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A Case Report of One Non-specific Polyneuritis Patient Treated with Korean &
Western Medical Methods - Including Joint Mobilization Chuna Technique

Soo-Hwan Lee, K.M.D.%, Soon-Joong Kim, K.M.D !
‘Department of Rehabilitation Medicine of Korean medicine, Semyung University Korean Medicine Hospital

Objectives : The purpose of this study was to report the clinical results of various medical methods (including Chuna joint mobilization)
used to treat a single patient with polyneuritis.

Methods : We treated a 46 year-old female patient diagnosed with polyneuritis using various methods, including acupuncture,
moxibustion, infrared therapy, herbal medication, Western medication, Chuna manual therapy, and physical therapy. We evaluated the
results using the numeric rating scale (NRS), manual muscle test (MMT), active range of motion (ROM), modified barthel index (MBI).
Other evaluation scale included Deep tendon reflex and thickness of muscle especially forearm and lower leg.

Results : Following treatment using a combination of the above methods, the general overall condition of the patients was significantly
improved. Furthermore, the NRS, MMT, MBI, and the active ROM scores were numerically improved.

Conclusions : In this case, a single patient with polyneuritis was treated using a combination of Korean and Western medical
methods. Although this study provides useful insight into treatment methods, further studies are required to determine the treatment

effects of Korean medicine, specifically Chuna manual therapy, in patients with polyneuritis.

Key words : Chuna technique, Polyneuritis, Polyneuropathy, Wei symptom, Hwanggigyejiomul-tang.
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Table T. Motor Weakness Stage(Based on
Grade name
Normal

(1) Manual Muscle Test(MMT)
HH A= Medical Research Council
Medical Research Council)

Ao 1

pe Measurement,
7} =2 O}Oﬂ o) Uﬂ

~

Japan).
ol 1Yol 1
(3) 552 WE7+5H9 =A(Active range of
. 2 =

3

motion test)

3HxLo] WIS 715 HIEE I8l S efol W
A A W S 0] BT
sHYTE 2 W dukeH o) =

Jgt 4
%
4 Al Zr=7(Baseline 360 degree clear plastic

S~
_11)1v

$1(ROM)&
7}
goniometer, Fabrication Enterprises, Inc

j=s}

O

Motor weakness Stage

Full range of motion with maximal resistance
Full range of motion against with moderate resistance

Full range of motion against gravity

Grade number
Good

Full range of motion without gravity
Evident muscle contraction without joint movement

5
Fair

No movement

Poor
Trace
Zero
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HFMEFLRISEX] M43 mi1E
U.S.A)E AH&stglon, 3919 drteeio)rt gt i 6) TEH 4ol A FIHEE
| 1790 18] 74 o= S48ttt Aoz QI3 4] A AsHE slmA|ACL 5
3l 7 o R AFT $uAIR AN 58
4) A5 A A Deep tendon reflex) Zxoto] T =2 FA 0T Artstglt,
Biceps tendon reflex, Patella tendon reflex
2 3919] AUk} 3 o] 134 18] 7HA 0 I % 9
= 2459,
1. 48
5) LARIYE HIluH &0 0, F/46
AGAYES Fretr] P »4utd A4  FAB
(Modified Barthel Index)& ©]-&3}%ict, z+ £ o S Qlok, AAAS, dlE, HE, MR, 5
ozt A, B AL $HAT, Ades Wi
7], 2471, dladzd 2l ega olF 59 10
N GEo R FA4E] 9IckTable 1), 0%o] A, 3. HHY 3l HHIST|
10090] HmP5ol:, Hevh £24% SUAA 20184 1197 WHAI0R W
o] 7H53t efg ojujate,
4, Y7zt
2019.03.07. — 2019.04.27.(52 days)
Table II. Modified Barthel Index(MBI)
Unable Need high- Need mid- Need low- Totally
stage aid stage aid stage aid independent
Grooming 0 1 3 4 5
Bathing 0 1 3 4 5
Feeding 0 2 5 8 10
Bowel 0 2 5 8 10
Stairs 0 2 5 8 10
Dressing 0 2 5 8 10
Toilet use 0 2 5 8 10
Bladder 0 2 5 8 10
Transfers 0 3 8 12 15
Mobility 0 3 8 12 15
Wheel chair
0 1 3 4 5
movement*
Total score
* Wheel chair movement is evaluated when a patient condition is unable to walk.
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Table 1. Western Medication Prescription

