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ABSTRACT

Purpose: The aim of this study was to report the improvement of Guillain-Barre syndrome after long-term combination
treatment with Korean medicine.

Methods: A patient was diagnosed with Guillain-Barre syndrome and treated with herbal medicine, acupuncture, pharmacopuncture,
moxibustion, and exercise, including quadruped walking after three hospital admissions. To evaluate muscle strength and weakness,
we measured manual muscle function, gait pattern, and the speed of quadruped walking.

Results: The patient’'s muscle weakness in the extremities and gait stance were improved. The speed of quadruped walking
was increased.

Conclusion: We consider that combined treatment with Korean medicine might be effective for the muscle weakness of
Guillain-Barre syndrome with a poor prognostic factor. To verify the effectiveness of this treatment, further research is needed.
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57/2 - 0] & ZLE - YHY - YRS - 220 - HE - £YF 0] O HES - HER - BFP - AHL

@O No CMAP(Compound muscle action potential)
on the bilateral ulnar, peroneal, tibial nerves.

@ Delayed terminal latencies, low CMAP
amplitudes with slow motor NCVs on the
bilateral median nerves

@ Slow sensory NCVs on bilateral superficial
peroneal, sural nerves

@ Normal sensory NCVs on bilateral median,
ulnar nerves

® No F-responses on tested nerves

® No H-reflexes, bilaterally

3) EMG(Electromyography)

@ Increased insertional activities with positive
sharp waves, fibrillation but no muscle
activation in the right tibialis anterior,
gastrocnemius muscles.

@ Increased insertional activity with positive
sharp waves in the right vastus medialis
muscle.

@ Increased insertional activity with positive
sharp waves and recruitment of high amplitude
and short duration MUAP(Motor unit action
potential) in the right deltoid muscle.

@ Increased insertional activity with positive
sharp waves and reduced recruitment of
high nascent MUAP in the right extensor
digitorum communis muscle.

® Increased insertional activity with positive
sharp waves and reduced recruitment of
nascent MUAP in the first dorsal interosseous
muscle.

Manual Muscle Testing(MMT) [20199 10
234 A1)

1) Shoulder Abduction 2/2

2) Elbow Flexion 2/2

3) Wrist Extension 2/2

4) Finger Flexion 2/2
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(Table 1, 2, 3).
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Table 1. The Composition of Gami-sipjeon-tang

Herb Latin name D(Se
H K Astragall Radix 4
S Rehmanniae Radix Preparat 4
g B Angelicae Gigantis Radix 4
N = Ligustici Rhizoma 4
A 2 Ginseng Radix 4
FfRA Poria 4

HAZE (kD)) Paeoniae Radix Alba 4

H oo Atractylodis Rhizoma Alba 4
B R Citri Pericarpium 4
5 % Linderae Radix 4
kT Schizandrae Fructus 4
Ak Cinnamomi Cortex Spissus 4
H E Glycyrrhizae Radix 4
X E Jujubae Fructus 4
4 E Zingiberis Rhizoma Recens 6

Total amount 62

Table 2. The Composition of Gami-samui-tang

Herb Latin name ])(Zie
W (82)  Rehmanniae Radix Siccus 12
& B Angelicae Gigantis Radix 4
% Liriopes Radix 4
# Phellodendri Cortex 4
= it Atractylodis Rhizoma 4
Ep=E Paconiae Radix Alba 3
= Ligustici Rhizoma 3
Foh FBucommiae Cortex 3
AN % Ginseng Radix 2
wOE Coptidis Fhizoma 2
Bk Anemarrhenae Ehizoma 1.2
4 B Achyranthis Radix 1.2
kA Schizandrae Fructus 1

Total amount
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Table 3. The Composition of Sosikchengui-tang

Herb Latin name D(Z?e
$E (EiHD) Pinelliae Rhizoma 3
PR K Citri Pericarpium 3
SR Poria 3
iR (%¥9)  Massa Medicata Fermentata 3
[T Crataegii Fructus 3
- Cyperi Ehizoma 3
= Ligustici Rhizoma 3
B (X)) Hordel Fructus Germiniatus 3
Mm% Aurantii Fructus Pericarvium 3
MEF (kD) Gardeniae Fructus 3
FoR (EIHD) Coptidis Rhizoma 3
& Atractylodis Rhizoma 3
EF Agastachis Herba 3
H =E Glyeyrrhizae Radix 3
4t OE Zingiberis Rhizoma Recens 6
Total amount 48
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A A2 24 F 3+/3+2 3AHYT, 294 A A 2-/2-, EA AlAdME 0/004 1/174A] A
AL /164 3-/3-74A4 ZF7bstgdeh. S3A wj= = ¢k Table 4).
FZI AE2FZAME (/00 H2Z2ZE XA

