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Abstract

A Case Study of Alcoholic Polyneuropathy Improved with
Hyangbujapalmul-tang

Song Choi' - Hye-Sun Park™
'Dept. of Internal Korean Medicine, Mokpo Korean Medicine Hospital, Dong-Shin University
*Deot. of Sasang Constitutional Medicine, College of Korean Medicine, Dong-Shin University

Objectives
This study was aimed to report improvement of Soeumin patient diagnosed with Alcoholic Polyneuropathy using
Hyangbujapalmul-tang.

Method

The 41-year-old man had severe foot pain, sensory slow down and ataxic gait. The patient was diagnosed Soeumin and
medicated with Hyangbujapalmul-tang three times a day. Clinical improvement was evaluated with blood test, ataxic
gait evaluation, deep tendon reflex and visual analogue scale (VAS).

Results

The symptoms of foot pain, sensory slow down and ataxic gait were dramatically improved after treatment.

Conclusions
Constitutional treatment for foot pain, sensory slow down and ataxic gait diagnosed with Alcoholic Polyneuropathy are
potentially effective.

Key Words : Alcoholic polyneuropathy, Soeumin, Hyangbujapalmul-tang, Case report

Received 08, December 2023 Revised 08, December 2023 Accepted 18, December 2023 © The Society of Sasang Constitutional Medicine.
Corresponding author: Hye-Sun Park All rights reserved. This is an open acess article
Department of Sasang Constitutional Medicine, Mokpo Oriental Hospital of Dong-Shin distributed under the terms of the Creative
University, 313, Baengnyeon-daero, Mokpo-si, Jeollanam-do, Republic of Korea. Commons attribution Non-commercial License

Tel: +82-61-280-7901, Fax: +82-61-280-7788, E-mail: medic73@hanmail.net (http:// creativecommons.org/licenses/by-nc/3.0/)



b

17%(32¢
O_ 77 2(U950)

=i

304 58]

[e)

. i

56 A Case Study of Alcoholic Polyneuropathy Improved with Hyangbujapalmul-tang

T o B T TR TRy Bolw g <
- A A of W T SE §REA S o
_ ® S B o - o R oK B F omoe § OB N g B ajo
o #° o] T o 2 YW 6o o B o
N e} ms — . iy AT.: o N ZO\HI‘LI
N iy oW W
~ oF &8N v - A N & 4 85 ) = Mo ofy
ST - - B O T R ST P
s s oFer © 0 fEEEXmiLcle

O - - - >
L ip iz B Seesiazizie g
= SErE T % D PrEoRiTEELE &

A 0 — N 0
Njo o_ﬁ@umimw @ © LIMWM_WWMEW%WOMﬂ% <
o o) No & — = w X Gl O o =

T wO = N W W S o
MR e g NI o o P LER RSz T Z
DN g T 8o ® e - S T s )
M oo X = 97T ) o o B B o o
s B oop N B B = M T SR O e = B A s z)
= : " pETEE a5 e :
™ o | hir 1ﬂmﬁcm27 © ol ._._.m
Ko fr il ar omr o oo ow A S = -
b o L REfzRiisords W

0 o[ = 7w AR T g BN ol

K- 0 Y I SRR I i VI S S I .
1) [aN} N _ o

w O ~ % o who S TR XLEFR T =
ﬂuwwmﬂhoﬂz_oﬁ%% m_m%%%%%ﬂmﬂ ,WOUMM
pE RS WO EE ooy g oo o B TN
ﬂwulaﬂﬁdwmf_z _cﬁgo_aé%{ﬂ BT
REEERELER BREREDUG o 5w
E,Maowo g ﬂwbhwommmeﬂw Y
M%ﬂﬂﬁ@ﬁﬁm FRERED gy W o
moﬁc_oﬁo%z.i%% s < T Koz o LG N
LA ﬁo Mm_m o I ‘_WL - " BT o FO o — X M
E._‘._,mu o T _I#‘Holcwogmc“ OM ;:wn_ LL o Mﬁ OTH_MI = o =
| o W E W o O By O om i T
A reBRE b oNoxamh .o N @
LEP2 DL E RSl §uE I
WWWH%%NM%M Mz%wﬁwzf’aao_e woaomw

=1} —_ 0 )

Rl R B TR EE
B rm e R Eo T DRI R OB Lo o
= 3 o 2 P~
ﬁﬁﬂﬂh%%u Cop g T DR D ﬁﬁmo
R R AR I R ST 5X o
R R R R AR B BOE
TN o ) oof of xo om O B < A Mo W T e o

0|

=

T

o}

H
=

aFlom,

S

I
Rt

oA AL

3

4

K| S =521 24AK2022' 305210
739l

o

1)

11. ZAL

- 202399 109 17¢ ~ 2023 11€

71zt

]

Xl 000/gA, 414
_C'>_

E

—
ol
(=]

(DSMOH  23-6)
=

3.

