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Case Report of Patients Diagnosed with Guillain-Barre Syndrome Improved
by Traditional Korean Medical Treatment
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ABSTRACT

Objective: The present study reports on one patient diagnosed with Guillain-Barre syndrome.

Method: One patient was treated by Sukjivanggeun-tang, electroacupuncture, and physical therapy. Any improvement in
symptoms was assessed by measuring changes in motor grade: scores in the modified Barthel index, the disability scale, and
the numerical rating scale (NRS) of lower back pain: and ambulatory condition during hospitalization.

Results: After 48 days of treatment. the patient’s symptoms of Guillain-Barre syndrome showed improvement.

Conclusions: Traditional Korean medical treatment appeared to be effective in reducing Guillain-Barre syndrome symptoms,
but more research is required to confirm these results.
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Table 1. Disability Scale by Guillain-Barre Syndrome
Study Gruoup (GBSSG)

0 No symptoms

1 Minor signs or symptoms

Able to walk 5 m without support but incapable
of manual work

3 Able to walk b m only with a cane, appliance,
or support

4 Bed or chair-bound

5 Requiring assissted ventilation

6 Dead
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Table 2. The Composition of Sukjivangeeun-tang
Herbal Scientifi Amount 4,
cientific name
name (g) 5.
B Rehmanniae Radix Preparata 3 6
R Glycyrrhizae Radix 1
J& & Osterici seu Notopterygii Fadix 1
FotdF Lycli Fructus 1
% ¥ Angelicae Gigantis Radix 1
1‘35 fip Eucommize Cortex 1
KR Chaenomelis Fructus 1
Lieans Moutan Radicis Cortex 1 7
Bk Hoelen 1 '
SE=E S Paeoniae Radix Alba 1
H 1 Angelicae Dahuricae Radix 1
Mt Aconiti Lateralis Radix Preparata 1
2R B Corni Fructus 1
% Dioscoreae Rhizoma 1
Lo N Achyranthes bidentata 1
gl Clematis chinensis 1
Ak Cinnamomi Cortex 1
% 18 Alismatis Rhizoma 1
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) Quadriparesis : Elbow(flexion) 4/4, Wrist(extension)
4/4, TFinger(flexion) 4/4, Hip(ab/adduction,
flexion, extension) 3-/3-, Knee(flexion, extension)
3-/3-, Ankle(flexion, extension) 3+/3-

2) Low back pain
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1) 251Kk @ 2525h 9 927
12) Vital signs : 110/70-84-20-37.0
13) Blood sugar test : 125 mg/dl(3] FZA])
9. A
1) Deep tendon reflex
(1) patellar : (+/+)
(2) achiles : (+/+)
2) L-spine check
(1) L-spine range of motion : A4t
(2) Straight leg raising test : 80/80
(3) Patrick’s test : -/-
3) L-spine MRI With Cervico-Thoraco-Lumbar
(1) No evidence of lumbar disc protrusion
(2) No abnormal signal intensity in the disc &
spinal cord
(3) No gross abnormaliy in the dural sac & bony
structures
(4) No abnormality in the C. T spines
4) A ZAAH201549 119 169) : Blood urea
nitrogen 7.5(Low) °]¢ =% AAh
5) Electrocardiogram (20151 1149 16¥) : Within
normal limits
6) Chest postero-anterior(2015% 1149 16¢) : No
active lung lesion
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Table 3. Changes of Motor Grade
11.16 11.23 11.30 12.7 12.14 12.21 12.28
Elbow (flexion) 4/4 4+/4+ 5/5 5/5 5/5 5/5 5/5
Wrist (extension) 4/4 4+/4+ 5/5 5/5 5/5 5/5 5/5
Finger (flexion) 4/4 4+/4+ 5/5 5/5 5/5 5/5 5/5
Hip (ab/adduction, flexion, extension)  3-/3- 3/3 3/3 3+/3+  3+/3+  3+/3+  4+/4+
Knee (flexion, extension) 3-/3- 3/3 4/3+ 4+/4 5/4+ 5/4+ 5/5
Ankle (flexion, extension) 3+/3-  4+/3  4+/3+  4+/4 4+/4 4+/4 5/5
First toe (flexion, extension) 3+/3- 4/3 4+/3+  4+/4 5/4+ 5/4+ 5/5
5 100
90
4 80 |
3 s oo
2 g 50
L 40
1 30
0 20
1116 11.23 11.830 127 1214 1221 12.28 10
Date 11.16 11.23 11.30 12.7 12.14 12.21 12.28
Fig. 1. Changes of disability scale by GBSSG. Date
Fig. 3. Changes of modified Barthel index.
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[H& 1] Modified Barthel Index
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