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A Case Report of Korean Medical Intervention in a Patient with Myasthenia Gravis after
Myasthenia Crisis

Yeseul Kim, Jiyoon Park, Seonwoo Min. Jiseong Moon, Junghwa Hong, Lib Ahn, Dongjun Choi
Dept. of Internal Korean Medicine, Dong-Guk University lisan Oriental Medical Hospital

ABSTRACT

Objective: This study reports on the management of a patient with myasthenia gravis (MG) following myasthenic crisis
(MC) using Korean medicine.

Methods: A 77-year-old Class V MG patient was treated with acupuncture, moxibustion, and Korean herbal medicine. A
manual muscle test was used to derive a Medical Research Council (MRC) score and the patient’s subjective view of his
dyspnea was measured to assess MG symptoms.

Results: The MRC grade indicated significant deterioration after 65 days of treatment. although there was no change in
the patient's subjective dyspnea assessment. But no other MG or MC complications occurred.

Conclusion: This study suggests that Korean medicine could be used for the management of Class V MG patients.

Key words: myasthenia gravis, myasthenic crisis, Korean medicine, Wei symptom, case report
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Table 1. Laboratory Study Results

Index Day 9 Day 54 Reference value

WBC (/u) 12030 9570 4000~ 10000
Hb (g/dL) 107 146 13.0~16.5
Platelet (/ul) 272,000 104,000 140.000 ~400.000

CRP (mg/dL) 6.16 0.20 0~05
Total protein _

(g/dL) 6.3 6.6 6.4~8.3

Albumin (g/dL) 3.8 4.2 3.4~51

L a3
- a -

Day 9 1113 16 2 ')

Fig. 1. Change in platelet count.
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(4) 2 35 oF 83 Wi
(5) " EF 7T~8A172 5H
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1) #12€]=2 60 mg : Pyridostigmine Bromide
60 mg 1 tab 35 Al W 8AIZF A (U 42
dztoll 60 mg 2 tab 3 vl W 6A1ZF 7HA

o7 FEFete] Fof)
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(2) o]l E784 250 mg : Mycophenolate mofetil
250 mg 2 cap 3F F W AAF g Az A
(%) 1193kl 250 mg 3 capo2 =3l
o7} 429 31el] 250 mg 2 caplE A 7HEk)

(3) 22%A 5 mg : Prednisolone 5 mg 1 tab
B g Wl obA AL A3 (30 4293}
15 mg 1 tabo® Z3f)

(4) ¥]¥}=4 10 mg : Rosuvastatin calcium 10.4
mg 1 tab 35 3 ¥l o}FAAF A%

(5) F==E4 30 mg : Ambroxol hydrochloride
30 mg 1 tab 3} A W AAF A%

(6) 7F2=EA 5 mg : Mosapride citrate hydrate
529 mg 1 tab 3-F A W A} A&

(7) Fele}d4 125 mg : Quetiapine fumarate
1439 mg 1 tab 345 & ¥ 27 A

(8) WAl=A 20 mg : Esomeprazole magnesium
trihydrate 22.3 mg 1 tab 35 3 ¥ o}34
A A A

(9) z2]¥=4 100 mg : Trimebutine maleate
100 mg 1 tab 37 Al W AJA}F 215

2) F7He o E 9 of g4 A=

(1) <==4 0.25 mg © Alprazolam 0.25 mg 1 tab
37 A W ok A AF A7) A (Y
1393} 37}

(2) F=2270<4 20 mg : Fluoxetine HCl 22.4 mg
1 cap 37 3 W A7) A (Y8 31 Ap
7}

(3) 2]1XEZA 05 mg : Clonazepam 0.5 mg 1 tab
7 g Wl A7) A (Y 4993kl F71 o
o 5493 el 05 mg 2 tabo 2 Z&f)

(4) Ar&}AA 5 mg : Pilocarpine HCI 5 mg 0.5
tab 37 A H A A A% 27 A
(491 29 xFell 37F 991 39U Rkl 5 mg 1
tabo® Z¥)

