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Clinical Study on the Case of Paraplegic Patient Caused
by Spinal Cord Injury

Ji Eun Leex, Hea Sun Chun, Myung Rae Cho, Chung Ryeol Ryu

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Dongshin University

The aim of this study is to report the improvement after the Oriental medical treatment about a paraplegic patient
caused by spinal cord injury. The paraplegia caused by spinal cord injury was the result of falling down. So we
diagnosed it as Eohyeol(5#1l), Wei symptom(Z:%&), Urinary retention(&Ef) in Oriental medical system and applied
herbal medicine, acupuncture, moxibustion, physical exercise to the patient for 42days. We evaluate the clinical effect
of the treatment with VAS and motor/sensory function score of the body and lower extremities. After the Oriental
medical treatment, we achieved the effective result on impairment in motor and sensory function of the paraplegic
patient. And also we got the improvement of urinary disorder and pain. The more clinical study about paraplegic
patient caused by spinal cord injury may be needed.
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DTR ; elbow(++/++) knee(+/+)
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3) EKG
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4 93D
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Urinalysis (urobilinogen ; +++, Blood ; ++, Lecocyte ; +++,
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(3) straightening of curvature
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Table 1. Grade of Motor Power

active movement, full range of motion against gravity and
provides nomal resistance

Grade IV active movement, full range of motion against gravity and
provides some resistance

Grade V

Grade Il active movement, full range of motion against gravity
Grade Il active movement, full range of motion, gravity eliminated
Grade |  palpable or visible contraction

Grade 0 total paralysis
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Fig. 1. Standard neurological classification of spinal cord injury
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5) 9 EHA 2482 (Urinalysis finding) Table 2. Change of Symptoms.
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Period Function Urinary Disorder VAS grade
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voluntary anal contraction= S A= A (Table 3).
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Blood
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Table 3. Standard neurological classification of spinal cord injury

Table 4. Lab finding
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