Chststetatatal x| M373 35(201611 6&)
J. Int. Korean Med. 2016:37(3)548-559

f= Ry o L
'SolTslm B4 el ST, (SOiST B4 SUBIES S

A Case Study of T10 Spinal Cord Injury due to Varicella Zoster Myelitis Treated
with Korean Medicine
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'Dept. of Oriental Internal Medicine, College of Oriental Medicine, Dong-Eui University, Dong-Eui Medical Center
®Dept. of Oriental Internal Medicine, College of Oriental Medicine, Dong-Eui University, Ulsan Hospital

ABSTRACT

Objectives: This is a clinical report of one patient with both lower limb paraparesis and numbness as well as sensory
impairment caused by a T10 spinal cord injury due to varicella zoster myelitis.

Methods: The patient with the spinal cord injury induced by varicella zoster myelitis was treated using Korean medical
treatments such as herbal medicine (Palmijihwang-tanggami), acupuncture, and moxibustion.

Results: After treatments, improvements in muscular strength and the sensory impairment of both lower limbs were observed
as well as improvements in various side effects such as the debridement state and laboratory findings of urine analysis.

Conclusion: Given these results, it is considered that Korean medical treatment is effective for patients with spinal cord
injury due to varicella zoster myelitis.

Key words: varicella zoster, myelitis, spinal cord injury, Korean medical treatment. Palmijihwang-tanggami
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1. American spinal cord injury Association(ASIA)®
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ASR.  STANDARD NEUROLOGICAL CLASSIFICATION OF SPINAL CORD INJURY

LIGHT PIN
MOTOR yo PN SENSORY
R L KEY MUSCLES A bk J} rY KEY SENSORY POINTS A
e o e @7 T /
(=< , c3 [ 1 ‘;:ana.fr;zd ﬁ
G4 | C4 1 I = normal
Eg % &bluw flexors gg 1 NT= not testable A
rist extensors H H
c7 5| Elbow extensors ¢ |l
[+:] | 5| Finger flexors (distal phalanx of middle finger) c8 L
n L5 Finger abductors (little finger) T 1 ml
E =t il | 0= total paralysis ;; 1l
T4 S 2! _ggpab.le or vrst.bie contraction T 10
ive movemen
E gravity eliminated ;g 1
bl 3= JCM{E TOV&I?;:M 7 10
ainst gravil 1 I
E ‘ 4= :gfmm%vamm{ ;g 1
T10 i agmsrsm resistance T10 » I p=|
5= active movement, o0 B \
E; s against full resistance H; 1B H
L1 || [NT=nottestable | [T [ (A1
tg 5 Hip flexors :-'g e H i
Knee extensors 1 | .
L4 A1 Ankle dorsiflexors Le iy [ I S,
IS-E"I i I‘.‘ow lt:f exle;se:s Iéi 1t I
gz o] nkle plantar flexors 22 : : :
I S O 3 HH I
S45 |ii Ll Eﬂ Voluntary anal contraction (Yes/No) S45 (L L9 'ﬂ —
S Ap#- G  PINPRICK SCORE (max: 112)
mma_. @ B | MOTOR SCORE | TOTALS

= 58] LIGHT TOUCH SCORE
(MAXIMUM) (56)(56) (56)(56)

| (max: 112) S ANGsS streetsle.com

(MAXIMUM) {50) (50) (100?

NEUROLOGICAL COMPLETE OR INCOMPLETE?  IITG ZONE OF PARTIAL T
mgm:-rifyﬁbmmm SENSORT- E'IO Incomplete = Any sensory ormotor functionin $4-55 C:{g;fgg"\:ﬁg’o&y o
with normal function MOTORILZ] [[2 ASIA IMPAIRMENT SCALE e ety MOTOR [ [

Fig. 1. American spinal cord injury association [15.11.1 checked].

