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A Case Report of Patient with Guillain-Barre Syndrome Complaining of Fatigue and
Tingling Improved by Korean Medicine Treatment

Yu-1i Lee, Kyung-soon Kim, Hong-sik Choi, Seung-mo Kim
Dept. of Korean Internal Medicine of Hepatology, College of Korean Medicine, Daegu Haany University

ABSTRACT

Objectives: This case report presents improvement of fatigue and tingling symptoms in a patient with Guillain-Barre syndrome
(GBS) after receiving Korean medical treatment.

Methods: The patient was treated for 35days with the herbal medicine Hyangsayangwi-tang-gamibang and acupuncture.
The effects of treatments were measured with fatigue severity scale (FSS) and numeric rating scale (NRS).

Results: The clinical symptoms of the GBS patient were improved considerably after Korean medicine treatment.

Conclusions: The herbal medicine Hyangsayangyi-tang-gaimibang and acupuncture could be effective for treatment of
symptoms of fatigue and tingling in patients with GBS, but more studies are needed to confirm the present results.

Key words: Guillain-Barre syndrome, Hyangsayangwi-tang, Korean medical treatment

.M E AR wbe] Za 2 2 BAoR 3

A 7} ke 7| E ek AR v S

Zgate 5% (Guillain-Barre syndrome, ©] A F 3L A el 2R £ 24w, 8447
s GBS): A7 10% W 1099l wlmz iy AHIREE) ASP) A, of 50%¢] b
™ GBSEAFY] ok T5%e) A wh [~3FAe] 53 vt vebdeh A2 A5 vkl FAbel
Tt SR A ) FATFA o] M T WA A Eo) vehd A 25 W 28] Ag=FEd FAke
GBSS adelcks navh Qo GBS: AAds  SREEREEE Adshed. A Adste s
Ao od] F&3] APE= AFs)A SEaln) o) dE=xznt g3 AE gt (BSEALY o
85%% /NGl 1d Hell 7|54 2= gAds] 3

Fd: 2017.08.28. AAFE: 20171031 AAEA L 2017.10.29 HEARL 310% A7 AR, A RS
CTAAR QSR AFRAN 2T AE 16 oA Z8lef, w23t A4 o4, 55 5ol a4
d7aeld et Bl 2y e 42U ALY E B o|AY A F o

TEL: 063-770-2111  FAX: 053-768-6340

E-mail: heuwon@hanmail.net Pl ATl AR 22 323 AR

719



7 A S, w3
28 Hud 2 e Ut Aoz YA T4
N ¥ ABAR 9 A :
A AR,

Belgol A GBSE YAFHY AT, FE,

=5 5’}4. fé‘;ﬁ‘i ekt ekl &5l
7k Qa2 Adshd LA, REEAM Sl v,
s AR MEVE e web R
sl =o) ks BE LA Ak WA
Mg EE 5ol vehte 2 '~‘>IE‘r6

< 1047 GBSsH #Adhe] oA B u®
ZY S AR 59F 4N EHEoE, |
Hell A EFo s Anteiglon o] FA= 27
T N ool gt #AE HdeR st
AetA) foke FAo2 Baslleh & Feel
L (BSHHH o] 349 o)A Hz7d AY, AAE
& A4doz sashe 848 AelRA0 M
= ARy BEEB 45 F IPARE A
ate] )3 AL Agirlel WISk ol

f

l'UO

. = g

L &= 4% - A00
J 0 M/39

A2 ¢ 2017 4€ 199-20174 59 29
A5 : 20179 5¢ 6920174 5¢ 23

20139 1297
19 - gs.
=

9. FHY
£ 3xE 201349 129 24 AIE B A
o7 el Welsle] FEAT W F 12
4 &7 AR kA FER, MR A L
sto] <l HEy el GBSE Awhdsteh
AFZEAAYUFA 3 AH2ol= XE F A
¥ zAEg e 20149 3Y7x AgHz =
ARA| S22, IR, MEAF] Al SR E %

W o) ZA13) 327k A HAANE 24

3

< Fasglod #H AaE A g F
=2

o
Aol A%Hol 434 PEARE P2 99

20174 49 1997 A+

wp el g Qs

10. ety . Ak} 237 Guillain-Barre syndrome,
GBS)

11 23447

D & 3 Fe)EH

2) A AL 33/ guby 1%

3) o W 13)/1-29 wheka W

4) A~ 6-73/Y ARIEGHR. EBR)

5 ¢ H 54

6) Mk HEIRKL HHS

7) S REIES

8) -Zri%;

(2)

3

2z A7 o4 49 AT ol
ﬁ]izj A APLE P} Pl
?‘;:“ - -

e -’ffr A7 EIE%HXW ‘7%%.}:3: 1-241744

A %‘ DAY AL sasked ¥ 8
]

2
o 529

ANE @ P2 ARE HHIYY 558
LS 47} o eu SHY s
29 88, NE1E A A4IE 5
o) AT 9% HEe) Jmeln 194 23



