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A Case Report of Treatment of a Patient with Neuromyelitis Optica and Suffering from
Vision Disorder and Quadriplegia with Korean Traditional Medicine

Seong-jin Woo, Jae-wook Shin, Woo-seok Jang, Kyung-min Baek

Dept. of Cardiovascular and Neurologic Diseases of Korean Internal Medicine,
Daegu Oriental Hospital of Daegu Haany University

ABSTRACT

Objectives: This is a case report regarding the effect of Korean traditional medicine on vision disorder and quadriplegia in
a patient with neuromyelitis optica.

Methods: We treated a patient who was diagnosed with neuromyelitis optica with Korean traditional medicine. including
acupuncture, moxibustion, and herbal medicine ( Gigugyanghyeol-tang gamibang) for 106 days. We evaluated the patient with
the International Standards for Neurological Classification of Spinal Cord Injury (ISNCSCI), Modified Barthel Index (MBI).,
Modified Ashworth Scale (MAS) Grade. and Numeric Rating Scale-11 (NRS-11).

Results: After treatment, the patient’s symptoms were improved. The ISNCSCI scores increased from 42 to 66 in motor
score, from 152 to 196 in sensory score, and from A to D in the ASIA impairment scale: the MBI score increased from 9 to
33, while the score of the MAS Grade decreased from I+ to I, and the NRS-11 scores of vision disorder, spasticity, and
tingling decreased from 10 to 7, 3, and 2-3, respectively.

Conclusions: Korean traditional medicine may be effective for treatment of vision disorder and quadriplegia in patients
with neuromyelitis optica.

Key words: neuromyelitis optica, vision disorder, quadriplegia, Korean traditional medicine
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Table 1. Western Medicine
Western medicine

Component & content Medicinal effect Taking method

Azafrine Tab. Azathioprine 50 mg Immunomodulator 1T bid*pc'
Solondo Tab. Prednisolone 5 mg Corticosteroid 2T qd* pe
Neurontin Cap. Gabapentin 100 mg Antiepileptics 1C bidpe
Lexapro Tab. Escitalopram Oxalate 6.39 mg Psychotropics 1T qdpe

Ursa Tab. Ursodeoxycholic Acid 200 mg Hepatoprotector 1T tid® pe
Hinecol Tab. Bethanechol Chloride 25 mg Anticholinesterase 1T tidpc
Harnal-D Tab. Tamsulosin HCI 0.2 mg Alpha 1-adrenergic receptors 1T qdpc
Nexium Tab. Esomeprazole Magnesium Trihydrate 22.3 mg Antiulcer agent 1T qdpe

Mago Cap. Magnesium Oxide 500 mg Antiulcer agent 1T tidpc
Calteo-40 Tab. Calcium Citrate 750 mg Cholecalciferol 10 pg Mineral supplement 2T qdpe

*bid (bis ind die. twice daily) @ 3% 23](ob&. )
tpc (post cibum, after meals) : A3 775
¥qd (quaque die) : 3% 1§](°V]

§tid (ter in die. three time daily) @ 3% 33](o}&. Al AY)

9, AHY A A (azathioprin Tab. 50 mg) 1T bidpe &3}
2 3hak= 201549 129 31Y A7) AREe] & gom FAlo] 28 Zo|=(solondo Tab. 5 mg)
ZA Holx= =4 gleo] 20169 1€ 1¢ OOH 5T qdpc® &8 A|zbsle] Az} L2k8 Zof L}

el A lE]ZPHJ“EQ"é"J(Brain Magnetic resonance b4 = T Jr" AR B 2= 54 gledey o
imaging, Brain MRI) #9 3 oty A 9] & 340 glo] AFH<l st I 2 9
A7 wores 20169 1@ 29 oFZ Al A o) 8 20169 59 997 ¥doz 944 sl

oS A AT do] o FaAm ApA|ubu] Abe) 10. FeJshA 2A 2 ¢ R BRE. DU, R
Walel OOW Yoz Adsidd ohaA A3t WS, YRR, (EP, ZE%, W, ki, &