Table 4. Change of MMT Motor Grade

Ist Ist 2nd 2nd Jrd Jrd
Admission  Discharge  Admission  Discharge = Admission  Discharge
Elevation N/N N/N 4/4 4/4 4/4 4+/4
Shoulder Abduction 3+/3+ 3+/3+ 4/4 4/4 4/4 4/4
Adduction 3+/3+ 3+/3+ 4/4 4/4 4/4 4/4

Elbow Flexion 3/3 3+/3+ 3+/3+ 3+/3+ 3+/4 4/4

Wrist Extension 3/3 3+/3+ 3+/3+ 3+/3+ 3+/3+ 3+/3+

Finger Flexion 3/3 3+/3+ 3+/3+ 3+/3+ 3/4 3+/4

Flexion 2-/2- 3-/3- 3-/3- 3+/3+ 3+/3+ 3+/4

Hip Abduction 2-/2- 3-/3- 3-/3- 3+/3+ 3+/3+ 3+/3+

Adduction 2-/2- 3-/3- 3-/3- 3+/3+ 3+/3+ 3+/3+

Knee Extension 1/1 2-/2- 2/2 2+/2+ 3-/3- 3-/3
Ankle Dorsiflexion 0/0 1/1 1/1 2-/2- 2-/2- 2-/2-
Planta flexion 0/0 1/1 1/1 2-/2- 2-/2- 2-/2-

Toe Extension 0/0 1/1 1/1 1/1 1/1 1/1
2. 25 Y -

P 49 24 S5 27k A 2ol o g
J899T, neA ARael Bl A9 54w / o
949)-59) Aol Asadeh 24 4 A roller =
walker® %38 @ERIY o] 715, 33 AR oiw
AN SAe A9 44 2 o939 A o |
< & 4 e cane AA 3 @5 BPo] s T e
3t 230 =it} Fig. 1. The average speed of quadruped walking.

A © admission
3. AI2E(RE) &5 &=

A 50479 Y 519A L) FF SEE .23 v, o &
m/sS2 FUsg ot 44 5594 0.28 m/s, A
2 0294E 046 m/so2 FAFAS. 99 64 GBS: 9354 gxslel S4F wAdo] A3t
AREE SEEH 20T ol O £20] 44 o o|9hy LEwpsl $2EE B2y G

4 FH 5L olgHes

15 kg H3E Fo] Aldstd 2 0.36 m/s, 4
2890)= 051 m/se.2 3FAE QT Fig. 1). A%

1014



5/ -0/ A Z9/5F. ZFSIZ - 2185} - Z/L07 - BHIG) - 9.0/ o - FAFL2

GBS gktel 72%—* § z—ui
Wal7] 4293kl e ojHE 7
o]5}e] Aofell M 93.7%9 FFhelFe] vty B
w7 &8 7+ F-2 Campylobacter jejuni
o doldes B4sa Beeel 34 o
WMAA AR =S QJozlty By 9,

HAddl= GBSE ¢ A3toz AR x|
A2 g A Agee A gl 25
o 85~90%2] A7t HA AFA ezl
24173 Z(acute  inflammatory demyehnatmg
polyneuropathy, AIDP)e| si®aty o|= m=z}
SR04 AV £ geleleh FA0A whl, &
2Nz ABAMA} AL EX oz 3 Wg-7]
A ® 3 (Miller-Fisher variant, MFS)2 v]=3} 4
oA 10%, oAk A Fell A 20% A= AT,
T4 ¥+ F4 AAW3Z(acute motor axonal
neuropathy, AMAN), ¥4 &% 274 &4 2744
Z(acute motor and sensory axonal neuropathy,
AMSAN)Z Z4tg] o2 FolA|olol|A 25 Ty
Auk, v FAME oF 5~10%F A3

GBS #ctel= = CSF(Cerebrospinal fluid)

BA A7) 2 A

7 AH(Electrodiagnostic studies) S

AleYgiet, CSF #AeA W8 F 235 KA}l

gk CSFW = 2] A5 Baldh A7|2dA

ZAAR] AAAE AAL ZAE AARE AlFEe] o

ehbs Aol wel gz A, S48 Y
Helz]) AgtaiA fo,

Moty Az 2E iy 27 SFEAe] 9l

. a/z} - ZA2 - YA L

!

