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The aim of this case report was to present the effects of intensive integrative Korean
medicine treatment in a patient with lower back pain, both under extremity numbness,
neck pain induced by adrenoleukodytrophy. A 49-year—old male patient was treated with
Cheongpajeon-H, acupuncture, pharmacoacupuncture (Shinbaro2), chuna therapy for to-
tal 50 days of hospitalization. Lower back pain, both under extremity numbness, neck
pain were assessed with a Oswestry disability index (ODI), Vernon-Mior neck dis-
ability index (NDI), numeric rating scale (NRS) and EuroQolL-5 dimension (EQ-5D).
With 50 days of treatment, the pain was relieved from NRS 6 to 2. EQ-5D score in—
creased from 0.75 to 0.779, ODI decreased from 34 to 15.56, NDI decreased from 30
to 15.56. These results show that lower back pain, both under extremity numbness,
neck pain can be relieved with intensive integrative Korean medicine treatment.
However, further well-designed studies are required to confirm these findings. (J
Korean Med Rehabil 2024;34(3):97-106)

Key words Adrenoleukodystrophy, Pharmacoacupuncture treatment, Korean tradi—
tional medicine
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Fig. 1. The patient's (A) whole spine MRI (March 6, 2020). (B) T-spine MRI Sag & TRA (March 6, 2020). (C) Brain MRI
T2 FLAIR (March 10, 2020). (D) Brain MRI T2 TSE (March 10, 2020). MRI: magentic resononce imaging, Sag: sagittal, TRA:
transverse, FLAIR: fluid attenuated inversion recovery, TSE: turbo spin echo.
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2) Numerical rating scale (NRS)
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Table I. Changes of Each Admission of EQ-5D, ODI, NDI, MMT

Time table Day 1 Day of discharge
EQ-5D Ist Adm. 0.75 0.913
2nd Adm. 0.704 0.913
3rd Adm. 0.75 0.791
4th Adm. 0.303 0.305
5th Adm. 0.75 0.779
ODI Ist Adm. 34 6
2nd Adm. 48.89 6.67
3rd Adm. 26.67 17.78
4th Adm. 80 57.78
5th Adm. 4222 15.56
NDI 1st Adm. 30 6
2nd Adm. 37.78 6.67
3rd Adm. 26.67 17.78
4th Adm. 80 55.56
5th Adm. 4222 15.56
MMT
Dorsiflexion Ist Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
2nd Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
3rd Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
4th Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
5th Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
Big toe extension 1st Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
2nd Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
3rd Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
4th Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
S5th Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
Plantaflexion 1st Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
2nd Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
3rd Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
4th Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%
5th Adm. G4, 80%/G4, 80% G4, 90%/G4, 90%

EQ-5D: EuroQoL-5 dimension, ODI: Oswestry disability index, NDI: neck disability index, MMT: mannual muscle test, Adm.:
admission.

Table IL Changes of Each Admission of L-Spine ROM, C-Spine ROM, SLR Test, Patrick Test, Spurling Test

Time table Day 1 Day of discharge Time table Day 1 Day of discharge
L-spine ROM (°) C-spine ROM ()
Flexion 1st Adm. 70 90 Flexion Ist Adm. 35 45

2nd Adm. 80 90 2nd Adm. 35 45

3rd Adm. 70 90 3rd Adm. 35 45

4th Adm. 80 90 4th Adm. 35 45
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Table IL Continued

Time table Day 1 Day of discharge Time table Day 1 Day of discharge
5th Adm. 70 90 5th Adm. 35 45
Extension Ist Adm. 0 20 Extension Ist Adm. 35 45
2nd Adm. 10 20 2nd Adm. 35 45
3rd Adm. 0 20 3rd Adm. 35 45
4th Adm. 10 20 4th Adm. 35 45
5th Adm. 0 20 5th Adm. 35 45
Lateral bending 1st Adm. 10/10 30/30 Lateral bending 1st Adm. 35/35 45/45
2nd Adm. 20/20 30/30 2nd Adm. 35/35 45/45
3rd Adm. 10/10 30/30 3rd Adm. 35/35 45/45
4th Adm. 20/20 30/30 4th Adm. 35/35 45/45
5th Adm. 10/10 30/30 5th Adm. 35/35 45/45
Rotation 1st Adm. 35/35 45/45 Rotation Ist Adm. 60/60 80/80
2nd Adm. 35/35 45/45 2nd Adm. 60/60 80/80
3rd Adm. 35/35 45/45 3rd Adm. 60/60 80/80
4th Adm. 35/35 45/45 4th Adm. 60/60 80/80
5th Adm. 35/35 45/45 5th Adm. 60/60 80/80
Special test Special test
SLR test Ist Adm. 60/60 80/80 SLR test Ist Adm. 60/60 80/80
2nd Adm. 60/60 80/80 2nd Adm. 60/60 80/80
3rd Adm. 60/60 70/70 3rd Adm. 60/60 70/70
4th Adm. 60/60 80/80 4th Adm. 60/60 80/80
5th Adm. 60/60 80/80 5th Adm. 60/60 80/80
Patrick test 1st Adm. ++ -/- Spurling test Ist Adm. -/- -/-
2nd Adm. +/+ -/- 2nd Adm. -/- -/-
3rd Adm. ++ -/- 3rd Adm. -/- -/-
4th Adm. ++ -/- 4th Adm. -/- -/-
5th Adm. ++ -/- S5th Adm. -/- -/-
ROM: range of motion, SLR: straight leg raise, Adm.: admission.
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