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A Case Report of Patients Diagnosed with ThoracoLumbar Junction
Syndrome Treated by Megadose Pharmacopuncture with Korean Medicine
Treatment
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The purpose of this research is to find out the effect of Megadose pharmacopuncture with
RECEIVED Dec 26, 2017 Korean Medicine Treatment on patients who were diagnosed as Thoracol.umbar Junction
REVISED  Apr 3, 2018 Syndrome, Megadose pharmacopuncture was proceeded on 4 patients who received
ACCEPTED Apr 9, 2018 treatment at OO Korean Medicine Hospital from November, 2016 to Februrary, 2017 In
addition, We also kept a record of NRS, ODI, and EQ-5D on the day of admission and dis-

CORRESPONDING TO ) ) o ) )
charge to find out the differences between initial and final figures. As a result, Megadose

Ji-Yeon Seo, Department of

Rehabilitation Medicine of Korean parmacopuncture showed a significant effect on alleviating pain on patients with
Medicine, Bucheon Jaseng Korean ThoracolLumbar Junction Syndrome, There was a significant decrease in NRS, ODI scores,
Medicine Hospital, 17 Buil-ro Not only did the scores of NRS and ODI decrease significantly,but also the figures of EQ-5D
191beon-gil, Wonmi-gu, Bucheon increased significantly as well, To be specific, the mean of NRS and ODI dcreased from 10
14598, Korea to 1,75 and 61,87 to 12.78 while the mean of EQ-5D increased from 0.258 to 0.850. This

research suggests Megadose pharmacopuncture with Korean Medicine Treatment could

TEL  (032)320-8834 be a remedy for ThoracoLumbar Junction Syndrome, (J Korean Med Rehabil 2018;28(2):
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Fig, 1, (A) Three branches of the division of the T12 and L1
spinal nerve, 1, anterior ramus; 2, posterior ramus; 3, lateral
perforating branch, (B) Pain of the cutaneous branch of the
posterior ramus of the thoracolumbar junction.
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7) Paola

2A(L-spine MRI)

L4/5:Central broad based protrusion disc with thecal
sac compression
L5/S1:Diffuse Lt asymmetric mild bulging disc, an-

nular tear

Fig, 3. T2 weighted sagittal and axial view of L4/L5, Case 2.
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Fig, 5. T2 weighted sagittal and axial view of L5/S1, Case 4.
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type 1, endplate neovascularity. Diffuse Rt asymmetric

moderate bulging disc
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Table I, Timeline of Treatments and Outcomes In Case 1,234

Case Date NRS, ODI, EQ-5D
1 12,14 Admisson Day NRS 10, ODI 47.48 EQ-5D 0.355
12.15 NRS 7
12,17 NRS 5
12,20 NRS 3
12.24 Discharge Day NRS 2, ODI 13.33, EQ-5D 1.0
2 01.26 Admisson Day NRS 10, ODI 60.00 EQ-5D 0.265
01.27 NRS 8
01.29 NRS 5
01.31 NRS 3
02.03 Discharge Day NRS 2, ODI 17.78, EQ-5D 0.803
3 12,15 Admisson Day NRS 10, ODI 62,22 EQ-5D 0.265
12.16 NRS 6
12,19 NRS 3
12,26 Discharge Day NRS 1, ODI 2,22, EQ-5D 0.854
4 01.07 Admisson Day NRS 10, ODI 77.78 EQ-5D 0145
01.08 NRS 8
01.10 NRS 6
01.12 NRS 5
01.15 NRS 4
01.18 NRS 3
01.25 Discharge Day NRS 2, ODI 17.78, EQ-5D 0.742
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