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Case Report: Korean Medicine Treatment for Diabetic Peripheral Neuropathy Concurrent
with Chemotherapy-Induced Peripheral Neuropathy

Ji-yoon Park, Ye-seul Kim, Jung-hwa Hong, Young-ju Rhee. Eun-joo Seok, Lib Ahn
Dept. of Oriental Internal Medicine, Dongguk University II-san Oriental Medicine Hospital

ABSTRACT

Objectives: This study reports the effectiveness of acupuncture and moxibustion for Diabetic Peripheral Neuropathy concurrent

with Chemotherapy-Induced Peripheral Neuropathy.

Case presentation: A 58-year-old male was admitted for hand numbness and foot pain after his sixth chemotherapy. He
was treated with acupuncture and moxibustion for 18 days. Symptoms were evaluated with a numeric rating scale (NRS).
After 18 days of treatment, his foot pain improved from NRS 4 to NRS 2. His hand numbness disappeared.

Conclusion: This study suggests that acupuncture and moxibustion can be used for managing diabetic peripheral neuropathy

concurrent with chemotherapy-induced peripheral neuropathy.

Key words: chemotherapy induced peripheral neuropathy. diabetic peripheral neuropathy. acupuncture, case report
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1. Progress of blood sugar test.
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Table 1. Composition of Yijung-tang-gagam-1, 2, 3, 4 (per Pack)

Herbal medicine

Herbal fomulas

Yijung-tang-gagam-1
[Day 1~4]

A% (Panax ginseng C. A. Meyer) 10 g, HJit (Atractylodis Rhizoma Alba) 8 g, 18
57 (Zingiber officinale Roscoe) 6 g & H® (Glyeyrrhiza uralensis Fisch) 4 g 4%
(Pinellia ternate Breit), %% (Angelica gigas Nakai) 4 g HE%EHK (Astragalus
membranaceus Bunge) 10 g 4 (Achyranthes bidentata Blume) 3 g #&HfF
(Cyperus rotundus Linné) 2 g JEfF (Magnolia officinalis Rehder et Wilson) 4 g,
1% (Crataegus pinnatifida Bunge) 2 g ¥ (Zingiber officinale Roscoe) 2 g, PR
(Citrus unshiu Markovich) 2 g, A& (Artemisia capillaris Thunberg) 8 g

Yijung-tang-gagam-2
[Day 5~11]

A% (Panax ginseng C. A. Meyer) 10 g, FIt (Atractylodis Rhizoma Alba) 8 g, /2
5% (Zingiber officinale Roscoe) 6 g, & H¥ (Glycyrrhiza uralensis Fisch) 4 g 4%
(Pinellia ternate Breit), %% (Angelica gigas Nakai) 4 g HE%EHK (Astragalus
membranaceus Bunge) 10 g 4 (Achyranthes bidentata Blume) 3 g &+
(Cyperus rotundus Linné) 2 g, JE4F (Magnolia officinalis Rehder et Wilson) 4 g,
IUZ (Crataegus pinnatifida Bunge) 2 g, 4% (Zingiber officinale Roscoe) 2 g, B
(Citrus unshiu Markovich) 2 g W& (Artemisia capillaris Thunberg) 8 g, IL%#
(Dioscorea batatas Decaisne) 3 g

Yijung-tang-gagam-3
[Day 12~14]

A% (Panax ginseng C. A. Meyer) 10 g, FUlt (Atractylodis Rhizoma Alba) 8 g, 12
5% (Zingiber officinale Roscoe) 6 g, & H¥ (Glycyrrhiza uralensis Fisch) 4 g 4%
(Pinellia ternate Breit), %% (Angelica gigas Nakai) 4 g HE%EHK (Astragalus
membranaceus Bunge) 10 g 4 (Achyranthes bidentata Blume) 3 g &+
(Cyperus rotundus Linné) 2 g, JE4F (Magnolia officinalis Rehder et Wilson) 4 g,
IUZ (Crataegus pinnatifida Bunge) 2 g, 4% (Zingiber officinale Roscoe) 2 g, B
(Citrus unshiu Markovich) 2 g W& (Artemisia capillaris Thunberg) 8 g, IL1%#
(Dioscorea batatas Decaisne) 3 g, % (Scutellaria baicalensis Georgl) 2 g

Yijung-tang-gagam-4
[Day 15~17]

A% (Panax ginseng C. A. Meyer) 10 g, HJIt (Atractylodis Rhizoma Alba) 8 g, 18
5% (Zingiber officinale Roscoe) 6 g, KHWE (Glycyrrhiza uralensis Fisch) 4 g 4%
(Pinellia ternate Breit), %% (Angelica gigas Nakai) 4 g HE%EHK (Astragalus
membranaceus Bunge) 10 g 4 (Achyranthes bidentata Blume) 3 g &+
(Cyperus rotundus Linné) 2 g, JE4F (Magnolia officinalis Rehder et Wilson) 4 g,
IUZ (Crataegus pinnatifida Bunge) 2 g, 4% (Zingiber officinale Roscoe) 2 g, B
(Citrus unshiu Markovich) 2 g, Iﬁm (Artemisia capillaris Thunberg) 8 g, L&

(Dioscorea batatas Decaisne) 3 g # 2 (Scutellaria baicalensis Georgi) 2 g ZHK
(Morus alba Linné) 4 g

Table 2. Composition of Paimul-tang Extract Powder Mix (per Pack)

Drug name

Herbal fomulas

Palmul-tang extract
powder mix

35¢g

A% (Panax ginseng C. A. Meyer) 0.36 g EJit (Atractylodis Rhizoma Alba) 0.56 g,
%% (Poria cocos Wolf) 0.03 g, HE (Glycyrrhiza uralensis Fisch) 0.41 g, Fath#
(Rehmannia glutinosa Liboschitz ex Steudel) 0.75 g %% (Paeonia lactiflora Pallas)
041 g, JII= (Cnidium officinale Makino) 0.51 g, ‘&5% (Angelica gigas Nakai) 0.56 g
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Table 3. Composition of Western Medicine (per Os Medication, Subcutaneous Injection)

Duration Component Usage
Tapentadol HCI 50 mg 1T bid pc
Naproxen 500 mg/Esomeprazole strontium tetrahydrate 20 mg 1T bid pe
Eperisone Hydrochloride 50 mg 1T bid pc
Pregabalin 150 mg 1C tid al pe, hs
Nortriptyline 10 mg 1T tid pe
Pramipexole 0.25 mg 1T qd hs
Capecitabine 500 mg 3T bid pc
Day 0~Discharge Sodium alginate 20 ml 1pkg bid pe
Calcium Carbonate, cholecalciferol concentrated powder 1000 U 1T ad pc
Multivitamins/with Minerals 1T qd pc
Metformin 500 mg 1T bid pc
Mosapride 5 mg 1T bid pc
Atorvastatin calcium trihydrate 40 mg 1T aod p pc
Ezetimibe 10 mg 1T aod p pc
Tamsulosin hydrochloride 0.2 mg 1T qd hs
Ipratropium bromide Nasal spray
Day 0~Day 13 insulin lispro 3 TU tid ac
Day 14~Discharge insulin lispro 34 IPUb;((ii Zl :CC’

qd (quaquedie) : once daily, pc (post cibum) : after meals, ac (ante cibum) : before meals, bid (bis in die) : twice
daily (morning, dinner), hs (hora somni) : at bedtime, p (post meridiem) pc : after dinner, al (ante meridiem and
lunch) pc : after breakfast and lunch
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