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A Case Study of Combined Korean Medicine Treatment of Paraplegia Diagnosed as
Spinal Cord Infarction
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ABSTRACT

Spinal cord infarction is one of the rare strokes with no clear signs of serious nerve damage or after-effects. This study
reports on the effectiveness of a combined treatment of Korean medicine and acupuncture on bilateral paraplegia, dysuria, and
constipation in a patient with sudden-onset spinal cord infarction. An 84-year-old male patient was diagnosed with spinal cord
infarction in August 2022. After diagnosis by whole spine MRI, he received treatment for two months at another hospital, but
the improvement was insignificant. He then received Korean medicine treatment, and during this period, his lower extremity
manual muscle test grade improved from 3 to 4 and his modified Rivermead mobility index score increased by 13 points,
compared with hospitalization. Dysuria improved with acupuncture, and constipation improved with herbal medicine treatment.
A combination of herbal medicine and acupuncture can be used to treat paraplegia, dysuria, and constipation caused by spinal
cord infarction.
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Fig. 1. Whole spine MRI.
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Table 1. Composition of Jowisenggi-tang

Herbs Scientific name Dose (g)
KX #  Rhel Radix et Rhizoma 1.7
[ i Natrii Sulfas 2.5
2 Glycyrrhizae Radix 0.34
Table 2. Composition of Sinnagen
Herbs Scientific name Dose (g)
X #  Rhei Radix et Rhizoma 15
H = Glyeyrrhizae Radix 1.0
Ay 4 Radix Paeoniae Alba 1.0
H it Atractylodis Ehizoma Alba 0.5
W & Foeniculum vulgare Miller 0.5
BN Cortex of Semen Plantaginis 1.5
At ul
= Sennae Fructus powder 0.6
7H

Table 3. Composition of Doinseungui-tang

Herbs Scientific name Dose (g)
X #  Rhei Radix et Rhizoma 1.28
- Persicae Semen 0.97
¥ Cinnamomi Ramulus 0.08
[t} Natrii Sulfas 2.5
H = Glycyrrhizae Radix 0.34
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Table 4. Manual Muscle Testing (MMT)
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Grade Function of the muscle
Grade 0 Zero (0)  No contraction felt in the muscle
Grade 1 Trace (T) No visible movement palpable or observable tendon
Grade 2- (P~ Moves through partial ROM gravity eliminated
Grade 2 Poor (P)  Moves through complete ROM gravity eliminated
Grade 2+ (P+) Movgs th.roggh partial ROM ag&}inst gravity or Moves through complete ROM
gravity eliminated and holds against pressure
Grade 3- F-) Gradual release from test position
Grade 3 Fair(F)  Hold test position against gravity
Grade 3+ T+ Hold test position against slight resistance
Grade 4  Good (G) Hold test position against moderate resistance
Grade 5 Normal (N) Hold test position against maximal resistance
4. X2 Zoet & a2 sl MRMIE vt ZA43shA] Zslolem, fdst
1) B3] Aol o whel] 243 MRMI score> 23302 de)7}
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gt & wholl sAEen, E9 A7HA Fair+(3+)
2 fA8 HY F F Fell& Hip flexion
Good(4), Extension Fair+(3+), Abduction Fair(3),
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Table 5. Changes in MMT Grade
2022-10-31 2022-11-18 2022-12-12 2023-02-24 2023-05-24 2023-08-25

U/E Rt : 4 Rt : 4 Rt : 4 Rt : 4 Rt : 4 Rt : 4
MMT Lt : 4 Lt : 4 Lt : 4 Lt : 4 Lt : 4 Lt : 4
L/E Rt : 3~3+ Rt : 3~3+ Rt : 3+ Rt : 4 Rt : 4 Rt : 4
Lt : 3~3+ Lt 3~3+ Lt : 3+ Lt : 4 Lt : 4 Lt 3+
MRMI
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Fig. 2. Changes in MRMI score.,

Table 6. Changes in Function Ability
“Function ability test  2022/10/31 2022/11/18  2022/12/12  2023/02/24  2023/05/24 2023/08/25

Rolling Possible, None Possible, None Possible Possible Possible Possible
Sit to stand Possible. PO.SS.Ible, Minimal Possible Possible Possible
Moderate Minimal
Sit up Possible, None Possible, None Possible Possible Possible Possible
Transfer Possible. PO.SS.Ible, Minimal Possible Possible Possible
Moderate Minimal
Sitting Static Good Good Good Good Good Good
balance  Dynamic Good Good Fair Good Good Good
Standing Static Fair Fair Fair Fair Fair Fair
balance  Dynamic Poor Fair Poor Fair Fair Fair
Gait Walker Walker Walker Dual single cane Single cane Single cane
2) W% Aol Al Autsel AHEF SACE Qe £ Al 3
2 gak= 949 A] Self-voidinge 758l ¢ A3k olol vk Ao 3AS 175}°4 AN
A WM A Wl dd FAY 9o o EHE ‘f‘o‘%@ﬂl AXEE 3193, Residual
Urodynamic Study(UDS)E A3t at shodond, Urine A Z3}ke] #zko] 400 cc 01*“2 Y= =}
HHEE = 22749 9 Urineold CRPA & 5 3 7} ExE AlEEkH E]%_ A 7R Axk 25
o] Alglel o8 F Sk Y F vk 3¢ o A okgkont Aulh = o433 iy, E Y
10~123](131% oF 100 co) & 1.2 L &A1, 54 Foll= AW FE F oy Azt dAAEHAHY

80



ghoiet. 2719 Foll= w7t e] 1 A ¢
o St o] F wjnAelz <13 EW7t 3
3FA] okske.

3) i Aol

£ ke 49 A Wk glet wnjz o
3l AZA 62 mge -89k AL A7l
wehtr] Aoz du)7h SISARE A4 o] i
g o] F win|7} v AsiAc o o) Wl
AMe 49l 3 WS stgiea o i A

iy

o

il

BIIA - ZIME - SR - ZIFIR

of 2 <laf 2022 109 204 3¥] A oAl A=A
283 g 295718 22415 PRN(Pro Re
Nata) o2 xulsisich 119744 = 245718 o)
d B-gste] BHF glo] AL 119 1394
UFU7E Covid-19 #go2 <la] hold3ldeth 17
JrE He F 19701 e AvAls &
S8 7, 1/H9HEHE 2578 B4 wjw
Aeloll A 34 AFE Bk

spinal cord infarction

An 84-year-old male patient diagnosed with

Fell from paralysis of the lower
extremities and visited the ER

through Whole Spine MRI

Diagnosis of spinal infarction ‘

Transferred to Korean Medicine
Hospital

Started Korean Medicine Treatment
and Rehabilitation

(Herbal medicine, Acupuncture,
Electro-Acupuncture)

Discharged with a slight improvement

After 5 months of treatment: Dual
cane walking test allows 160m 6
min walk under supervision

After 8 months of treatment : Relief of
constipation and dysuria discomfort

After 11 months of treatment : Single cane walking
test allows 180m 6 min walk under supervision
Dysuria, Constipation Improved

Fig. 3. Time line.
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