(5) 2”EEARAA 625 mg : Zolpidem Tartrate
6.25 mg 1 tab 35 3 W z7] A(HY 58
dxfel] F71)
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Table 2. Composition of Herbal Medicine (per Package)
Decoction & extract  Herbal name Latin name Amount (g)
AN Ginseng radix rubra 0.246
Kyungokko A Rehmanniae radix juice 2.623
Day 1~65 Bk Poria sclerotium 0.492
L Mel 1.639
Total 5
4+ " Pinellia ternata rhizoma 6
H it Atractylodis rhizoma alba 6
PR K Aurantii Nobilis pericarpium 4
Vukgunja-tang HRE Poria .s"c]emtium ‘ 4
Day 1~2 N3 Panax ginseng radix 4
H OE Glycyrrhiza uralensis 2
EOE Zingiber officinale 3
x B Jizyphi fructus 2
Total 31
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A Panax ginseng radix 5
H ot Atractylodis rhizoma alba 5
FfRA Poria sclerotium 5
Palmul-tang H ® Glyeyrrhiza uralensis 5
Day 3~10, P Rehmanniae radix preparata 5
25~35 A gE Paeoniae radix 5
= Cnidium officinale radix 5
g B Angelicae Gigantis radix 5
Total 40
B Rehmanniae radix preparata 10
[TT Dioscoreae radix 5
» IS Corn! fructus 5
Yukmijihwang-tang o . .
Day 11~24 HRA Poria sclerotium 4
KR Moutan radicis cortex 4
# 8 Alimatis rhizoma 4
Total 32
4 ' Pinellia ternata rhizoma 4
H ot Atractylodis rhizoma alba 6
B R Aurantii Nobilis pericarpium 4
FfRA Poria sclerotium 4
Yukgunja-tang-gagam A % Fanax g]'{vseng raa’z;x’f b
Day 36~ 44 LI Glyeyrrhiza uralensis 2
O Zingiber officinale 3
X B Zizyphi Fructus 2
BRRA Zizyphi Spinosi semen 4
® & Astragali radix 4
Total 39
2% Liriopis tuber 8
N Panax ginseng radix 8
Sangmack-San-gagam FRA Schizandrae fructus 12
Day 45~65 FO Armeniacae semen 8
BB Aurantii Nobilis pericarpium 8
Total 44
Yukgunja-tang Yulkmijihwang-tang Yukgunja-tang

Palmul-tang

Palmul-tang

-gagam Sangmaek-San

-gagam

Day 1 3 11 25

&

36 45
Sanjoin-tang extract

Kyungokko

Fig. 2. Timeline of treatment.
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Table 3. Medical Research Council Grade of Manual

Muscle Test

Grade

Degree

b)

Full range against maximum resistance and
gravity

Full range against moderate resistance and

4 .
gravity

3+ Full range against mild resistance and gravity

3 Full range against gravity

3- Ability to move through over 50% range
of motion against gravity

94 Ability to move through under 50% range
of motion against gravity

9 Ability to move through full range with
gravity eliminated

9 Ability to move in any arc of motion with
gravity eliminated

1 Palpable contraction in muscle, but no
movement

0 No visible or palpable contraction
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Table 4. Change of Manual Muscle Test Degree

MRC grade (Rt/Lt) Day 1 Day 65
Shoulder abductor 4/3+ 1/1
Elbow flexor 5/5 1/2-
Wrist dorsiflexor 5/5 2-/2-
Finger flexor 5/5 2+/2+
Hip flexor 2-/2- 1/1
Knee flexor 4/4 1/1
Ankle dorsiflexor 3/2- 1/1
Toe flexor 4/3 1/1
2) IEuE 4 VI F EACE 5 F
ol41% BAZL a3 Aol o2 £
1e S0 3B sasieden, Jou
d 1~23), 35 F 0E~1A17E wow 103
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Table 5. Myasthenia Gravis Foundation of America Clinical Classification

Any ocular muscle weakness
Class T May have weakness of eye closure
All other muscle strength is normal

Mild weakness affecting other Ia

Predominantly affecting limb, axial muscles, or both
May also have lesser involvement of oropharyngeal muscles

Class 11 than ocular muscles
May also have ocular muscle

weakness of any severity b

Predominantly affecting oropharyngeal muscles, respiratory
muscles, or both
May also have lesser or equal involvement of limb, axial

muscles, or both

Predominantly affecting limb, axial muscles, or both

Moderate weakness affecting

a ;
May also have lesser involvement of oropharyngeal muscles

other than ocular muscles
Class I
May also have ocular muscle

weakness of any severity b

Predominantly affecting oropharyngeal muscles, respiratory
muscles, or both
May also have lesser or equal involvement of limb, axial

muscles, or both

Va

Predominantly affecting limb and/or axial muscles
May also have lesser involvement of oropharyngeal muscles

Severe weakness affecting other
Class IV than ocular muscles

May also have ocular muscle

weakness of any severity

Predominantly affecting oropharyngeal muscles, respiratory
muscles, or both

Vb May also have lesser or equal involvement of limb, axial
muscles, or both

The use of a feeding tube without intubation

Class V
management

Intubation, with or without mechanical ventilation, except when employed during routine postoperative
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