A% 45 ool ol
zAowoz [Vlg ©= PES A&t =)o)

B8 FHANE GBS F1 F4 A
Aglere wobe o el WFE £ 4 9
S <EM >N R Fo 9%

O

°] Hiks AsHA st 24
B iz 17;74% 7\V B ot BRI TR
o] fhime] B3 g, ME o SE(bigee] A
ZH o] U] KEe] MRS dA Zshe] A3}
= WEE, Rl Bk= kel F4=E
kel (ZEste] WA s RENRE, MRILAE3
dAEghs =] A3k HHRIE el 9l
o,

A7) A= 524 HA BAECR ofF AF
T AL sy 12 HE 1FY F AR vt
H)7F Aehd Foz ePyY AAARAAL 2AE A
AL, CSF 48 E3)] Acute motor axonal neuropathy
(AMAN)® GBS=Z =<t wigkel, 124 [VIg A3
spodont oA Be 1A F/PHoE [VIgE
Algstgel, wy E Y ZF el el A A
5 Mgt o A vhua] FAbe] sA A
oko} 2-9)o] W skelch

<HBHE - 2> m2d FHEs A2 9
Ho) gebd Ay BEshd Fedb sidded £
A MRigsle] BEskAl eskeh A% modified
Erasmus GBS outcome score(mEGOS)E o] 43}
W 6l = walking disability EE& AAbel
< 9 mEGOS 11322 51%<ch. mEGOSE 33
A BAE Ed dojzl o2 walking disability
E WEEE 3Abske W olo iy 7%1 = At
3 mEGOS &+ #¥ o, A 4%, MRC sum

1015



AX|DHIE FAZ ste ZEtl Z32 SXtof e SHED 13

scores EWZ AW (-12 Alo]] #E 7HA 1,
%ol Z4= walking disability 2HEo] Folxlch
A Aol webA 404 o3k 04, 41~60% 1
A, AR S 28& Hoigioh iy A AASA
o] dlgled 14, ¢lgled 08& Hodte. MRC
sum score= & A#A oA FAA F3,
AA, I 23, 34 AA-, SuEEd
o 8% 0~ A& 120E dA
0~602.2 AAFst MRC sum score 0~30<
31~40= 64, 41~50 34, 51~60< 0dS &
o A7) SAE 52AE 1", we A Adap 24
o] oleiA 14, i 3 oF 747 MRC sum score
7} 22 9802 & 1189 Heig,

Add %7, At 4= GBS e el
= AN 95 A4 2 HEE Q3 IE FH
o8 Rimbzfel BiEE AoE ddsle] k-
ZHs Tl Mktabs <FEHE - 5
A 58 Aoz &, HE B I
=NZ (R, AA%, fol, Rk, 5% Ak
M, HE, AE KES 15714 2 T4
oo HhRL, HERE, PRAENSHE AWeleh 1
e} Blof B8 3 o Aguelrt 343l il
G2 HASEE kUGS <HAE
Bh>ol 2w e, B Bl &N 204,
AyEE B, N ESE R R, AR RS
13714 A2 FA =] 9lom [UHKIKG ke
B3t 28 EEd Aedy sl oy <K
B - P> R <3 FiEd Algsle
kOS] Huko g FuhE A wHES F
et Awelrh, A8 =5 AR Al BL 55
&Aooz F4dgded o HARST o $o
gt Aoz qlsle] @krl LAY st veRd 1
Ao sl BRFEES AWt A
A AE Zoksl T kIS obd, A A%
2 Rl WRHEELS £E BE AR,
A, (AR, B I, ZSE MEk T SR
Bt BE, HE A8 17 2 FA=

& N

<

%

’

r o O N rp

& d

o

o

1016

sler <HEEE - NEM > A LS A
=239 9 A Asve 2y Ao 34& FA4
o= BE. WE R bt A% S BRR
AZR, BEOR M, B =RBR K +E S
& AA s

FAA 22 AHET AL MR BIL &
ol lem Rtk htfs mET &
& Azel Sga g AEFAAA, A
A1zt A3 A 254 Ak AAA EFA4

