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Abstract

A Case Study of a Taeyangin Patient with Amyotrophic Lateral Sclerosis

0
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" Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital
"Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine, School of Korean Medicine,

Pusan National University

Objectives

This case study was about a Taeyangin patient with Amyotrophic Lateral Sclerosis identified as Hae-Yeok pattern.
In this study, we report the significant improvement of extremity weakness of this patient after Sasang Constitutional
medicine treatment.

Methods

The patient was identified as Taeyangin Hae-Yeok pattern and treated with Ogapijangchuk-tang and acupuncture.
Korean-Amyotrophic Lateral Sclerosis Functional Rating Scale-Revised (K-ALSFRS-R) was used to assess the overall
function of the patient. And the Global Assessment Scale (GAS) was used to assess the change of upper and
lower extremities weakness after the treatment.

Result and Conclusion

The K-ALSFRS-R total score decreased from 30 points to 26 points and extremity weakness showed significant
improvement in GAS after 12 days treatment. Furthermore, walking distance was much longer after treatment.
In conclusion, this study shows that Sasang constitutional medicine can be effective treatment for Taeyangin patient
with Amyotrophic Lateral Sclerosis.
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Finger counting (-/-)
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ADF (Ankle dorsi flexion) (-/-), APF (Ankle plantar
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DIR (Deep Tendon Reflex)
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Figure 1. Anterior view and lateral view of full-length
taken by digital camera (MAR-28-2016)
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Figure 2. Anterior view and lateral view of face taken by
digital camera (MAR-28-2016)
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1) Global Assessment Scale (GAS)
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2) Korean-Amyotrophic Lateral Sclerosis Functional
Rating Scale-Revised (K-ALSFRS-R)
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Figure 3. Changes of upper and lower extremities weakness after the treatment
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3) Korean-Amyotrophic Lateral Sclerosis Functional
Rating Scale-Revised (K-ALSFRS-R)
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Table 3. The Clinical Progress of K-ALSFRS-R

3/28 (before treatment)

4/7 (11days after treatment)

Speech 4 4
Salivation 4 4
Swallowing 4 4
Handwriting 0 1
Cutting Food and Handling Utensils 1 2
Dressing and Hygiene 0 0
Turning in Bed and Adjusting Bed Clothes 1 2
Walking 2 2
Climbing Stairs 0 1
Dyspnea 2 2
Orthopnea 4 4
Respiratory insufficiency 4

A 26 30

abbreviation :

V. % 2 #5R

HOR EHOR & 5 Ao Ee
<ol °1%EM l B S st FeldoR
5 APl stell X e B g 9
e g Blfé}ﬁh & 4 ot oAmt
1o AW o] e
RS Ao FE S RIS ZR T ol
A TR S] TR Al JAE 5] SR Q)
E%%@@M 3ol BEEE ol et A
gxdsht spAl7} rheg S5 flaL o] ok
< ofu S 7t Rls, F A A 58
VIR BB S e} skal, o]l sl ofF 3
ol L& AABIL IS Hest] vies
BalA shax L7 A RS Fofsloof ol 7}
| VU 5 Aok sl
AJ7HA] =l A BaE ALS 7ol thgk g
HARE AEEE F 52 4] TS wReR

>ir

A{

£ of\

[0

K-ALSFRS-R, Korean-Amyotraphic Latecal Sclerosis Functional Rating Scale-Revised
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