2. Spinal Cord Independence Measure !l (SCIM 11 )* 2dz7|z £5%
AoEg AL 99 AL BhEre )R
of AHSEE FIM, MBIel w]3] spA|upn] 24 . S8 % dazal
&2} 3z1e] 7|5Wdle) oS w7k A T o)
oh SCIM < AAx7%E, 353 o 24, LA 9 FOOF/80)
el Al doz wRde A4 AR DAL 9 ane o) 14 2919 E4njuy of
AMe wlgel weh 204, 404, 0o At spinal cord, level unspecified)
Holgloh Az 71e AAE FECHA - A, % 3 EA=
PAARA), AR D FHANN FFOE ) g
H]TE]‘I] IEZ —‘4’ “J'g}‘% AL 35 L 2 9) TH&@%X%

=H. 8 S D) 2ad 200687 A £ po-medF
Ao olF FRE g TS S WAS 42 2) $3HSZ A : 20144 997 A 10U
T2 olF FA(AY-EAe], EAle]-w7-4x) 2 e = st 5% 23] A
AR Aol A, Agt Wor oF g 3) A7l ¢ 20149 1297 IAkwy 7t
o Aol ¥, F5E A9 ofF A9 <% A o3} Cystostomy A&
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6. 7}%= : None specific

7. A9 Y
20149997 A Varicella—zosterst o2 ¢l
g myelitis, encephalitis TAJate] HAldH )
A 9 F S g e F e
of & <lg cystostomy A3 F. FAHEA A
9)&}ts}o| M spinal cord injury(T10 paraplegia
ASIA D) ¥ Rt. trochanter soreell ©gt evaluation
st 244 AFA 2 $8le] 20154 7Y 28Y-
20154 1149 209 Foldesd A&t <
YA 3o, EXE A opA AHA 3d F
A3A A g 9 QA5 HE 95t F

el ddsksle

DEES
8. e

D) W ORE (A7)
2) RE ML ReA F 137 A48 F 2% 4
3) kI 1 13)/13%, 54, 4e) Q727
HE®

5 o OEHIRAL WEE
6) /N : cystostomy keep state
() F7F 700 cc oF7F 1000 cc, =9 A =7}
7) Mk : Akits
8) ME & : BETAE
9. AAMAH}
1) Neurologic examination
(1) Motor system(=4=ZZAAP(Table 1))
@® C5-T1 N/N
o2 F+/G
o3 F+/F+
o4 G/G
o5 F/P-
oSl F+/F
@ Hip flexion/extension Rt.(G/G). Lt.(G/G)
® knee flexion/extension Rt.(F+/F+), Lt(F+/F+)
@ ankle D/F (F/F)(F/F)Lt.

Table 1. =22 4A
1]

MRC(Daniels ®#H]) % 9] w
5 (N, Normal) 100% === 7+3H(maximal) Aol diste] &2g ROMAA)
4 (G. Good) 5% 83 5= (moderate) 2] 3ol diste] Hx1gk ROM
3+ (fair plus) Z# 3} 4 (minimal) & A 3ol dste] -3 ROM
3 (F, Fair) 5%  FHel Hste] kA sH(full) ROM

3-(fair minus)
2+ (poor plus)

2ol dlate] 50% ol4te ROM
%99 Asle] 50% vieke) ROM

2 (P, Poor) 5% FHo] AE3A ¢& 9 gkAsk(ful) ROM
2-(poor minus) o] 2431 k& o E9Hds ROM

1 (T. Trace) 10%  oF3F 2422 gloy #HALEL 9= Al

0 (Z, Zero) 0% 550 & A

(2) Mental status :
(3) Sensory system

@ TI10 ) 272, T11 °]38F 0/0
@ Soft touchell d8F zj&A Hoi=l,
@ &R ozt 27 A3}, U 9wyl