1.



g 2 BolA g9kt

2) L-Spine Magnetic Resonance Imaging. (2022
EH05E119)
OO ez Ao A HALsH o, HTHE o]
A} A27E HolA Yol

3) Lower Extremity Angio CT(2023 ' 02°&142)
00 OHUNA ZAsIG oH, HTHE o) 27

2 Holx ik

4) S&BAt

oA 202313 10¥ 19Y Lespine Xeray A} 144
= HolA] ¥tk
543+ ‘No Remarkable bony finding in this
study. = LHtTh

Z

5) AIETZZIAN2023 102 272)

A AL F 00AA L el AAHE=ZAE <]
F3F%1.9 1, abnormal finding® 2= 1. Decreased amp
at Re tibial motor study. (stimulating at knee) 2. No re-
sponse at Re tibial H reflex study. 237} Uttt

r

6) SOHZIA[2023H 102 18L)

Boloja 3 FAAAES A 5ATh (Table 3)

7) 2AHZAK2023'H10218)

EollA AlFsl o, o) 472 HolA] gttt

8) O[&F=] Z4AK2023H102172)
* SLRT: (-/-)
* Dorsi flexion: 3 © /10 ° (37 20 ©)
* Plantar flexion: 15%/25°(*3% 50°)
* Knee Motor Grade: 4+/4-(%% 5)
* Ankle Motor Grade: 4+/4-(87¢ 5)
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* Deep tendon reflex: Knee jerk +/+, Ankle jerk -/-

3%+

9) Korea Version of Alcohol Use Disorder
Identification Test (AUDIT-K)

AUDITKE 19891 AlA|B.717]7H(World Health
Organization, WHO) A 7] et ST AR Aol A
¥ 7] Al Alcohol Use Disorder Identification Test, ©]3}
AUDIDE 95 4130) 9 mzsheh X2 2700
99 eFAE B 5 e ANl 2 ke

28

AL 20- 08 dFLo2ARE BFEHQT

10) 2LT= A2 ZloKAlcohol Use Disorder, AUD)
the Fifth Edition of the Diagnostic and Statistical
Manual of Mental Disorders(DSM-5)
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2) THEES APARIE! M2X (Korea Sasang Cons-
titutional Diagnostic Questionnaire; KS-15)
£ = KS159] AFEF A aedle] vsit

3) B S

( )Hiﬂ& ’d"—"L 5- 6}‘] I‘ —% Z] o]—D:] F‘Q—oﬂ ._-7]
o2l W} Bk W 3 oF 37} o)2el

2FA A ARAYE Tl /\HE]OJ] AT

7t}

QB ¥

4%
H

e

S

VA 439

A

1% 127

g

o

@) #Ht: & Hs t 7He A =4
Atk opgel = Z0] Hairt

@) K& : 1231, &F A AAsith

¢
lo rlo

t
7 T
r =2

AN

(5) M8 : Aol b £WS BE) &5 A
Ag 24 2R,
A go] 7] gl Rtk BT

©):F: B~ 2F
=
[$)

o
2T 2

b

ik

(0 o AAACE A% oz Bolow
FAL WEsk A Aok (G B

(8 W5 : i k.

O 82 - 57 AAH LR Ak Hof o, 9t
SIATE AR Al FFol =AAK ot

4) AAHME S APSHRIES Rt

ANF7VY, SEAP, 253 A5 9 AVIAEAEE
A(KS-15)E
7t RN

1. X|=8HH
AN

I, A% R AR

(1)2023 101722023 11 17 -
B A 2SS 13] 1235994 1Y 3
3] 2% 308 B8 (Table 1)

Table 1. Prescription of Hanpungpalmul-tang

st

I;f:::J Latin pharmaceutical name Do(;a;ge
N Ginseng Radix 0.36
B ol Atractylodis Rhizoma Alba 0.56
w4 Poria (Hoelen) 0.03
H = Glycyrrhizae Radix 0.41
AT Rehmanniae Radix Preparata 0.75
7y 4 Paeoniae Radix 0.41
N = Ligustici Rhizoma 0.51
i Angelicae Gigantis Radix 0.56
Total amount 3.59
(2)2023H41022722023 A1 17 - W) ZA]

E}o} SRR AR E} 9

o 1Y 33] 4% 308 8319tk

Table 2. Prescription of Hyangbujapalmul-tang

S 120cc® 3EE AES

(Table 2)

