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ABSTRACT

Objective: The aim of the study was to determine the effects of traditional Korean medicine treatments on a patient diagnosed

with ankylosing spondylitis.

Case Summary: A 29-year-old male patient suffering from lower back pain and chest pain was diagnosed with ankylosing
spondylitis. Korean medicine treatments, including acupuncture, pharmacopuncture, and herbal medicine, were applied. The
treatment effect was evaluated with a numeral rating scale (NRS) for pain and by changes in C-reactive protein (CRP) and
erythrocyte sedimentation rate (ESR). After 44 days of treatment, the patient's symptoms of ankylosing spondylitis were
improved. The NRS score for lower back pain decreased from 3 to 2, and the NRS score for chest pain decreased from 10 to 1.

In addition, the ESR level decreased from 13 to 10 and the CRP level decreased from 1.39 to 0.84.

Conclusion: The integrative Korean medicine treatments appeared to be effective in relieving pain associated with ankylosing

spondylitis.
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(1) L-spine ROM
@ Flexion 60
@ Extension 10
@ Lat. bending 15/15
@ Rotation 30/30
(2) L-spine Special test
@ SLR 70+/60+
@ Patrick +/+
(3) Hip joint ROM
@ Flexion(Knee bent) 120/120
@ Extension 20/15
@ Abduction 30/25
@ Adduction 10/10
® Internal Rotation 30/30
® External Rotation 30/30
2) X-ray 27 (Fig. 1) : Increased signal intensity

oA])

[}

with joint space narrowing at both SI joint
3) MRI &7 (Fig. 2, 3)
(1) Increased subchondral bone marrow signal
intensities at Lt. SI joint
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(2) Increased bone marrow signal intensity at 9, 2| z2udy
Lt. pubic bone 1) AFAE AL 0.25%40 mm Y34 stainless
(3) Herniated intervertebral disc in T8/9 SACEHATAL e ARt e A4
ol Adel B Zpol= et 20-30 mm

A& sFsich, J# BL18. AF#&). ©4(BL1Y,

R) 5 FEY 9E. )
3%:(BL24, KUHR). BAS(BL2, BITER). o)
4-(BL5, KBR) 5 54, 149

A3 sHs 3910l ‘I}E} 02 10 ccE T8/9
7192, AATAE F9o 43L& FA7|(AA

H

WA, 1 mL, 29 Gx1/2, 13 mm) & FY43+4

ok 9 PARE EH AR HEHeE 9

AX 85 AFsisith

3) FEAE

(1) 20429 49 189-204 A 49 299 : A
Agh A Xkl A AlHH(Table 1)
2 2H 3% 120 ccE AEstgly, Halmwiz
H(Table 2)< 129 3 go 2 ZASte] 1Y
33l AA w) AlF 30l E-L31%ch

(2) 20609 49 309-2040 49 59 319+ A

shofZeH(Table 3)- 24 3% 120 cc2 A&

stdx, FHT(Table )&= 1EY 8 go 2

ZA gt 19 33]o] AA v AF 308 &

£33

Fig. 3. CTL MRI (lateral).
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Table 1. Composition of Chungpajunsin-bang

Herbal C Amount
0mmon name
name (g)
FRZE Tribulus terrestris L. 9
4 W& Achyranthes bidentata Bl 9
AN Chaenomelis Frutus 9
Fmg Acanthopanacis Cortex 8
EATIES Corydalis Tuber 8
& iE Osterici Radix 8
OB Zingiberis Rhizoma 6
X E Zizyphus Jujuba 6
5 Atractylodis Ehizoma 3
O Angelica Sinensis 3
w3 Rehmanniae Radix 3
ONSTE: Paeoniae Radix Rubra 3
WEA  Clematidis Radix et Rhizoma 3
Y& % Angelicae Pubescentis Radix 3
B R Citri Pericarpium 3
% % Myrrha 3
E Olibanum 3
XL Carthami Flos 2
w Amomi Fructus 2
2 Glycyrrhizae Radix 2