A7 A3}

(4) Reflexes

® DTR
* Biceps Jerk(++/++)
o Triceps Jerk(++/++)
e Ankel Jerk(++/++)
o Knee Jerk(++/++)
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@ Pathologic reflexes
* Babinski's sign (-/-)
e Chaddock sign (-/-)
e Ankle clonus sign (-/-)
¢ Hoffman's sign(-/-)
10. A=y
D 44717F : 20159 11€ 209 ~20169 39 9¢

Table 2. Prescription of Palmijihwang-tang

® 20159 119 209-20154 119 2590 : 2w
A& (Table 2) 24 ¥z 33)/9 583
@ 20154 119 269-201541 129 99 : 2w
ek (Table 2)& 20 EFoz 13 23/9
® 20159 129 109-20159 19 89 : Fw|A|
3el7tol1(Table 3)& 14 231/9 =%

Herbal name Botanical name Relative amount (g)

Pt Root of Rehmanniae Radix Preparata 16
IIEY Fruit of Cornus officinalis Siebold & Zuce. 8
1T Tuberous root of Dioscorea batatas DECNE. 8
FfRAS Sclerotium of Poria cocas Wolf. 6
%8 Tuber of Alisma canaliculatum A.Br. & Bouche 6
B Rhizodermis of Paeonia moutan Sims 6
A A Cortex of Cinnamomum cassia Presl 2
el ig Roasted Root of Aconitum carmichaeli Debeaux 2

Total H4

Table 3. Prescription of Palmijihwang-tang-gami 1

Herbal name Botanical name Relative amount (g)
Bt Root of Rehmanniae Radix Preparata 16
Iz B Fruit of Cornus officinalis Siebold & Zucc. 8
TT Tuberous root of Dioscorea batatas DECNE. 8
Bk Sclerotium of Poria cocas Wolf. 6
E E Tuber of Alisma canaliculatum A.Br. & Bouche 6
Liealid Rhizodermis of Paeonia moutan Sims 6
A A Cortex of Cinnamomum cassia Presl 8
el Roasted Root of Aconitum carmichaell Debeaux 8
i B Dried root of Zingiber officinale Roscoe 10
4 Root of Acyranthes bidentata Blume 4
o Rhizome of Acyranthes bidentata Blume 4
VAUl Bark of Eucommia ulmoides Oliver 4
x E Fruit of Eucommia ulmoides Oliver 4
HRijf- Seed of Plantago major L. var. asiatica Decne. 4
NS Root of Panax ginseng C. A. Meyer 4
H ot Rhizome of Atractylodes macrocephala Koidzumi 4
S Sclerotium of Polyporus umbellatus Fries 3

Total 107
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Table 4. Prescription of Palmijihwang-tang-gami 2

Herbal name

Botanical name

Relative amount (g)

Pt Root of Rehmanniae Radix Preparata 16
IES S Fruit of Cornus officinalis Siebold & Zucc. 8
[IT Tuberous root of Dioscorea batatas DECNE. 8
AfRES Selerotium of Poria cocas Wolf. 6
# 8 Tuber of Alisma canaliculatum A. Br. & Bouche 6
LioRid Rhizodermis of Paeonia moutan Sims 6
A AE Cortex of Cinnamomum cassia Presl 8
k- Roasted Root of Aconitum carmichaeli Debeaux 8
W # Dried root of Zingiber officinale Roscoe 10
L Root of Acyranthes bidentata Blume 4
W Rhizome of Acyranthes bidentata Blume 4
kLo Bark of Eucommia ulmoides Oliver 4
X E Fruit of Eucommia ulmoides Oliver 4
B Seed of Plantago major L. var. asiatica Decne. 4
N Root of Panax ginseng C. A. Meyer 4
H oot Rhizome of Atractylodes macrocephala Koidzumi 4
% Sclerotium of Polyporus umbellatus Fries 3
m OB Leaf of Polygonum aviculare L. 8
B % whole of Dianthus chinensis L. 8
i rhizome of Dioscorea tokora Makino 8

Total 131
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@ W g FERe W Y A A
2A02 = KIGED A% F 39
R R CE A S

