Chstehii 2stal x| M38H 6=2(2017H 128)
J. Int. Korean Med. 2017:38(6):1076-1084
http://dx.doi.org/10.22246/jikm.2017.38.6.1076

E
<
~
=
-,
w
rigk
2
lo

A Case Report about Treatment by a Combination of Traditional Korean Medicine and
Western Medicine in a Patient with Progressive Multifocal Leukoencephalopathy and HIV/AIDS

Myong-ah Lim", Hee-jung Lee’. Ho-seok Seo’, Pan-kyoo Kim®, Jin-won Kim®

"Dept. of Cardiology and Neurology of Korean medicine, Grauate School, Kyung-Hee Universitiy,
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ABSTRACT

Objectives: This report describes the case of a patient with progressive multifocal leukoencephalopathy (PML) with hemiplegia,
who was treated with a combination of traditional Korean medicine and western medicine.

Methods: The patient received traditional Korean medical treatments. including acupuncture. during robust antiretroviral
therapy with rehabilitative exercise.

Results: During 24 months of treatment. the patient showed improvement in hemiplegia on a manual muscle test.

Conclusions: The combination of traditional Korean medicine and western medicine was effective in the treatment of PML
in a patient with hemiplegia.
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Manual Muscle Test(MMT)
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Table 1. Manual Muscle Test (MMT)
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Table 2. Result of Blood Test

2015.10.12 ZF 31|
RBC 400 (x10°6/uL) 4.2~6.3
CRC MCV 101.1 (fL) 81.0~96.0
MCH 33.1 (pg) 27.0~33.0
RDW 236 (%) 11.5~145
HIV-1 RNA 122 (copies/mL) Not detected
Cell 10.2 (%)
immune CD4 (181 cells/uL) 230~482
test CD8 55.4% 13.4~41.0
Toxoplasma IgG - -
HBs Ag/Ab -/~ -/+
Hefeitgtls Anti HCV  Nonreactive  Nonreactive
HAV IsG Reactive Nonreactive
Table 3. Result of CSF Test
2015.09.22 ZF 37
VDRL* Nonreactive Nonreactive
TPLA* 0.1 (TU) Negative
AFB staint -

*VDRL : Veneral Disease Research Laboratory
+tTPLA : Treponema Pallidum Latex Agglutination
$AFB : Acid Fast Bacilli

2) Brain evaluation : T2 hyperintensity of subcortical
and deep white matter of frontal lobe. progressive
multifocal leukoencephalopathy(Fig. 1, 2).

Fig. 1. B-MRI T2 flair (2015.09.22).



Fig. 2. B-MRI T2 flair (2015.09.22).
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Table 4. Progress of MMT
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MMT A Al R R 670 12704 18704 2470 ¢

15.10.27 16.02.03 16.06.29 16.12.06 17.02.24 17.08.09
shouler 5/2- 5/3 5/3+ 5/4 5/4 5/4
U/R elbow 5/2 5/3- 5/3+ 5/3+ 5/4 5/4
wrist 5/0 5/2- 5/1 5/1 5/2- 5/1
finger 5/0 5/0 5/2- 5/1 5/2 5/2
hip 5/2+ 5/3+ 5/3 5/3- 5/3+ 5/4
L/E knee 5/1 5/3- 5/3- 5/3 5/3- 5/3+
ankle 5/2- 5/2- 5/2- 5/1 5/2 5/4
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Fig. 3. MMT progress of upper extremity.

mMMT O

24 months

0 3 6 12 18

Fig. 4. MMT progress of lower extremity.
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Fig. 5. B-MRI T1 flair (2016.08.18).

Table 5. Cell immune test & HIV-1 RNA test of 24 months

admission 3 mth 6 mth

9 mth 12 mth 15 mth 18 mth 21 mth 24 mth

CD4 (copies/mL) 181 218 303
HIV-1 RNA 122 ND <40

314 048 441 341 231
ND ND ND ND ND
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