3] 74 vebd
12. AAEA
1) Biceps reflex : ++(HA)/++(HA)
2) Triceps reflex : +(A38})/+(3})
3) Patellar reflex : +(A3})/+(As})
4) Achiles tendon reflex : +(A8})/+(#3})

m, x|2 g o Ha

1. A 22

1) A s

2o AuFE 24 Beo g 1Y 33 E-8slqdch

(1) 20174 044 199

HWERBEG MG (AES, AEGED), K,
WG & 6 g HE(R), LE $H A9E Bk
W i A B, B £ & 4 g Bk
& 3 g AR AE KE 29

(2) 2017 049 20¢-20179 049 27¢

HWHEREY G (HE R, BA%0ED), R
G A 6 g HEMR), FE 45 A% Bl
WL A, AZ B, &R AE & 4 g Bk
A3 g EEL ORE, KE B BE & 29

(3) 20179 049 28¢Y-20174 0549 23¢

HWERBEG MG (AES, A5EGED), K,
WG & 6 g HE(R), LE $H A9E Bk
W g, AR BRE B AE B X 4
Hfki & 3 g W AE KE ER BE 529

2) ATA=

(D) A=

Stainless Steel Needles(375%t, 0.20x30 mm, 13]

)5 AHSEte] oFeks] AR 19 13], B9l A
H]E. 19 13, 47 1587 st en jigte]
Zol= &k wel 10-20 mmz gk 88
SIS(FE%), ST41(M#%R), GB41CZERAD), ST43(Fa
%), LIN(h), ST36CE=H), SHmipel M
o] PR 55 AH-sHsTh

(2) FAA=

olpel - Uzie - HEA - 2t

BEFEEEES 0.5 ccs LIT1(fhits), ST36(E=1H)l
Al €3t

(3) A=

CV4(EIT), CVI12(F5) el IR MR R, 3
2FAHE 3057 19 23] A&kl

3 AR

PERGE(SHEEE)), &9 87)) & o
e IS 45 AFE HE 1Y 13
Al stsint.

) AR

AZd A g-F2592) 2 (Microwave  Therapy).
7H 344 72 & (Interferential  Current Therapy),
T4 2 (Manual Therapy)., ©H=+% |3 (Simple
Therapeutic Exercise) & 1¥ 13] A3l

%
D
&
\\]-%131

2. A= ot & At
1) #=3t
HrleF2E 19399 Kruppse] 7|t 324

Hst &4 AEA Q] Fatigue Severity Scale(e]s}

FSS) ¢} Numeric Rating Scale(¢]3t NRS)E %3

-‘T]E.Z}-/] AEE H718leH(Fig. 1. 2).

) 49 19¢
dF A&H oz 9238 F7183HE 548)
I 12717 oA AL defux Fo] He] FAH
iiﬁ]"iit}(NRS 8).
) 49 269
7]” g 27ke] 7M Astey &5 Fol &
AEE Fe 2o A fE23Y Ax
7} 34 = AHNRS 6).
(3) 59 6¢
71 F P AR 32 gte] wel &9ty

3o, 7-8A17F hg A3 dejvx dANEE 3

£l o& ARE Fo| /M HFH &)

AHNRS 3).

(4) 59 129
A AFEF F Fol| 32 7te] |

5 7
S QAT ALl AT ;zs}rri 775

of

o



717 Foll Fol 7P 23 AR detx %_‘
Fol F27H& A9 ¥ 27193 319HNRS 2

2) A" % ANE

P7t=F2% NRSE &3 A} AAdx o=
e AR, AAEY AEE Hrskaoh(Fig. 3).

D 4¢ 19¢

AP Ao Yepta & |37} 713 Al
gom 37 Fd A&HGL A W Abe] of
Uxgt 2 Zo] 34l A5 eg &

a9 25199eh(NRS §

AAES G2 A ol Esiula BAsT
Shwol 128 Fb% 2% A2t B3] dehid
218 A4 ASHE F2o] A R
Ae WAL 5E NS ok ¥ AE 2T HER E
% 7%7} ASEHNRS 8),

(2) 49 26%

Age Ao 9% A4Hoz Jeha 2E
o= 937} SIHNRS 8).

AAE oA JARA s mase o 45} gl
SA=HNRS 8)

(3) 59 62

F2E A7 A4
oz sAHNT AR 53] FAAR Aol
2% A&Aon el 4Es o) ohlA
A Bl who] FEelg) AT ALAHNRS 3).

i % AaARE S5 108 A%
2% Az 5ol vehdod 2wsh okzid

(4) 5% 124

AL FF AR T debda Fest wjef

722

NEE=InRE

A A ES =T T2 3

A= AeH(NRS 2).

ANES G2

3 o
EHg o] 9l& %

04.4

ARl Yeherh 1971
Zolge] 45 St SAAE AxE v
wot 37 1-23] 7HF YeEbdeH(NRS 4).

(5) 59 23¢9

AR e 345 2AHUFHNRS 0).

MBS 93 Sl o8 Sl
zo| 3% 128 Jeptor F24Er 34
SITHNRS 3).

— Fatigue

Fig. 1. Change of fatigue numeric rating scale.

21 2

0419 04.26 05.06 0512 0523

E:I Fatigue

Fig. 2. Change of fatigue severity scale.



\ — Tingling

— Ceneralized pain

0a1% 0426 05.06

0512 0523

Fig. 3. Change of tingling and generalized pain.
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