Drug name Ingredient name Dosage Classification Usage/day

Solondo Tab. Prednisolone 5mg Adrenal corticosteroides 4Tab#1 tid"
Acetaminophen 650mg Other Analgesics

Ultracet ER Tab. Tramadol 75mg & Antipyretics 2Tab.#2 bid*
hydrochloride

Carmazepine Tab. 200mg Carbamazepine 200mg Anticonvulsants 1.5Tab.#2 bid

Lyrica Cap.150mg Pregabalin 150mg Anticonvulsants 2Tab#2 bid

Antithrombotics, )
Anplag Tab.100mg Sarpogrelate HCI 100mg ) 3Tab.#3 tid
Antiplatelet Agents

Mulex Tab. Epensone. 50mg Skeletal Muscle Relaxants 2Tab#2 bid
hydrochloride

Azaprine Tab. Azathioprine 25mg Immunosuppressants 2Tab#2 bid

Cymbalta Cap. 30mg Duloxetine 30mg Antidepressants 2Tab.#2 bid

Lipitor Tab. 20mg Atorvastin 20mg Antilipidemic Agents 1Tab.#1 qd*

Mucosta Tab. Rebamipide 100mg Other Antiulcerants 1Tab#1qd
Bile constituents 50mg

i Pancreatin mixture 420mg )

Winstal DRG. i Digestants 1Tab.#1 qd
Hemicellulase 100mg
Simethicone 80mg

*qd: 1 time/day(30min after breakfast), * bid: 2 times/day(30min after both breakfast and dinnner), ' tid: 3 times/day(30min

after each meal)

3) OsHH ZAt

42 MMT Grade($-5/2+%) © A4 4/4, 3
A 4/4, $BA 3/3, SABA 3/2.

1A MMT Grade($-%/%1%) © 1134 4/4, &34
A 4/4, Z4 4/4, FABH 2/3.
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1) Admission Vital sign : Blood pressure
130/80 mmHg, Pulse rate 79/min,

Respiration 20/min, Blood temperature

36.6C.

2) Electrocardiography : Normal,
3) Clinical laboratory test : T.Chol/TG

215/167, HDL/LDL 82/127, BUN/Cre

17.7/0.59, Ca 8.4

4) Deep tendon reflex : Biceps tendon reflex

++/++, Patella tendon reflex ++/++,
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Table IV. The Details of Herbal Medication Prescription

Herbal Medication

Component

Pharmacognostic

Date Amount(g)
Name Name name

2019.03.08. - Hwanggigyejiomul- HE Astragali Radix 10
2019.03.13./ tang(Huanggjiguizhiwuwu-tang) 5257 Cinnamomi Ramulus 6
2019.03.23 - BEyZE Paeoniae Radix Alba 6
2019.04.27. HE Glycyrrhizae Radix 6
45 Zingiberis Rhizoma Crudus 6
RE Jujubae Fructus 6
2019.03.13. - Yookmijihwang-wongagam s Rehmanniae Radix Preparata 16
2019.03.22 (Liuweidihuang-wonijiajian) XS Corni Fructus 8
g2 Dioscoreae Rhizoma 8
WA Moutan Cortex Radicis 6
BERZ Hoelen 6
EE Alismatis Rhizoma 6
M= Persicae Semen 4
116 Carthami Flos 4
EATER Corydalis Tuber 4
2019.03.22. - Shintongchukeo- Bz Persicae Semen 8
2019.03.23 tang(Shentengxuyu-tang) #I7E Carthami Flos 6
=1 Angelicae Gigantis Radix 6
L ERE Trogopterorum Faeces 6
EMF Cyperi Rhizoma 6
4Rk Achyranthis Radix 6
g Lumbricus 6
E-3 1 Gentianae Macrophyllae Radix 6
FiE Osterici Radix 6
FE Oilbanum 6
HE Glycyrrhizae Radix 2
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1 BEes, 29 9 ZHLEE‘ <7k a3 H2e 5 TR SAEHE ARt &5 i F Bs
2 AYsglon, woleE a2 WA/ 3 RRoA 24hg Wy A ol 100% AEE A2ks
22 30min/¥= /\l‘sﬂﬁ}%ﬁ} Aok 5 pHlE e A FA 3= AHEHA] &
shRlou, B Al 4,54 afjRe T A EHHl
(3) A= 100% AHZksls Ael2 A=t H2 s
A G 7]Eol At ghefristuy e 7 PLBA 245 AHsA] Zstglon, B Al ‘E‘é
TFEAY A&AoR BRSER SHRen, 55 W A oy 50% A= Aet= AHE EAE
23t Al Aol Fx19g] shofl YH7I7E HE (Table V).
EHYYEFS AN A LA, =) 39
Intermuscular injection 3%t
6 -
5 ¢ 4
41 )
3 4 ey
2 +
14 = NRS
0
Admission 30days Discharge
after
admission

