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[Abstract]

A Case Report of a Central Pontine Myelinolysis Patient Treated
with Korean and Western Medicine
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Objectives : The purpose of this study is to report the clinical effect of Korean and Western
medical treatment on a hemiplegic inpatient with central pontine myelinolysis(CPM).

Methods : A patient who was diagnosed with central pontine myelinolysis(CPM) was treated with
acupuncture, herbal medicine, Korean physical therapy, along with receiving continuous West—
ern medication and rehabilitation treatment. The patient was evaluated through Manual Muscle
Testing(MMT), measurement of grip strength, dysarthria, and dysuresia. The Korean and West—
ern medical treatment was conducted for 4 weeks.

Results : After the 4 weeks of Korean and Western medical treatment, MMT grade improved from
2 to 4 and grip strength improved from 6 to 13. Dysarthria and dysuresia also improved.

Conclusion : According to these results, this report suggests that Korean and Western medical
treatment could be effective in the treatment of central pontine myelinolysis(CPM) patients.
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Table 1. Manual Muscle Testing

Grade Function of the Muscle
Grade 0 Zero(0) No contraction felt in the muscle
Grade 1 Trace(T) No visible movement palpable or observable tendon
Grade 2— (P-) Moves through partial ROM gravity eliminated
Grade 2 Poor(P) Moves through complete ROM gravity eliminated
Grade 2+ (P4 g;;zs ;:;OESE szrgt}i:ilnztoxeigiirr;st gravity or Moves through complete ROM gravity elimi—
Grade 3- (=] Gradual release from test position
Grade 3 Fair(F) Hold test position against gravity
Grade 3+ (F+) Hold test position against slight resistance

Grade 4 Good(G)
Grade 5 Normal(N)

Hold test position against moderate resistance

Hold test position against maximal resistance
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Axial T2—weighted Brain MR Image

Sagittal T2—weighted Brain MR Image

Fig. 1. MRI of Central Pontine Myelinolysis(Osmotic Myelinolysis, Pons)
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3) Cerebrovascular accident(CVA) check

(1) Mental State : Alert,

(2) Pupil reflex : Both extraocular movement
(EOM) full.

(3) Headache/Dizziness : @554

(4) Nausea/Vomiting : —E,'Ao

(5) Chest discomfort : BFZAr

(6) Neck stiffness : —Ev'dz““'

(7) Deep tendon reflex(DTR) : %= A

(8) Babinski reflex : &= %A

(9) Ankle Clonus : %& A4+

(10) Arrhythmia : %= AA+
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Table 2. Change of MMT Grade, Left Upper Extremity

04.12 05.11
(Admission) 04.18 04.25 05.02 05.09 (Discharge)
Flexors 2 3- 3 3+ 3+ 4
Shoulder

Extensors 2 2+ 3- 3+ 3+ 4

Flexors 2 3+ 3+ 3+ 4

Elbow

Extensors 2+ 3+ 4 4

Flexors 2+ 3- 4

Wrist

Extensors 2+ 3- 3

Flexors 2 2+ 2+ 3- 3- 3

Finger
Extensors 2- 2—- 2 2+ 3- 3
Table 3. Change of MMT Grade, Left Lower Extremity
0412 05.11
(Admission) 04.18 04.25 05.02 05.09 (Discharge)
Flexors 2 3 3+ 4 4 4
Hip
Extensors 2+ 3- 4 4 4 4
Flexors 2 3- 3 3+ 4
Knee
Extensors 2+ 3- 3 3+ 4
Dorsiflexors 2— 2 2+ 2+ 3 3+
Ankle

Plantarflexors 2+ 2+ 3- 3 3+ 3+

EHL(Extensors Flexors 2— 2— 2 2+ 3- 4

Hallucis Longus)

Extensors 2— 2 2 3- 3 3+
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Table 4. Change of Grip Strength, Left Hand (Unit : kg)

0412 05.11
(Admission) 04.18 04.25 05.02 05.09 (Discharge)
kg 6 75 10 10 1 13
Table 5. The Evaluation of 10 Vowel Sound Accuracy (Unit : Number)
04.12 05.11
(Admission) 0418 04.25 05.02 05.09 (Discharge)
1 7 7 10
2 8 9
3 7 8 9 9 10
Total 22 22 23 26 27 29
Average 7.33 7.33 7.66 8.66 9 9.66

Table 6. The Time Consuming for the Repeating 3 Times of Plosive Pronunciation(Double Consonants Pronuncia—

tion) (Unit : Second)

(Ad(r)rfg;on) 04.18 0425 05.02 05.09 (Dis%?w-:rge)
1 20.84 19,55 17.34 16.98 16.33 15.05
2 17.48 16.61 15.88 15.75 16.01 14.88
3 18.52 16.36 15.73 14.76 13.68 14.26
Average 18.95 17.51 16.32 15.83 15.34 14.73

Table 7. The Evaluation of Time Consuming to Finish the Given Complete Long Sentence (Unit : Second)

A 0418 0425 05.02 05.09 Osctorge)
1 23.28 2275 22,55 2188 21.42 2021
2 24,33 23,18 23.43 2 22.49 21,53
Average 2381 22,97 22,99 22.44 21.96 2087

Table 8. The Evaluation of the Number of Urination

04.19 04.20 04.21 04.22 04.23 04.24 04.25

04.26 04.27 04.28 04.29 04.30

16 15 15 13 12 12 13 1 10 12 13
05.01 0502 0503 0504 0505 0506 0507 0508 0509 05.10 05.11
10 9 8 8 8 7 9 8 7 8
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