14 13 334 £34E& A&si
(4) WFEiRE
@ Functional Electrical Stimulation Therapy
@ Bobath Therapy
(® Mattress or Mobilization Training
(5) FFEEIRR
@® RM1
e 7% 150 mg(373HAl) 1C Bid
o | 2K (7]el A 8A]) 1T Bid
o ote]u] € 38 300 mg(AAA) 1Pk Tid
o IAREA 5 me(dALERD W AA
Zﬂ) 1T Tid
FEelE 300 mg(AAHA EE5A8A,
32]'7('3‘ AA) 1C Tid
@ ED2
e t}ojoll A 500 mg(Biguanides) 1T, M/
15T.E
e E2tAELA 5 mg (DPP-4) 1T Qd(m)
(6) &3] s AT 44 A
2 ARl Grade 49 &3og Debnment
operation 23] A3 ¥ A1 A2, 2]
1:3445] Bethadine soaking dressing A13) 8}t
273}
7994 #=] (Fig. 2-4)
A 479 W3}
2= cystostomy Al AFEE 2 gt
9 A A8t A Urine Blood( 13l U.BLD)

11

2)

p:ungoi

= r

504

g Hgse] g9z ANEE A5 &
A7k 37 Aeglont, UBLDE 4459
o, 2 W 9% 44 ARE 1%
17512 B9} (Table 5).

location: Rt trochanter
size: 3cm x 1.5cm x 2¢

Fig. 2. [2015.8.17] 3 cmx1.5 cmx2 c.

Fig. 3. [2015.10.31] 1.5 cmx0.8 cmx1.5 c.

Fig. 4. [2015.12.22] 0 cmx0 cmx0 c.



ZEIM - MY - B2 - ZAE
Table 5. Change of Laboratory Findings (Urine Analysis)

Urine analysis 2015-10-14 2015-11-27 2016-1-29 2016-2-26
U.Color Straw Straw Straw Straw
U.PRO +30 -neg -neg -neg
U.GLU -neg +-100 -neg -neg
U.URO +-norm +-norm +-norm +-norm
U.BIL -neg -neg -neg -neg
Up.H 7.0 7.0 5.0 5.0

. UKET  omeg . meg _Theg heg
U.BLD +-5 -neg -neg -neg
U.NIT -neg +pos +pos +pos
U S.G 1.015 1.015 1.020 1.020
U.LEU +++500 +++500 ++75 +25
U.WBC 100 10-25 50-99 5-10
. URBC 1025 10-25 02 02 .
S.Epi cell a few a few a few a few
Bacteria a few a few a few a few
3) A% HF Eapgod, 714 ALow WA 4 gl
(1) 29 125 ¥ 8% w4 9l BEhes B
Dermatome’d T10 ]38} #9419 27 9 4 £37] Akl e, Wi B F 4
7o) W% QA7 9s1em Pin prickd] 7 Akl @ 4 Q=2 EEDS A2k
e AAE 4 §dieh 53A o2 Aat 7} o Ad), A9 o]l gle] $HA oA e
sagon, AR A yrdel £ Be o, Ze)AeAe] 94 9Ese 34 m
ST 28 3 £ glE %A g EH Y 3 e%o) AAHAT. ¢ A 299
of AW, A9 o]F A shA oEA eln, 32 935 o] Dressing F45 g0
Wheel chairell - 02 oJ=|5}¢ict. S = (3) 9 5-65A

(2)

AH B <A Brhste] AW cystostomy,
- 7| A Ao skt Aol M #A
E7HA o 2 m ARG AE 2-3EAE A
#goz &7V 7hssklen, & dAAt
£79] Dressinge Qd= A3 =gl

04 3-4FA

Dermatome T10 |3} £9]¢] &7+ =2 1
Zhel &gt Q1A 7} 91l em, Pin prickA
FHoF Au|gt 574 Azslg o, Alg
Al mhet $IAG A= W47t ole] A A
o] "olzith, WA AF Az AW
cystostomy, HH-2 7)Aol A&H o2 9

