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The objective of this study is to propose Korean Medicine treatment for recurrent limb
weakness after Guillain-Barré syndrome (GBS) improvement by intraveinous im-
munoglobulin, and to report its effectiveness. Manual muscle test (MMT), Korean
modified Bathel index (K-MBI), and tendon reflex were used to evaluate the patient.
The patient was improved hip joint, knee joint, ankle joint MMT from grade 3-/3- to
grade 5/5 and in the upper limb the patient can do big joint exercise but cannot do
micromovement like writing or using cell phone. When discharge date the patient's
wrist joint MMT grade is improved grade 5-/5- to grade 5/5. The K-MBI score is im-
proved from 71 to 86 and there was a big change in walking and chair/bed transfer,
there was no change in tendon reflex. This study suggests that Korean Medicine can
be effective for patients who have recurrent limb weakness after GBS improvement.
(J Korean Med Rehabil 2019;29(4):135-142)
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3. HUHE
1) E2&228 ™7 manual muscle test, MMT)

47 B sHe] 7Y BIHE 915 MMTE AH831%
o Agh, Fud, g, wad, S, SRuEe

thgoz vjF Yavit Bl on 3 Ao
ol 7k el £49) BT BT BHL modi-

fied MRC (modified medical research council of great
Britain grade)E wel %7151 THTable 1)®.

2) sh=2m SMHIEX|2(Korean modified Bathel
index, K-MBI)

B7¥skr] Sl

3) 74 HtAH(tendon reflex)

GBS 374 % WAL AekE 871871 918 biceps ten-
don, triceps tendon, patella tendon, achilles tendon 9] 1]
I+ 71402 = 2 aYUult} tendon reflex HAMS
A&t et.

Table I. Modified MRC Grade of Manual Muscle Test

Modified .

MRC grade

5 Normal power

5- Equivocal, barely detectable weakness

4+ Definite but slight weakness

4 Able to move the joint against combination of
gravity and some resistance

4- Capable of minimal resistance

3+ Capable of transient resistance but collapses
abruptly

3 Active movement against gravity

3- Able to move against gravity but not through full
range

2 Able to move with gravity eliminated

1 Trace contraction

0 No contraction

MRC: medical research council
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1) MMT SHUATL A7} 2w BT AU AR A
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o

]_
2) Tendon reflex Qe MMT grade 5-% JEUM P=E 22 A A
[e]

Biceps ++/++, triceps ++/++, patella tendon +++/+++, T2 Y=tk 48 tHFig. 1).
achilles tendon reflex ++/++ A o]F dFYrit} A3 K-MBIEZ YA 5
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AL FL AR ZHHTPIA S kA 4, < A A mshke= B2 A= AT AR 2ol 34
A T5F MMT grade 3-0.2 9 314 7te] 5ol & FHlom 49 39 32120193 7€ 18Y A= < 3HA|
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1 — Lt Hip joint A3, G A GHE-LS MMT 5-2 73] vl
. [ £ ol2l e T4 20199 7Y 2997 4= AA

20197.15 20197.22 20197.29 201985 2019.89 S S MMT 52 240 348 BT, %= 3129

Fig. 1. Manual muscle test. Rt.: right, Lt.: left. IH-E £33 MMT grade 4+2 A Al 83 A
18000 I 3 . 80 86
60 T
40 1 K-MBI
20 1
0
2019.7.15 2019.7.22 2019.7.29 2019.8.5

Fig. 2. Progression of Korean modified Bathel index (K-MBI).
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