWANG JAE NAE KYUNG
SO MOON. Seoul; Institute of Oriental Medicine Press.
1981:166-7.

19. Kim RW. Analysis and application for components
of CHUNG GAN GUN BI TANG. DONG YANG
EUI HAK. 1979;9:16.

20. Lee DH, Lee JY. The study on the characteristics of
ryodoraku score in the children who visited department
of pediatrics hospital of oriental medicine for growth
treatment. ] Pediatr Korean Med. 2007;21(3):145-56.

21. Kim HK, Yoon SH, Ryu JM, Jang SY, Lee JS, Eom
GH, Lee SY, Kim JS, Ryu BH, Ryu KW. Association
of skin sympathetic tone or cardiovascular reactivity on
the fatigue index in patients with functional dyspepsia.
Korean J Orient Int Med. 2005;26(2):390-7.

22. Cha JH, Kim YB, Shin YJ, Kim JM. A dlinical study
on the repeatability and reproducibility of ryodoraku score.
J Korean Orient Med. 2009;30(1):76-82.

23. Islamov BI, Balabanova RM, Funtikov VA, Gotovskii
YV, Meizerov EE. Effect of bioresonance therapy on anti-
oxidant system in lymphocytes in patients with rheuma-
toid arthritis. Bull Exp Biol Med. 2002;134(3):248-50.

24. Ernst E. Bioresonance, a study of pseudo-scientific
language. Forsch Komplementarmed Klass Naturheilkd.
2004;11(3):171-3.