Fig. 1. The changes of NRS score. NRS score was declined during treating period.
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Table V. The Changes of Sensation

3) 29l

(1) Manual muscle testOMMT)

A4 9 5k2]9] MMT gradets A¥Ha oz
Al TRl El Al FE Lo, AgAlet

S THTable VI).

@ 255
A

24%/16% AEo] TL&ZFeFo| ﬂ

W9l 2EEAE S5 3

l‘l[‘

W2 5]

olo
A

Lo A o
e 253 52

il A=) 28l Hech, AT Ak

g2 Bh713kArkFig. 2.

B) s &4 =
movement)
FE/AS $2UE 2HLE

: ﬁé 2 =5 %7‘—1%1%
7ve 7HEskAY, FE THs
_Q_i{_—_" O_é_ 2SX] Z/\ ]x
joint, MC joint) &= &3¢

O]—r e

#A71 5 9 (Active range of

H
474 (Metacarpal
Jo] 10

" Zhs ¢

Sensation Part

(compared with normal state)

Admission

Discharge

(compared with normal state)

Dorsal part of Rt.carpal bone

70% 100%
Temperature (except 5th phalange)
sensation Dorsal part of Lt.4-5th metacarpal bones 0% 100%
Dorsal part of Lt.tarsal bone 0% 50%
Dorsal part of Both carpal bone 50-60% 100%
) Distal part of Rt.1st phalange 30% 100%
Cold sensation _
Distal part of Lt.4-5th phalanges 70% 100%
Dorsal part of Rt.tarsal bone 50% 80%
Dorsal part of both carpal bone 40-50% 100%
. ) Distal part of Rt.1-4th phalanges 0% 100%
Pain sensation .
Distal part of Lt.4-5th phalanges 0% 100%
Dorsal part of Rt./Lt. tarsal bone 30%/ 70% 80%/ 100%
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2 Mg R B2 1

= A8 (Proximal interphalangeal joint,
PIP joint) &3 &Y ztzb 2, 3A& 30° oA
90°, 4x]&= 10794 90" 2, 5Al&= 10° oA 70° 2 ¢
A Al o] STkl 25 AT 2534
UL 227107l A 20" = F7H8k3lE 5 4= 2-5
2 UAAHHA (Distal interphalangeal joint,
DIP joint) 2% =442 5 Al 85" 371 £4Y
7Feohth, AE £8d SR EE HE £

Table V. The Changes of Manual Muscle Test Grade

QU H A BF ++/++ AR §AE

e

H| 107 2712
SARS 8}718k I tH(Table

Admission(Rt./Lt.) 30 days after admission(Rt./Lt.) Discharge(Rt./Lt.)

