CHststet2tstal X Mid1d 2520204 58)
J. Int. Korean Med. 2020;41(2):256-266
http://dx.doi.org/10.22246/jikm.2020.41.2.256

F3tA) ol TaeE TR
A7-Bok 2HPY A8

A Case Report of Lower Extremity Paresthesia with Polyneuropathy Treated with
Traditional Korean Complex Treatment

Hyun-ku Lee!, Se-won Kim!, Yu na Seo!, In-hu Bae', Ho-jung Park!,
Ki-ho Cho'?, Sang-kwan Moon'?, Woo-sang Jung'’, Seung-won Kwon'’

'Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
?Dept. of Cardiology and Neurology, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objectives: This report presents the case of a 21-year-old woman with lower extremity paresthesia in both feet due to
polyneuropathy.

Methods: The patient was treated using a Korean traditional complex treatment approach that included herbal medication,
acupuncture, electroacupuncture, and moxibustion. We evaluated the improvements in the pain symptoms in both feet using the
numeric rating scale (NRS): we also assessed for gait disturbance and used Digital Infrared Thermographic Imaging (D.I.T.L.)
to evaluate minute changes in body temperature in diseased areas.

Results: After administering the Korean traditional complex treatment, we observed a decrease in pain levels in both feet
based on the NRS scores. We also observed improvements in gait disturbance and D.I.T.I.

Conclusions: This case showed that the use of a Korean traditional complex treatment approach. consisting of herbal
medication, acupuncture, electroacupuncture, moxibustion, had a positive effect on decreasing polyneuropathy symptoms.

Key word’s: polyneuropathy, lower extremity paresthesia. Yikgeebohyul-tang, moxibustion, Korean medicine, case report
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Table 1. The Result of Electrolyte

Na (mmol/L) K (mmol/L) Cl (mmol/L) Ca (mg/dL) Mg (mg/dL)
Normal range 136-146 3.5-5.1 101-109 8.8-10.6 1.8-2.6
Result 138 3.9 106 9.9 2.2
Table 2. The Result of Electrolyte
Na (mmol/L) K (mmol/L) Cl (mmol/L) Ca (mg/dL) Mg (mg/dL)
Normal range 136-146 3551 101-109 8.8-10.6 1.8-2.6
Result 138 3.9 106 9.9 2.2
Table 3. The Result of Liver Function Test
ALP AST ALT GGT Total bilirubin
(mmol/L) (mmol/L) (mmol/L) (mmol/L) (mg/dL)
Normal range 30-120 35 35 6-46 0.3-1.2
X+1.1.8. result 148 63 135 269 0.70
X+1.1.21. result 166 303 246
X+1.1.29. result 90 85 137 183 0.40

Table 4. The Result of Kidney and Thyroid Function
Test

BUN  Creatinine TSH
(mg/dL) (mg/dL) (ummol/L)
Normal range  8-20 0.55-1.02 0.3-4.0
Result 148 03 0.38
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Fig. 1. Lumbar spine agnetié resonance imaging
(X.09.18.)
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Table 5. Herb Composition of Yikgeebohyul-tang

Herb Pharmacognostic name Am(ogl;nts
Astragal Radix. 6

=

Atractylodis FEhizoma Alba.
Zizyphi Fructus.
Cervus nippon
Crataegus pinnatifida var. typica
Cyperus rotundus
Pinellia ternate
Citrus unshiu
Poria cocos
Triticum aestivum L.
Hordeum vulgare L.
Glyeyrrhiza uralensis Fischer
Magnolia ovobata
Amomi fructus
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=1 Angelica gigas

2 Paeonia albiflora

Hh Rehmanniae Radix

A Zingiber officinale

A Panax ginseng C. A. Meyer
1k Poria cocos Wolf

% Liriope platyphylla Wang et Tang

Polygala tenuifolia
= Cnidium officinale
AN & Aucklandia lappa Decne.
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. 6.39 mg A9 AZF 3023524
12. S7h
1) Numeral Rating Scale(NRS) of both feet pain :
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Table 6. Assessment for Gait Disturbance
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. It is possible to . . It is impossible to
Walking walk without holding ¢ 18 Possible to walk o oo i T hold
on stairs . on the railing e
a railing a railing
Running Running fast Running lightly Impossible to run
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1. NRS of both feet pain(Fig. 2)
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{ acetaminophen, tramadol B/C

Fig. 2. Numeral rating scale (NRS) of both feet
pain.

2. Assessment for gait disturbance(Fig. 3)
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Fig. 3. Assessment for gait disturbance.

3. Digital Infrared Thermographic Imaging(Fig. 4,
Fig. 5)
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Fig. 4. Comparison of digital infrared thermographic
imaging.

Fig. 5. Changes in temperatufe ofi both feet and
legs.
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