B 271, QEHE

dJ
SO
>

o N R oE o

“ T‘N_'

ofN o o ot

Zol ws zstA oF
AL AHEE o 7158 254, o5 vEE 34
3= TUG(Time up and go)7Atell Al EAH o
Fom g 2hol7h gldw Aoz BuE wuh gle)®
+5A B 98 2 SAANE S48
48 A AFAE FHE AR R
e Uid)7] A E AFe 71 A
5 BT, AE FHANE 7Y
+ B85 A4 (non -anti-gravity
AR S AsH o wWol A
o] Al 373 9 Azt
FAA717] H8 QAo de] AHEE
A= | glolx FojobA 3+
Tol A7 28, A= 9 HUs NAd=E
237} gleke ) naEy|E §ioh St
A FH R A7tR o] of g ot W Ee A
W7)7] A7 Rssiee A FEst RaRo
= sl Ade AelA At Agsie 2
e ool dFA-e B FHYE o] L3l FAE
HE 23 A7} sl A
AR FAYE ST RAFA P TAHA

o e
ol
ot
_>~4 .
L
_D e
%0

2w 1B

277} olof? A% WHE A7)

l
A3EE 24 BAY, F7 [VIg o] F 349
o Aol A s 4R Fol 2o Qdste]

o



57/2 - 0] & ZLE - YHY - YRS - 220 - HE - £YF 0] O HES - HER - BFP - AHL

AFA =, T g, A8, 5 §& e
WA Cane AR 8t A7} Ra)o] 713 23717
F5H9 12 49 A RS E 23 %
7b ok o ol FHEUL, ol F HEE S
A8 F EFel 15 ke¥ H3He A83

£ 457} 27194 99T 4 9

2 4
o3} 22 FA 4 % AdAE 7HA GBS A4
o] 1A $loF Sl defAE, AFAE, FHA

9 RS 5 SEASAEE A7 HeE S

st 298 7kl 23t 95E sy

Il = B Al CaneAl

S X g B b
o
- O
I
=
o
o,

F NAdel 7]ed3}
ol SlelM 7]Ee] 71X AR
FAHEA AR F R Ll FAE
HBE FAZ S AbA mh] AfAE
A2 S WAT 4 sl £ Sl 18
ARt GAfell A AA| o] AL YIE 7
oEl ot A A2 BT Al 3RE
7hE A2 2A 297t gley Aldd A7) A8
of ?g 77} ofige A7 A+ GBSl
& 3 A8 wST P A3 FopHd o

77 B2,

2
o
Pt
o
fru
>
Fm oL
i,
il
19
o M
N

—_—

V.24 £

—

& EEARARE WANGE W 29 J3ke 0
3

Ayl el 27} 9le-& Selsioleh GBS A
o} Axk &, Az 3 ;

_B'j_
U ol F AAE A 2R

XN 2
mlo_%g
ek ¢
i
4

30 o> ofN il
o =2

o
_OL
rlr
= ¢
o
KW

[N}

. Yuki N, Hartung HP. Guillain-Barré syndrome.
New England Journal of Medicine 2012:366(24)
12294-304.

. Sejvar JJ, Baughman AL, Wise M, Morgan OW.
Population incidence of Guillain-Barrésyndrome:
a  systematic review and meta-analysis.
Neuroeprdemiology 2011:36(2) :123-33.

. Ropper AH. The Guillain-Barré syndrome. New
England Journal of Medicine 1992:326(17) :1130-6.

. Fokke C, van den Berg B, Drenthen J, Walgaard
C, van Doorn PA, Jacobs BC. Diagnosis of
Guillain-Barrésyndrome and  validation  of
Brighton criteria. Brain 2014:137(Pt 1) :33-43.

. Moulin DE, Hagen N, Feasby TE, Amireh R,
Hahn A. Pain in Guillain-Barré syndrome. Neurology
1997:48(2) :328-31.

. Flachenecker P. Autonomic dysfunction in Guillain-

Barré syndrome and multiple sclerosis. Journal

of Neurology 2007:254 Suppl 2:1196-101.
Rajabally YA, Uncini A. Outcome and its

predictors in Guillain-Barre syndrome. Journal
of Neurology, Neurosurgery, Psychiatry 2012:83(7)
:711-8.

Shahrizaila N, Lehmann HC, Kuwabara S.
Guillain-Barrésyndrome. Lancet 2021:397(10280)
11214-28.

Association of Korean Medicine Professors for

Medicine.

Cardiovascular and  Neurological

Cardiovascular and Neurological Medicine in

1017



AHX|DHIE FA2 5}

10.

11.

12.

13.

14.

15.

16.

17.

rir

Korea Medicine 1. Seoul: Woori Publishing:
2018, p. 301-3.