Table 2. Composition of Chungsinbaro-hwan

Herbal C Amount
OMMoN name
name (g)
Bf%  Poria cocos (Schw.) Wolf  0.156
A Ginseng Radix Alba 0.078
4 W& Achyranthes bidentata Bl 0.052
T R Asini Gelatinum 0.019
Mt Rehmanniae Radix 0.623
iyl Cervi Cornus Colla 0.065
% Mel 0.312
woF Cibotii Rhizoma 0.052
A Eucommiae Cortex 0.026
B R Saposhnikovia Radix 0.013
FHng Acanthopanacis Cortex 0.013
W R Scolopendra Corpus 0.013
H Jt  Atractylodis Ehizoma Alba 0.052
A4 JE Bovis Fel 0.026

SE - RYT - 270 20 - OME - ZH2 - HEP

Table 3. Composition of Chungbayanggeun-tang

Herbal C Amount
ommon hame

name (g)
Eil) 18 Acanthopanacis Cortex 11.25
A Eucommiae Cortex 11.25
B R Saposhnikovia Radix 11.25
4 W Achyranthes bidentata Bl 11.25
woF Cibotii Rhizoma 11.25
[T Crataegii Fructus 2.8
i M Massa Medicata Fermentata — 2.8
% % Hordel Fructus Germiniatus 2.8
W Scolopendra Corpus 0.75
H E Glycyrrhizae Radix 0.5
R Chinemydis Plastrum 5.625
JE AR Cervi Cornus Colla 3.75

Table 4. Composition of Gwanjul-go
Herbal C Amount

ommon hame

name (g)
B{E%  Poria cocos (Schw.) Wolf  1.634
N Ginseng Radix Alba 0.817
4 W& Achyranthes bidentata Bl 0.204
T R Asini Gelatinum 0.102
A Rehmanniae Radix 3.268
AR Cervi Cornus Colla 0.34
% Mel 1.634
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Table 5. The Progress of LAB Finding

se] ok Aue WAs,

20409 59 1¥9-20029 549 169 @ o H
7 o] AslEE il 2ARS shalE ¢l

Ox B X0
6w

Fig. 4. Changes of pain NRS score.

NRS 22

A,

P2 3

4)

248 27 s

20429 59 179-204 249 54 314 44
A& 572l HEWA AEF A FH5F
= A9 Aeplen shtes SA% A
nlopatA debole A oF 65779 94
Ag ¥ 4% 5389 552 NRS L 3%
2F 39 5% NRS 1. 4% #AF=xd 39
5% NRS L 4% 234 ¥$] 5% NRS 12
2 23 W B zasd ST dRE

ZA=HAF (Fig. 4).
A B A7 (Table 5) @ 94 2] RA factor
t A, HLA-B272 oFAd oz eyl ESR
2 9l9d 9] 13, CRPE 1392 &A=y
1 A Alst 974 A4 ESR 10, CRP
0842 7tA4stgidt

—— Lower Back Pain
——Ischial Tuberosity Pain

Hip Joint Pain

——Rib Pain

04.18
04.22

0423

-04.30

05.01
-05.16

05.17
-05.31

LAB (3314) 18.04.20 18.05.02 18.05.12 18.05.19 18.05.23 18.05.30
WBC (4.0-10) 13.2 12.4 139 12.9 13.7
Hgb (12.0-16.0) 13.3 13.2 135 13.6 14.1
RBC (4.0-5.4) 4.64
Het (36.0-51.0) 40.8 40.5 419 42 42.7
Platelet (130-400) 415 393 378 377 391
ESR (0-20) 13 10 12 14 9.7 10
CRP (0-0.3) 1.39 0.67 0.89 1.02 0.9 0.84
RA Factor Negative
HLA-B27 Positive
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Table 6. Modified New York Criteria for Ankylosing
Spondylitis (AS)

Diagnosis

Clinical criteria
Low back pain and stiffness for more than 3
months which improves with exercise but is not
relieved by rest.
Limitation of motion of the lumbar spine in both
the sagittal and the frontal planes
Limitation of chest expansion relative to normal
value, corrected for age and sex

Radiological criterion
Sacroiliitis grade »2 bilaterally or sacroiliitis grade
3-4 unilaterally

Table 7. Grading of Radiographic Sacroiliitis

Grade 0 : Normal

Grade 1 : Suspicious changes

Grade 2 : Minimal abnormality: small localized areas
with erosion or sclerosis, without alteration
of joint width

Grade 3 : Unequivocal abnormality: moderated or
advanced sacroiliitis with one or more
of erosions, evidence of sclerosis, widening,
narrowing, or partial ankylosis

Grade 4 : Severe abnormality: total ankylosis
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