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Case Report: Lower Extremity Paresthesia and Pain with Diabetic Polyneuropathy
Combated with Complex Korean Medical Treatment
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ABSTRACT

Background: Diabetic polyneuropathy is the most common complication in diabetics. occurring in 50% of all cases. About
10-20% of all diabetics are accompanied by neurological pain, showing a tendency to increase with age. Clinical aspects are
very diverse, from mild abnormalities on nerve conduction tests to severe abnormalities in all sensory, motor, and autonomic
nerves: however, sensory symptoms usually precede motor symptoms. Patients typically express sensory symptoms, such as
positive and negative symptoms, which decrease the quality of life and have marked clinical implications, such as increased
morbidity and mortality. Although Western medical drugs. such as tricyclic antidepressants, anticonvulsants, and narcotic
analgesics, are used for diabetic polyneuropathy, a standard treatment has not been established.

Case report: A 65-year-old male with paresthesia and pain due to diabetic polyneuropathy was treated with Uchashinki-hwan.
acupuncture, electroacupuncture, moxibustion, and Jungsongouhyul pharmacopuncture for 10 days. We used the Toronto Clinical
Neuropathy Scoring System, EuroQol-5 Dimension, and Visual Analog Scale to evaluate symptoms. Subsequently, the Neuropathy
Scoring System., EuroQol-5 Dimension, and subjective discomfort improved.

Conclusion: The present case report suggests that combined Korean medicine treatment might be an effective treatment
for paresthesia and pain with diabetic polyneuropathy. Several follow-up studies should be conducted to clarify the effectiveness
of the treatment.

Key words: diabetic polyneuropathy. paresthesia, pain, FEBRA (Uchashinki-hwan. Gosha-jinki-gan). acupuncture,
moxibustion, Jungsongouhyul pharmacopuncture, Korean medicine
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Table 1. Medication Used from X-1 Year December
5th to X Year July 29th.

Ingredient name Dosage Frequency
Pregabalin 300 mg Twice a day
Oxcarbazepine 600 mg Twice a day
Clonazepam 0.5 mg Twice a day
Amitriptyline 15 mg Twice a day
Tramadol 175 mg Three times a day
Acetaminophen 650 mg Once a day
Aspirin 100 mg Once a day

Table 2. The Result of Blood Test (2022.07.29.)

Result Normal range

Na (mmol/L) 141 136-146
K (mmol/L) 45 3551
Cl (mmol/L) 106 101-109
Ca (mg/dL) 9.3 8.8-10.6
Mg (mg/dL) 2.0 1.8-2.6
AST (U/L) 22 <50
ALT (U/L) 12 <50
GGT (U/L) 37 9-64
ALP (U/L) 103 30-120
Total bilirubin (mg/dL)  0.39 0.3-1.2
BUN (mg/dL) 18 8-20
Creatinine (mg/dL) 1.40 0.67-1.17
TSH (mIU/L) 2.50 0.3-4.0

=
Fig. 1. Lumbar Spine X-ray showed disc degeneration
(L4-S1), spondylosis and diffuse osteopenia.
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Table 3. The Result of Straight Leg Raise Test

(2022.07.29.)
Right
(-)

Left
(-)

Result

Table 4. The Result of Sensory Nerve Conduction Study (NCS) (2022.08.02.)

Nerve/sites Lat. 2 (ms) Amp. 2-3 (uV) Distance (cm) Vel.Pk (m/s)
Left sural nerve-lateral malleolus
Calf 345 4.5 12 34.8
Right sural nerve-lateral malleolus
Calf 3.45 35 12 34.8
Right superficial peroneal nerve
Foot (lateral leg) NR NR
Left superficial peroneal nerve
Foot (lateral leg) NR NR
Table 5. The Result of Motor Nerve Conduction Study (NCS) (2022.08.02.)
Nerve/sites Latency Amp. 1-2 Amp. 2-4 Area 1-5 Dur.  Dist. Vel.
(ms) (mV) (mV) (mVms) (ms) (em) (m/s)
L comm peroneal-EDB
Ankle 4.85 2.0 2.5 12.3 7.80 7
Fib head 12.35 1.7 2.1 9.4 8.95 30 40.0
Knee 14.50 16 2.0 9.4 9.20 10 46.5
R comm peroneal-EDB
Ankle
Fib head NR
Knee
L tibial (knee)-AH
Ankle 4.55 9.5 11.9 30.9 4.20
Knee 12.75 74 9.7 29.1 6.30 35 42.7
R tibial (knee)-AH
Ankle 4.65 8.1 10.0 28.3 4.50
Knee 13.10 6.0 78 279 6.60 37 43.8
R comm peroneal-Tib ant
Fib head 2.90 5.2 6.9 43.1 10.00
Knee 5.05 5.2 6.9 43.6 9.60 10 46.5
L comm peroneal-Tib ant
Ankle 3.80 5.6 10.2 76.8 13.95
Knee 6.00 48 8.7 63.2 12.90 10 455
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Diabetes Nerve Conduction N Cordkition
Mellius Dy : Studly : Dishetes IMeliLs Study: Savecgiion X—1.12.05./
Medication start MNeuropathy Dic 7 XEm HbATc:49%

