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A Case Report of Guillain-Barré Syndrome with Neutropenia Improved
by Combined Korean Medicine Treatment
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'Department of Circulatory Internal Medicine, College of Korean Medicine, Daejeon University

m Objectives

This study reports a case of improvement in a patient with neutropenia after Guillain-Barré

treatment through combined Korean medicine treatment.

= Methods

This patient was hospitalized for 22 days and was treated by herbal medicine, electroacupunc-

ture, and physical therapy. Symptom improvement was evaluated through periodic clinical

pathology examination, manual muscle testtMMT), yanagihara scale, and numeric rastic sc-

lae(NRS).

= Results

The clinical symptoms and absolute neutrophil counts of this Guillain-Barré patient im-

proved after the combined Korean medicine therapy treatment.

= Conclusion

This study suggests that Korean Medicine can be effective in reducing Guillain-Barre syn-

drome symptoms and improving intravenous immunogloubulin induced neutropenia, but

more research is required to confirm these results.
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Table 1. Modified Medical Research Council Grade of Manual Muscle Test
Grade Degree
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
Table 2. Yanagihara's Unweighted Grading System
Scale of five rating
At rest 0 1 2 3 4
Wrinkle forehead 0 1 2 3 4
Blink 0 1 2 3 4
Closure of eye lightly 0 1 2 3 4
Closure of eye tightly 0 1 2 3 4
Closure of eye involved side only 0 1 2 3 4
Wrinkle nose 0 1 2 3 4
Whistle 0 1 2 3 4
Grin 0 1 2 3 4
Depress lower lip 0 1 2 3 4
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Fig. 2. Change of tingling and paraesthesia numeric rating scale

OII

t} 20199 11¢Y 169 A SA2 NRS 42 31 A] & dhpee] A9 42 NRS 302 7
E o}y oj s aupety) dhfto] weyl 71 2 th(Fig. 2.).
e BHEZFS 5435199tk 20199 1149 239 €Y

4315



Table 3. YComplete Blood Cell Count

CBC WBC NE ANC RBC Hb HCT PLT
(10%/ul) (%) (cells/mm?)  (10%ul)  (g/dl) (%) (10%/ul)
Administration Day ~ (4.5~11)  (40-80)  (>2,000) (4-6) (12-16)  (36-46)  (150~450)
Day1(2019.11.02.) 2.30 48.8 1122 4.70 13.8 41.2 205
Day10(2019.11.11.) 3.10 51.9 1681 4.68 13.3 41.0 259
Day21(2020.11.22.) 5.10 60.2 3070 4.72 13.5 414 271

BC : complete blood cell count, WBC : white blood cell, NE : neutrophil, ANC : absolute neutrophil count, RBC :
red blood cell, Hb : hemoglobin, HCT : hematocrit, PLT : platelet
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