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A Case Report of Korean Medicine Therapy including Duhuo Jisheng
Tang and Pharmacoacupuncture for a Chronic Inflammatory Demyelinating
Polyneuropathy Patient Complaining Weakness and Numbness in
Lower Extremity

Ye—Chae Hwang‘l)*
" Department of Cardiology and Neurology of Clinical Korean Medicine, Kyung Hee University

Abstract

This case study aims to report Korean medicine treatment’s response to weakness and numbness in chronic
inflammatory demyelinating polyneuropathy (CIDP) patient, The patient received Korean medicine treatment
during hospitalization, including Duhuo Jisheng Tang and pharmacoacupuncture, The assessment was performed
using the Functional Independence Measure (FIM), Numeric Rating Scale (NRS) for numbness, and Oswestry
Disability Index (ODI), After 21 days of treatment, the FIM improved from 82 to 126, NRS improved from 6
to 2, and ODI improved from 37 to 8, There were no side effects after receiving Korean medicine, This case
suggests that Korean medicine treatment can induce treatment response for lower extremity weakness and

numbness in CIDP patients,

Key words : Case Report; Chronic Inflammatory Demyelinating Polyneuropathy; Korean Medicine;
Duhuo Jisheng Tang; Dokhwalgisaeng—tang,; Pharmacoacupuncture
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Fig. 1. Timeline of Medical History

ER: Emergency Room, WNL: Within Normal Limit, adm: admission, Dx: Diagnosed,
NR: Neurology, CIDP: Chronic Inflammatory Demyelinating Polyneuropathy, KM: Korean Medicine
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Table 1. The Composition of Dokhwalgisaeng—tang gami—bang

Herbal name Chinese name Botanical name Dosage (9)
=t Danggui Angelica Gigantis Radix 16
S Shudihuang Rehmanniae Radix et Rhizoma Preparata 16
NES Chuanxiong Chuanxiong Rhizoma 10
Gz Niuxi Achyranthis Radix 8
Pl Duzhong Eucommiae Cortex 8
VA% Xuanhusuo Corydalis Tuber 8
Vet Duhuo Angelicae Pubescentis Radix 6
=t Sangjisheng Loranthi Ramulus 6
e Shengjiang Zlingiberis Rhizoma Recens 6
g Baishao Paeoniae Radix Alba 6
Jif = Maren Cannabis Semen 6
iR Xixin Asari Radix 4
BAJE Fangfeng Ledebouriellae Radix 4
FIIRAT Fuling Poria 4
ke Rougui Cinnamomi Cortex 4
RIL QRinjiao Gentianae Macrophyllae Radix 4
B Taoren Persicae Fructus 4
G Huangqi Astragali Radix 4
HE Gancao Glycyrrhizae Radix 2
Total 126
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Table 2. Changes in FIM* scores after Korean Medical Treatment

Section Day 1 Day 21

Self care

. Eating

A

B. Grooming
C. Bathing
D
E
F.

. Dressing Upper Body

. Dressing Lower Body

N [ ot ot | an
|3 |=a|-3|-3|-3

Toileting

Sphinter Control
G. Bladder Management

-3
-3

H. Bowel Management

Mobility

Transfer

I. Bed, Chair, Wheelchair

J. Toilet

K. Tub, Shower

Locomotion

L. Walk/Wheelchair 1
M, Stairs 1

Communication

N. Comprehension

O. Expression

Social Cognition

P. Social Interaction

Q. Problem Solving

R. Memory

Total FIM 82 126

*FIM: Functional Independence Measure, Levels: 7— Complete Independence (Timely, Safely), 6— Modified
Independence (Device), 5—Supervision, 4—Minimal Assist (Subject=75%+) 3— Moderate Assist (Subject=50%+) 2—
Maximal Assist (Subject=25%+) 1— Total assist (Subject=less than 25%)
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8 71~X4 o= QPEZo] ofHTial wTket e 5 doe O;‘*Oﬂ/ﬂ e 41
o % 17 o BT A QA Fa F A Ao, ‘ixlzu 27“01]/\1 35" F 3
a2 XPO] oo 7Y 217 1URje} 21 et S8 44 75: S SHATHTable 2).
Zof| SRxpof|A] Ao S HIH =S SFRAH — Numbness NRS: & 12 74 o2 A"l NRS
6, A NRS 5, A& 21¢Aofl= v AHol

2) Ert Zut NRS 4, &A#le] NRS 10]31thFig. 2).
— ODI: A= 1¥xtelli= 374, A& 219x}ol= 8%
— FIM: 7] @f&5HeolM 212 £ 25304 423 o8 F 198 SAH 271, 7], LX) &
OB TH AT, Bt 2ESHAA 11 A5, 52 34 fha, o] dEI 559 e 5

0]E ZHoA 1074 2182 118 A5, = A A Table 3).

Sl 25oA 14302 127 A5, SJAT
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Table 3. Changes in ODI* scores after Korean Medical Treatment

Section

Pain intensity

. Personal care

. Lifting

. Walking

Sitting

. Standing

. Sleeping

. Social Life

O |0 | 1o o~ Ww =

. Traveling

10. Changing Degree of Pain

DO O = | U U Ul Oy Ul

Total

QDN | = | = DD DN Ut

w
3

*ODI: Oswestry Disability Index
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