X07.29.
KOMC HB visit

X-5.02. )5—1.1 2.05. X.07.29.
Symptoms Symptoms N

: Lower Aggravation : Lower - 2 t
Extrenity Extremity Paresthesia g_? gcra]\: ?;nl
Paresthesia and Pain 2

X-1.1205.
X-5.02. Medication
Strict Glucose Control AdJust_ment :
Pregabalin 300mg
start and Omcarbazepine 500mg
Symptomatic Clonazepam 0.5mg
Treatment Start Amitriptyline 15mg

Tramadol 175mg
Acetaminophen 650mg

Fig. 2. Case report timeline before hospitalization.
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Table 7. Toronto Clinical Neuropathy Scoring System
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[tem Scoring

1=Present

Symptom scores Pain (foot), numbness, tingling sensation, weakness, ataxia, upper limb symptoms 0= Absent

(Total 0~6)

Reflex scores

Knee reflex-right, knee reflex-left, ankle reflex-right, ankle reflex-left

0=Normal
1=Reduced
2= Absent
(Total 0~8)

Sensory scores

Pinprick, temperature, light touch, vibration, position sense

0=Normal
1= Abnormal
(Total 0~5)

Total

0 to maximum of 19
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Under each heading, please tick the ONE box that best describes your health TODAY

MOBILITY

| hawe no problams in walking about

| hawe slight problems in walking abaout

| have modesale problems in walking about
| have sevara problams in walking about

| am unable to walk about

OoOoooao

SELF-CARE

| hawve no problems washing or dressing mysail

| have slight problams washing or drassang mysall

| have moderate problems washing or dressing mysall
| have sevars problams washing or dressing mysell

| am unable o wash or dress mysed

OoOoogoao

USUAL ACTIVITIES (e.g. work, study, housework, family or leisure activities)
| hawe no problems doing my uswal activities

| hawve slight problems doing my usual activities

| have moderate problems doing my usual activities

| have sevare problems doing my usual activities

OoooOaQa

| am wnable i do my usual aclivities

PAIN/DISCOMFORT

| hawe o pain or discomion

| hawve slight pain or descomiort

| have modesate pain or discomion
| have sevare pain or discombort

Ooo0aQao

| hawe extreme pain of discombon

ANXIETY/DEPRESSION

| &rm nct aneous or depressed

| am slightly anxious or depressed

| am moderaiely anxious or depressed
| am severely anxious of depressed

| am extremely anxious of depressed
Fig. 3. EuroQol-5 dimension, EQ-5D.

OoOo0Ooao

o
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Xd 79 299 9 Al o] AAHOE Wt
=7 108 "Hde| 53 Axely, A olW e
o] Mhuletel] HEA| BT 55 A7 A2
Al 7o) 104 sHdel] 5oz WhAs) 8 et
a3 To| 7 wjfel| AX JdAFE= H
LAY AGILE 4504 A ) Qe 288}

£-H17}H(Visual Analog

Table 8. The Result of TCNSS
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Day 1 Day 5 Day 10
Symptom (Present 5foot ain, 3 2
yimp P (Present : numbness, (Present : numbness,
scores numbness, tingling, weakness, Lo
. tingling, weakness) weakness)
upper-limb symptoms)
Reflex 4 4 4
scores  (Reduced : knee, ankle reflexs) (Reduced : knee, ankle reflexs) (Reduced : knee, ankle reflexs)
3 2
S:(;s&y (Abnormal : pinprick, (Abnormal : pinprick, ( Abnormall’ inprick)
temperature, light touch) light touch) + pip
Total scores 12 9 7
Table 9. The Result of EQ-5D ; VAS
Dayl Dayb Day 10 12
Mobility 2 2 1 . 8
Self-care 2 1 1 7
Usual activities 3 2 2 6
Pain/discomfort 4 3 2 j 4
Anxiety/depression 2 1 1 5
Total 13 9 7 2
1
0
DAY1 DAYS DAY10
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Fig. 4. Visual analog scale was decreased over time.
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X0802.
Nerve Conduction
Study : Same opinion
X.07.29. =X 11205
KOMC HB 1
visit X.08.02. X.0807.

X.07.29. 4 X.08.07.

Symptoms er Mprcy j Improvement of
: Gy

Extremnity Pa ot

X.07.29-X.0807.
1.Ucha-shinki-hwan TID
2. Acupuncture 20m
3. Electroacupuncture 20m
4. Moxibustion 1 Trial
5. Jungsongouhyul
Pharmacopuncture 1 Trial

Medication :
Pragabalin 300mg
Oxcarbazepine 600mg
Clonazepam 0.5mg
Amitriptyline 15mg
Tramadol 175mg
Acstaminophen 650mg

Fig. 5. Case report timeline during the hospitalization period.
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