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Three Cases of Wer symtom diagnosed Hypokalemic Periodic

Paralysis

Wang-Gi Song, Sung-Hwan Lee, Na-yeon Kim, Jae-Hee Kang, Hyun Lee
Dept. of Acpuncture and Moxibustion, College of Oriental Medecine, Daejon University

Objective : This is the clinical report about the Wei symptom patient diagnosed as Hypokalemic periodic
Paralysis.

Methods and Results : Three Wei symtom patients diagnosed Hypokalemic Periodic Paralysisat at Cheonan
oriental medical hospital were treated with Oriental-Western therapies.

Conclusion : Hypokalemic Periodic Paralysis is regarded as wei symtom in Oriental Medicine. The treatment
of Hypokalemic Periodic Paralysis regarded as wei symtom of Oriental Medicine had favorable effect.

Parallel treatment showed favorable effect on other symptoms caused by Hypokalemic Periodic Paralysis

such as nausea, chest discomfort, leg pain besides main symptoms such as weakness and numbness

Key words : Weil symtom, Hypokalemic Periodic Paralysis
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<Lab test>
ALT 62 IU/L BUN 21.5 mg/dl Na 140
mEg/L K 2.4mEq/L Cl 110mEq/L <EKG test>
: AF, ST-T change <BRAIN CT> Suggesting
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SCAN OF LUMBAR SPINE @ WNL> <X-ray
test> CHEST PA AND RIGHT LATERAL
CHEST Mild
hypertensive

cardiomegaly  with
cardiac contour. Otherwise
unremarkable. LUMBAR SPINE SERIES
WNL
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<Lab test>

NA 138mEq/L, 1.3KmEq/L 108CLmEq/L
<EKG test> : PVC

<BRAIN CT>

Old infarction in rt temporoparietal

<MRI OF LUMBAR SPINE : WNL>

<X-ray test>

CHEST PA AND RIGHT LATERAL CHEST ;
WNL
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<Lab test>
r-GTP 255 TU/L H
€3 20 mE¢L L
<EKG test> : AF, ST-T change
<CHEST PA AND RIGHT LATERAL CHEST>
IMP; cardiomegaly with possible underlying
heart disease.
<A 71 HAAD
Free T4 1.38 ng/dl(0.8~2.23)
TSH 2.14 ulU/me(0.17~4.05)
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