Herbal . . Dosage
Latin pharmaceutical name
name (g
H ol Atractylodis Rhizoma Alba 4
HER Cynanchi Wilfordii Radix 4
= Ligustici Rhizoma 4
K& Zizyphi Fructus 4
HE(R) Glycyrrhizae Radix 4
ZH Fraxini Cortex 4
= Zingiberis Rhizoma Recens 4
T Cyperi Rhizoma 8
H Angelicae Gigantis Radix 8
SISt Paconiae Radix Alba 8

Total amount

N
38}
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Table 3. The Results of Blood Test
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10.18 10.25 11.03 11.10 11.16 Reference Interval Unit
ESR 3 9 10 4 6 0~15 mm/hr
CRP 0.1 0.02 0.03 0.04 0.03 0~0.3 mg/dL
WBC 4 4.7 5.9 63 6.5 4~10 1073/l
RBC 345 312 321 342 371 3.8~6.2 1076/l
HGB 13.9 12,6 128 13.6 14.5 12~18 g/dL
Het 417 383 39 41.1 433 37~54 %
MCV 12091 1231 121.7 1 1203 1 116.8 1 80~100 fL
MCH 40.21 4031 39.81 3971 391 27~35 pg
MCHC 333 328 32.8 33 334 32~36 g/dL
Platelet 70 152 204 160 152 140~450 1073/pL
LYM 27 225 283 33.1 34.1 20~45 %
MXD 10.6 15.6 123 11.7 10 4~20 %
NETU 624 61.9 59.4 55.2 57.4 40~75 %
AST 137 25 18 19 19 0~35 UL
ALT 621 26 13 8 12 0~40 UL
ALP 460 1 262 222 228 212 92~290 IU/L
R-GTP 702 1 396 1 201 1 139 1 1021 11~73 TUL
Protein 61 591 7 63 63 6.3~8.3 g/dL
Albumin 3.8 371 3.8 3.9 3.8 3.8~5.3 g/dL
Glucose 93 98 94 92 86 60~110 mg/dL
T-Bilirubin 221 0.8 0.4 0.5 0.6 0~1.2 mg/dL
BUN 5.8 6.8 9.1 7.1 6.5 4.6~22 mg/dL
Creatinine 0.5 0.6 0.8 1 1 0.5~1.3 mg/dL
T- cholesterol 227 189 184 191 192 125~250 mg/dL
T. G 54 81 69 102 117 42~168 mg/dL
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2) Ataxic gait H7t

Ataxic gait Y37HE -5 AXA] BN S Hlst
7] 13RO ® 3ol HE AEE G| ATE
AR =o' Wro] 78I B A9
7F459el 14 £ $hkake] Ha)gol s7tel] ARE-3H3A
o, (Table 4)

3) O[St ZATable 5)
4) N[ E5 Abat AT (Visual Analogue
Scale: VAS)(Figure 1.)
i obd A7 37 Al WF FA 87t Bt
Fa5HA ATl A &5 = F52 0No Pain)ol| A
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Table 4. Ataxic Gait Evaluation
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Figure 1. Changes in vas after the treatment
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Score RUN Stair Walking Walking on Flat Ground
3 Points - - Available for more than 30 Minutes
2 Points Run Fast Possible without Holding onto the Handrail Not possible for more than 30 Minutes
1 Point Run Lightly Possible while Holding onto the Handrail Ability to Walk without Assistive Devices
0 Points  Impossible to Run  Impossible while Holding onto the Handrail Unable to Walk

Table 5. Changes of Motor Impairments and Reflexes

Time Day 1 Day 9 Day 14 Day 18 Day 23 Day 28 Day 32
DFf ROM' 3°/10° 5°/10° 10°/15° 10°/15° 15°/20° 25°/25° 25°/25°
PF* ROM" 15°/20° 15°/20° 20°/25° 20°/25° 30°/30° 30°/30° 30°/30°
Knee MG’ 4/4- 4/4- 4/4- 4/4- 4-/14- 4-14 4-14
Ankle MG 4/4- 4/4- 414 414 414 4/4 4/4
Knee Jerk +/+ +/+ +/+ +/+ +/+ e+t 4+
Ankle Jerk -/~ /- -/~ -/~ -/~ +/+ +++
Ataxic Gait 0/1/2 0/1/2 0/1/2 0/1/3 1/1/3 1/1/3 1/1/3

ROM": Range of Motion, MG’
DF' : Dorsi flexion, PF%: Plantar flexion

: Motor grade by the medical research council scale for grading muscle strength
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ionA] 3910014 259/25°, Plantar flexionA] 15%/20°0
A 30030° 2.2 SAEATE AT WARS Knee jerk
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