Z(Multiple Sclerosis, MS)e] <JA=e] 2016\ 1
4 594E 149 109744 2843 AH 2= A
2 (methylprednisolone 1 g 13] AW AL, 20164
19 794E 19 119714 "H9F2EA(IVIG)
2o slglont 24 A goler 20169 1€
9UFE JAAEE gle] 7|3 AFE Alsisidh
20169 19 1893 Y 2971x] AR wdts
(plasmapheresis) 53] Al§3}d 20168 1€ 29
JRE] 29 2U7HA] A I8 AR o= A
gatgout 2 W3t gle] 20166 29 3¢ OO
oz Adsleg om Whole spine MRI, ¢HA]
7L NMO-1gG, AQP4 ZAAF 3 AAAASY
Zek wkokel, 20169 39 7Y 9] 3] EF of
A g Adstgon A v 98 W

rulo
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I INRLASE

11 444 A4 &4

) AAEEAZS 0 €9t 100/70 mmHg, =4} 80
32, 355 203)/2, A= 367 C

2) AA =7 AL+ Sinus rhythm, normal ECG

3) A E A AL ¢ Neutrophil 85.3, Lymphocyte
11.0, Glucose 164 mg/dL, High density lipoprotein
Cholesterol(HDL-Cholesterol) 87 mg/dl ¢ &

o] 27 &
4) FH & WA ¢ 5ol & 95
5 AAFAAAL - 5] A ] 5o A} gl
(1) Pupil reflex : abnormal(Rt. 4 mm)/abnormal

(Lt. 3 mm)
(2) Visual acuity, visual field : &7}



(3) Motor Power Grade

@ Shoulder Abduction/Adduction : 3+/3(Rt.)
3+/4(Lt.)

@ Elbow Flexion/Extension : 3+/3(Rt.) 3+/3
(Lt.)

@ Wrist Dorsi Flexion/Plantar Flexion @ 2/2
(Rt.) 2/2(Lt.)

@ TFinger Flexion/Extension : 2/2(Rt.) 3+/3
(Lt.)

® Hip Abduction/Adduction : 2/2(Rt.) 3/3(Lt.)

® Knee Flexion/Extension : 1/1(Rt.) 3/3(Lt.)

@ Ankle Dorsi Flexion/Plantar Flexion @ 1/1
(Rt.) 1/71(Lt.)

Toe Flexion/Extension : 1/1(Rt.) 1/1(Lt.)

(4) Muscle Bulk

@ Right Upper Extremity, Right Lower Extremity,
Left Lower Extremity : atrophy

(5) Muscle Tone

PYE - M2 - HPY - YD)

@ Right Upper Extremity : normaldspasticity

(6) Dysarthria abnormal

(7) Trapezius muscle Rt. 30%

(8) Cerebellar function test

@ Finger to nose test., Finger to finger test,
Rapid alternative movement, Rapid finger
movement, Heel to shin test, Romberg's test.
Rebound phenomenon, tandem gait : £7}

6) el

20169 1€ 119 A8k Brain MRIA %3
AT, 35 749 F79. 73 3 59
ohiry HHR(A) 2 %F AAAE LA
(B), 20161 2€ 49 #°J3k Whole spine MRI
oAl T4-5, T7, T11-3445(conus medullaris)

of T2 2%3571(C). 20164 4¢ 497 A3

g AN A 7 A 2ZA (D)
H2= Ak (Fig. 1).

Fig. 1. Brain 'fﬁagnetic resonance imaging (diffusion weighted imaging) (A), orbit brain magnetic resonance
imaging (T2 weighted axial imaging, short tau inversion recovery coronal imaging) (B), whole
spine magnetic resonance imaging (T2 weighted sagittal imaging) (C), fundus photo (both eye) (D).
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Table 2. The Change of ISNCSCI Scores
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Motor score (max : 100) 42 52 56 58 62 62 66

Sensory score Light touch (max : 112) 76 81 84 88 92 98 98
Pin prick (max @ 112) 76 81 84 92 92 93 98

ASIA impairment scale A A A B C C D
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Table 3. The Change of the MBI Scores

Admission Discharge

day day
(2016.05.09) (2016.08.22)

Personal hygiene 1/5 3/5
Bathing self 1/5 3/5
Feeding 2/10 5/10
Toilet 1/10 2/10
Stair climbing 0/10 0/10
Dressing 0/10 2/10
Bowel control 2/10 5/10
Bladder control 2/10 5/10
Chair/bed transfer 0/15 8/15
Ambulation (or wheelchair) 0/5 0/5

Total 9/100 33/100

=Vision Disorder
== Spasticity
' Tingling

NRS
.l ._v_\—\

0t . . . . . . . . .
59 '6.11'56.14'5.16'5.17'5.19'6.12'6.13'6.15'6.25' 7.8 '7.14'7.24'8.22

Day

Fig. 2. The change of the NRS—H scores.
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