Dermatome?t T10 o]3} #9]2] &7+ 4
Zrol H8 ¢1A]7} 9lelem, Pin prickA 2
Z KIL@ER A Avd 545 323800
A, A9l o] FA] Wheel chair o]&3h, =}
Hog 7]y ¥ HEAH T2 ol Wheel
chair7}#] o] 7hgstolet. i Ag A
B A AWE cystoS Fal ik
ou g Wi AZE EROE V|AAE
28381 dar GA Azl I =S 319
on, oy AF A dsich EAEA

o 24 9% 3 2l 34 me) ALE % 2
5 9% £% shsagion, W4 £
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(4)

O -
U

SR Z A7) 3|
o, Ae] A& 98 st ﬂzl%
A 7-85A

Dermatome’t T10 o]3} #9119 &7 9
Zrol digt <lA7F 91sl e, Pin prickAl &35
KI1(#ER) el NRS1 Axe Avigt E74-&
345150} A oAl Wheel chairZ o] % A
Moz oEspo AHer 7|y F
Qo] EHoF o]t HW ¥ &
AFAE A gEo] A2 cystostomy
S8 wjzslgd o, ] A wiHEde
2 3Pl A wid JAAZE wiw 7ss)
Ak EEA| At HEA & Flof 34 m
A E 4-53] 45 5 Adgsglon, WHE
oA <l 4741 7l +%5 19 1472
7bAke] B& o 3-4 m A 27 %
= F7HH SR A8

A< 9-105A

Dermatome’} T10 ¢]3} £9] &= &= 4§
BoellA Aujgt 27k A7l em, Pin
prickAl #Z& KILHR) A B =AZS
I spgeh A, A9 o]5A] Wheel chair

E AL e
1o oF l‘-{n:

]

S
A £

E3lod, o] F3l ot Aoz V™3l y B
2] £ el Wheel chair7b#] o] %3}
o EYXEAPL 8219 &S o T

ez oA 3lel 3-4 m7]

e =%

2 7-83) 3¢5 bsssion, BE e
A A7 1AZE o)A, 1<l B3 Bl 10 m
Az 7EE A g3 g wlef BT
7Feshaet.

(6) 9 111254
z‘sx] Al -""Jr ig]z‘soﬂ 7:11:!]6'}- L7} 1}71-5}

(8)

9om, Pin prickAl #Z KII(ER) A=
B, 35 KIHR M= ArsA 39
gt 2ol ot Fpeleh EE|X|8Ate 9
& Sl 3-4 me] AE 103 o)} SEw
T A3l on, el 7l R
4l =g3l] 1°‘ 10 mAZE 2-33] A=
A7) F7tE A8k

[<]
2 o]
\__

7+ A72+skg ow, Pin prickAl %F& KIL( Gii
el AulE ARt B2 9 F7F 59
247k Q1A Boloh EEA|SAb] & Ed}e
3-4 m® A= E 103] oA 4E3-5 A3t
dom, ¥E ol zhqle BEH =
loll 19 10 mAE & 2-33] A= F712 2
7] E5skeh kA e £ Aubd e
sEAtElo] skl 91l FAfel wls) A
2 HE F7]7} 1.5 inch Z7F= i)

ASIA % SCIM T %7K Table 6)

N

!

Table 6. ASIA and SCIM I Z7t
. Date 15111 161230 16120 16295
Classification

Motor score (max : 100) 75 76 78 80
Light touch (max : 112) 64 65 65 66
ASIA Sensory score by i (may ¢ 112) 64 70 76 76
Asia impairment scale D D D D
Self care 9 9 9 9
SCIMII Respiration and sphinter management 15 15 15 15
Mobility in room and toilet 0 2 4 4
Mobility indoors and outdoors 24 26 28 28
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o] vty spein”
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Aoz WM, MEAE RE Aok = FA=2
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