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Abstract

A Case Study of a Taeeumin Patient with Paresthesia and Weakness in the
Limbs of Unknown Cause Diagnosed as Dry-Heat (Joyeol) Pattern

Mi-Suk Lee, Na-Young Bae®
Dept. of Sasang Constitutional Mediicine, Pusan National University Korean Medlicine Hospital
" Dept. of Sasang Constitutional Medicine, Div. of Clinical Mediicine, School of Korean Medicine, Pusan National University

Objectives

The aim of this study was to report significant improvement of paresthesia and weakness in the limbs
of unknown cause after treatment with Mangeummoonmu-tang and Cheongeummoonmu-tang in a Taeeumin
patient.

Methods

The patient was diagnosed as Taeeumin Dry-Heat (Joyeol) pattern and treated with Mangeummoonmu-tang,
Cheongeummoonmu-tang and acupuncture. The patient's subjective symptoms of paresthesia and weakness
were observed using Global Assessment Scale (GAS) during the treatment period.

Results and Conclusion

The symptoms of paresthesia and weakness decreased from GAS 100 to GAS 0 for two weeks. Furthermore,
the patient’s symptoms of fatigue and xeroderma were reported to be improved after treatment.

In conclusion, this study shows that Sasang constitutional medicine can be effective treatment for Taeeumin
patient with paresthesia and weakness in the limbs of unknown cause.
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Table 1. The Laboratory Test Results of Thyroid Function Test

Items 2015-05-08 2015-05-12 2015-05-20 Reference Unit
(before treatment) (after treatment) Interval

T3 0.96 - - 0.58 - 1.59 ng/mL

Free T4 0.57 v 0.70 1.01 0.70 - 1.48 ng/dL
TSH 17.35 A 45.36 A 14.54 A 0.27 - 4.2 ulU/mL

TSH receptor Ab - 0 - 0-15 IUL
Anti-TPO Ab - 385.3 A - < 52 IU/mL
Anti-Tg Ab - 518.5 A - < 40.6 IU/mL

Abbreviations: TSH, Thyroid stimulating hormone; Ab, Antibody; TPO, Thyoid peroxidase Tg, Thyroglobulin
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Slightly increased internal blood flow

Conclusion : Thyroiditis pattern
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Figure 1

. Anterior view and lateral view of full-length taken by digital camera (MAY-13-2015)

Figure 2. Anterior view and lateral view of face taken by digital camera (MAY-13-2015)
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paresthesia and weakness
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GAS: Global Assessment Scale.

Figure 4. Changes of paresthesia and weakness after the treatment.
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