Shoulder joint 4/4 5/5 5/5
Elbow joint 4/4 5/4 5/5
Wrist joint 313 4/3 5/5
Finger joint 32 33 4/4
Hip, Knee and ankle joint 4/4 5/5 5/5
Toe joint 2/3 4/4 4/4

01 332

351 282 29 30.2 29.6 31 i

30 1 :

25 1 215 21.2

B 20 | 17.3 18.5 18.3 175

15 t

10 ¢

5

0 s = I

Rt.forearm Lt.forearm Rt.calf Lt.calf
Part of body
. Admission Discharge

I 30 days after admission

Fig. 2. The changes of muscle thickness. All parts are thickened after various treatment.
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Table V[. The Changes of Active Range of Motion

Admission(Rt./Lt.) 30 days after admission(Rt./Lt.) Discharge(Rt./Lt.)
Wrist flexion 60° 160° 60° 170° 80°/75°
Ulnar deviation 10°/0° 10°/0° 20°20°
Radial deviation 15°/10° 15°/10° 15°/15°
Rt.2nd, 3rd MP joint flexion 70° 70° 80°
Rt.2nd, 3rd PIP joint flexion 30° 30° o0’
Rt.4th PIP joint flexion 10° 10° 90°
Rt.5th PIP joint flexion 10° 10° 70°
Rt.2nd-5th DIP joint flexion 10° 10° 45°
Lt.ankle joint abduction 5 5 15°
5) &=Hdt& X|4=(Modified barthel index, v 1 #
MBI)
chakA] 417 9 (Polyneuritis)& vpe] 23k 59 3}
Al A A S5HOR dREE A s chorst Yolo) o8 WAyt & o] 9k b}
A ERlo] TS FRHOR oA = wzabo] vepdt, o] Aske] YA 24 5 Mg
wol Bagh AHglon, 7R ARE Tl Hd sep) yent 402t A Q9)Re) gy
Aloll= 898 02 AES Apalo] o] ast o) 7zt 9 A Hofo|ti iy $Sulh| o)
AR ZhE e Agko] 2B AEjAY, FHE Hol Ao Az EAupu)EE Aol o|27] 747 o}
M GAS Role sELR SAANT o) w@” 4 9 dise] BakelA 2
(Fig. 3). A3t Hd A A= T 247 gmzel 727 9% - 48444 2 oopgofZo]
ARl s SRS ot Eek(Fig. 4) Uepdthy . 954 o)o] Ao 2 717 s}l 29%
A 32 5o S0l UedH, S8 AR o
6) TEHH ol = wg 243 o] kit Aol uAE
of, FRIRRS, A Zpol g3t 22 Sl £3] T
Ak dhe) S Aot fef SR, FHAL o) geolol fAIRE Rejo] WARITH), thit
i AN o= BRI S AT A aedo) A om W A4S 29joFo] UjHo
R A S A A ] A0% AR A 4 2ona s A% 49 554 9 YAl
Shz AE7F FAIE ST SHEAEY B, THAZE  AAma) gsre uA T s Il A AN B
S8 FAHANOY B2 Ashs SUAEE AY g 220 717 0|27 Hrb AL ok 10%A =
Al Bl 90%8 = SAESIT AAEF B S ol 950 9Z0] 2 HohY,
A ZA] o 7oty ARk 1 ea B 1.5 L/ Tk AN AThbo g ahE AAA
A, B AL ZidEitt dREY 0.5ea, ST & w W™l AA 5 Ea) Aukely JipHges
750ml/ A= 50% 45tk pomt 4% 9 $5% wA 4% e 4
Steroid FEAEE oM, TTHAY B W2
ZE(Immunoglobulin)< FostAY, &gt
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100
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” I
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10

0

19.03.08 19.03.15 19.03.22 19.03.29 19.04.05 19.04.12 19.04.20 19.04.27

Measurement date

Fig. 3. The changes of modified barthel index(MBI). The gap of MBI between admission and discharge is 34
points.

16 1515 15

™ - 0 0O W

GroomingBathing Feeding Bowel Stairs Dressing Toilet BladderTransfersMobility
use

. Admission
[ Discharge

Evaluation item

Fig. 4. The changes of evaluating item in modified barthel index. Scores of discharge are increased compared
with that of admission.
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