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A Case Report of Medical Gi-Gong and Korean Medical
Therapy for advanced Ankylosing Spondylitis with spinal fusion
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Introduction : In patient with ankylosing spondylitis, when bone formation
progresses, spinal fusion occurs and joint motion is severely limited. We

performed Medical Gi—gong and Korean medical therapies in patient with

advanced ankylosing spondylitis with spinal fusion.
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: Patients with advanced ankylosing spondylitis were treated
ankylosing spondylitis,

Case : 46-year—old male with extensive spinal fusion at the cervical and

* Keywords

BASMI,

were performed once every 5.9 days for one year. BASDAI improved from
Conclusions

lumbar spine complains of back pain, hip pain, joint stiffness, eye pain, and
digestive problems. HLA-B27 (+), mSASSS is 70. Medical Gi-gong was
done 311 days for 340 days. Acupuncture, cupping, and manual treatment
5.3 to 4.3, BASFI from 4.3 to 3.7, and BASMI from 6.8 to 5.8. mSASSS did
with Medical Gigong and Korean medical therapies to achieve a slight

not change.
improvement.
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(1) X-rayZs 44

@D C spine, T spine, L spine AP, LAT and pelvis AP

@ Syndesmophytes of full spine(bamboo spine) with squaring of vertebral bodies.

@ Ossification of interspinous ligaments(dagger spine).

@ Sclerotic change with ankylosis of both Sl joint(grade V).

® Uniform joint space narrowing with sclerotic change of right hip

® mMSASSS : C2, upper C3: 2x 2, 71 ° 3x22/ &A 70

3. X2 4y

o] Fxt= NAAAMG HLA-B270] F/dolal WMARAAAMG dddd e 54 A 2% modified
New York Criteria[18]9] ¢ A3sl] ZArRAHFHo=m AdstP). 3es M=o g [y S5
WS AL AREIRS] AFol veksh MEAMORE Hol T A8E P33T

1) $#t% &

B FE FA AN AAFAL Lujr obAHel AP ATk
DA RE Sy AIES o) g3t Bl Wed 2zt 1308 At

NMEE A3l Woto R Rk S wiEo R Sk Eidel kb fE 58 Friste] AWl
Qa MAAoE Bt AN AT Lo AMAERKEES A2 G AHgH
ogef 1FoR el 158 B2 B,

AR <t NSAIDsH TNF-a Aslal 5 Fobg Agatx 2sieh.
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148
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Sitting posture
Standing posture
Waist bend
Step burpee
Standing posture
Sitting posture

Supine posture exercise

Kind of exercise

Table 1. Days of Each Exercise (2018. 12. 28. ~ 2019. 12. 5; 343days)
Moosim—Gigong

Standing posture exercise

(5) 24012 - &XAl, 2XHAI[17]
Moosim—Gigong Doinbeop

*The marks are the three most acting exercises
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4. X|& Z1}
WA FESIY watE BEEy] g8 =Rt AEQ BASMIZ FHA R FA4s] /3 F
of & 7817 EAstel 1 FolE AMuga F¥ FPHL F 33T SAskYon ESR, CRP,

BASDAI, BASFI, mSASSS®| 57k HAbe 713ke] A3 whA 2ol 23] S48l th

)

1) ESR, CRP, BASDAI, BASFI, mSASSS 23t

Table 2. Change of Test.

2018.12.9. 2019.12.6. Reference
CRP 0.19 0.51 <=0.50mg/dl
ESR 9 11 <=20mm/hr
BASDAI 5.3 4.3
BASFI 4.3 3.7
mSASSS 70 70

2) BASMIS B3t

Table 3. Change of BASMI

18.12.9. 19.4.21. 6.7. 7.13. 8.25. 10.18. 12.6.
BASMI(score) 6.8 6.4 6.4 6 6.2 5.8 5.8
Lateral Lumber 1.6 3.2 0.4 3.4 3.1 3.5 4
Flection(cm)
Tragus—To-Wal 17 15.6 14.3 14.5 13.0 12.6 14
Distance(cm)
Lumber Flection(cm)
(modified schober) 17 2 2 21 2 2.3 2.4
I\/Ia>'<|mal Intermalleolar 56 63 62 63 65 68.5 74
Distance(cm)
Cervical Rotation( °) 30 28 28 35 36.5 34 32
Chest Expansion(cm) 2.5 7.2 5.5
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2018.12.06.

.ah . A
of x-ray images before and after treatment(Thoracic Region).

i “{v*s, g

i P 2019.12.04. ;
Fig. 3. Comparison of x-ray images before and after treatment(Lumbar Region).

2018.12.06:
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2018.12.06. 2019.12.04. ¥

Fig. 4. Comparison of x-ray images before and after treatment(Pelvic Region).

