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Clinical study on 1 case of Hemichorea—Hemiballism
patients with Diabetes mellitus treated by
Saamchimbeop Ganjeonggyeok

Park Sang-min, Kang Jung-won, Kim Dong~hoon, Kim Jong-deog, Yin Chang-shik,
Woo Hyun-su, Seo Dong-min, Lee Sang-hoon, Kang Sung-keel and Lee Jae-dong

Department of Acupuncture & Moxibustion,
Oriental Medical Hospital Kyung—Hee University

Objective : Hemichorea—Hemiballism is a violent, involuntary movement restricted to one side of the body. It is
usually associated with stroke, and infrequently associated with infections, drug usage, metabolic derangement, and
hyperglycemia. In this study, we performed to evlauate the effects of Saamchimbeop Ganjeonggyeok on the the |
case of Hemichorea—Hemiballism with diabetes mellitus.

Methods : We performed Saamchimbeop Ganjeongyeok which consists of KI10(%%), LR8(#15), LUS(&%). LR4
(4+#1). The effect of Saamchimbeop was assessed by comparing the counts of the movements of ankle and metatarsal
joint for | minutes before and after acupuncture therapy.

Resuits : The hemiballismic movements was reduced after acupuncture therapy.

Conclusions - The Saamchimbeop was effective on the patient of Hemichorea~Hemiballism with diabetes
mellitus. And Further studies with more population are necessary.
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Fig. 1. Brain MRl T—1 weighted axial image
shows high intensity in Rt. putamen

Fig. 2. Brain MRI T—1 weighted sagital image
shows high intensity in Rt. putamen
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Fig. 2>.
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