Heo I, Heo KH, Hwang EH, Shin BC, Hwang
MS. A Case Report on Patient with Guillain-
Barre Syndrome Improved by Korean Medical
Combined Treatment. Journal of Korean
Medicine Rehabilitation 2015:25(1) :95-101.

Lee HS, Kim DR, Shim SS, Baek DG, Yun
JM, Moon BS. A Case Report on a Patient
with Guillain-Barre Syndrome Complaining of
Quadriplegia and Paresthesia, Which Improved
after Korean Medicine Treatment. o/ /n¢ Korean
Med 2019:40(6) :1210-8.

Kim KW, Kim SS, Lee JS, Chung SH. A
Clinical Case Study on Guillain-Barre Syndrome
Complaining Both Lower Extremity Weakness
with Oriental Medical Treatment. 7he Journal
of Korea CHUNA Manual Medicine for Spine
& Nerves 2011:6(1) :27-33.

Ahn JY, Sim SS, Jeong S, Shin YdJ, Moon BS,
Yun JM. A Case Report of a Patient with
Guillain-Barre Syndrome Complaining of Quadriplegia
and Anorexia Improved by Korean Medicine
Treatment. o/ Int Korean Med 2020:41(5) :769-76.
Hwang DG, Park SM, Kim EJ, Kim JY. Case
Report of Patients Diagnosed with Guillain-Barre
Syndrome Improved by Traditional Korean
Medical Treatment. o/ /nt Korean Med 2016;
37(2) :305-14.

Park SM, Cho SW. A Case of Combined
Korean Medicine Treatment for Recurrent Limb
Weakness after  Guillain-Barre Syndrome
Improvement: Case Report. Journal of Korean
Medicine Rehabilitation 2019:29(4) :135-42.
Heo J. Dongeuibogam. 1613. Available from:
https://www.mediclassics.kr/books/8

Walgaard C, Lingsma HF, Ruts L, van Doorn

1018

e ZF 28Xl et SHED 12

18.

19.

20.

21.

22.

23.

24.

PA, Steyerberg EW, Jacobs BC. Early
recognition of poor prognosis in Guillain-Barre
syndrome. Neurology 2011:76(11) :968-75.

Kim AY, Lee HG, Kim YM, Kang HY.
Epidemiological Features and Economic Burden
of Guillain-Barre Syndrome in South Korea:
A Nationwide Population-Based Study. Journal
of Clinical neurology 2021:17(2) :257-64.
Griffin JW, Li CY, Ho TW, Tian M, Gao CY,
Xue P, et al. Pathology of the motor-sensory
axonal Guillain-Barresyndrome. Ann Neuro/ 1996:
39(1):17-28.

Doets AY, Verboon C, van den Berg B, Harbo
T, Cornblath DR, Willison HJ, et al. Regional
variation of Guillain-Barre syndrome. Brain
2018:141(10) : 2866-77.

Hadden RD. Cornblath DR. Hughes RA.
Zielasek J, Hartung HP, Toyka KV et al
Electrophysiological classification of Guillain-
Barre syndrome: clinical associations and outcome.
Plasma Exchange/Sandoglobulin Guillain-Barre
Syndrome Trial Group. Annals of Neurology
1998:44(5) :780-8.

Noh JH, Park JA, Youn HM, Jang KJ, Song
CH. Ahn CB. et al. The effect of Hominis
Placenta Pharmacopuncture on Leg spasticity
of stroke patients(A Pilot study, Double blind,
Randomized, Controlled Clinical Trial. Journal
of Pharmacopuncture 2009:12(4) :97-110.

Lee HO. Activation of Trunk Muscles during
Stabilization Exercises in Four-point Kneeling.
The Journal Korean Society of Physical Therapy
2010:22(5) :33-8.

Eum YB, Yoo KT, Lee YH, Lee HS. Effects
of Core Stability Exercise on Strength, Activation
of Trunk Muscles and Pulmonary Function in
a Guillain-Barre Syndrome Patient: Case Report.



57/2 - 0] & ZLE - YHY - YRS - 220 - HE - £YF 0] O HES - HER - BFP - AHL

Journal of the Korean Society of Physical medicine Wrist and Trunk Weight Loading using Sandbags
2021:16(1) :111-21. on Gait in Chronic Stroke Patients. Aorean
25. Park SH, Lim HS, Yoon SH. The Effect of Journal of Sport Bliomechanics 2021:31(1) :50-8.

1019