. #%

AAARAFF AG7])E=L 19843 modified New York Criteria[ 1817} #A|¢kd o] % dg] Al
gtk 20009 diel Holgo] AR HFA] 275 A5 TS Al AESA AAL
¥ AFQ1AH((tumor necrosis factor, TNF)— a AaiAl7} 43e &3S BolA ¥ Jal oo we} o
T Ak Zodell A AARAEA] BFEEA G 2|9 AHAAHFALS HHE] 98 HeAo
ARt ol 2719 FAAW|AAL EstEd AEE FARITe] Fasithe AMde] A HAL

T HFRAdorn AFeEH

-1 =
[20], ZAAAFAL F4 AFAdonA HFpddel quge Agow Al Ak

BASDAI, BASFI, mSASSS, BASMI, Chest expansion®] 57}A HAME 4244 A5 9339 3
7ol MAAE A WstE #rtetr] e =g mA =4 AAAAH = 37 A8 e mEolv[21].

AP T X370 BASDAI(Bath Ankylosing Spondylitis Disease Activity Index)[22]& 32, 2.7,
T, xR FF 34 4% 9 ob3 AARAEe AEAIN R AEE 67FA 9 Aol g
A 0(F7 1) ~ 108 (s Ashe "oz xddt. 715X T BASFI(Bath
Ankylosing Spondylitis Disease Functional Index)[23] & 7153 3HAI¢} 24 &% 58 Hr)et
= 107HA49 Aoz s o(EA dh)~ 108 (&7bsstth) o2 A7k miAxIo

BASMI(Bath Ankylosing Spondylitis Metrology Index)[24]+= &4 A< #xe] 25 F548
SA3st7] g ABARJ] ARZA FATAQ HFHEEE wgste Aow deA Utk BASMId =
Q

Z Z=(Lateral lumbar flexion), H¥k-% A= (Tragus—to—wall distance), &F =2 (Lumbar

N

=13
=

B
=

=
AREZA =

of

flexion, modified Schober), ZARH Alo] A7 (Maximal intermalleolar distance), 2] 314

(Cervical rotation)2] 57}# d&o] x3xo] gt} of 7)o FH A4 (Chest expansion)s =4
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ASAS Classification Criteria for
Axial Spondyloarthritis (SpA)

In patients with >3 months back pain and age at onset <45 years

Sacroiliitis on imaging*
Plus
>1 SpA feature*

*SpA features

« inflammatory back pain
« arthritis
» enthesitis (heel)

* uveitis

dactylitis

psoriasis
» Crohn's/colitis

» good response to NSAIDs

OR

HLA-B27
Plus
>2 other SpA feature*

*Sacroiliitis on imaging
« active (acute) inflammation on
MRI highly suggestive of
sacroiliitis associated with
SpA
« definite radiographic
sacroiliitis according to mod

NY criteria

n=649 patients with back pain
Sensitivity: 82.9%. Specificity: 84.4%
Imaging alone: Sensitivity: 66.2%, Specificity: 97.3%

family history for SpA
HLA-B27
elevated CRP

Rudwaleit M et al. Ann Rheum Dis 2009:68:777-783 (with permission)
ASAS, Assessment of Spondyloarthritis international Society; SpA, spondyloarthritis; NY, New York

F

ig. 5. ASAS criteria for Classification of Axial Spondyloarthritis[20].
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t}. A 3(C2 lower border~T1 upper border)9} 23(T12 lower border ~S1 upper border )& %3
247 el dis) 1 WskE 05 (HA), 13- (A, A3k e A4, 23 (=), 3d(3A) e
2 HAaE oA 0d0Ast gla)olA 720 (A ZA)7AA e ez wiivk[21]. ol dAgellA =
B el A Fgstar HAEA LA WA Itel] o] F| et} X-ray S 538l mSASSS FAIE
skl

o] 3a}= mSASSS7E 7022 C29F upper C39l& SyndesmophytesZ} 3l 1 99 Z 39}

8.5l fusione] o} gl Ajolth. 5& T AN B

"1-];— [e} j=Ih s e)
H BFE 2709 wE FE Aol AAH BFe] F7H) A Fegch o B ARBEE
Ak o] Aol weHded HEF FRHY A" 253 AR2AS FEHA St dAe
=4520A Hdle] 7HeHeE vbEolA de] A& Hdistehe o] HEVF WAoo I ARE
X BASMId HEdle] F2 ZAF &3l w3k C29F upper C37} fusione® A PE % L= A} S
5 aydel Wyl Ay e v O 1P s ve As HxE vk T3 sk Fol oA 9
Fdol gurEE FxAQ AR AspElE Y ML doen G HFAe S 2=
Hdol FAR YEhbA Am BAelA Fa sk
0 NORMAL
1 EROSIONS
1 SCLEROSIS
1 SQUARING
2 OBVIOUS
2 SYNDESMOPHYTES
3 TOTAL BONY
3 BRIDGES
range 0—72
Creemers M et al. Ann Rheum Dis 2005; 64(1): 127-9
Fig. 6. Modified Stoke Ankylosing Spondylitis Spinal Score(mSASSS)[21].
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