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Abstract

A Case Study of a Taeyangin Patient with Amyotrophic Lateral Sclerosis

0
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Objectives

This case study was about a Taeyangin patient with Amyotrophic Lateral Sclerosis identified as Hae-Yeok pattern.
In this study, we report the significant improvement of extremity weakness of this patient after Sasang Constitutional
medicine treatment.

Methods

The patient was identified as Taeyangin Hae-Yeok pattern and treated with Ogapijangchuk-tang and acupuncture.
Korean-Amyotrophic Lateral Sclerosis Functional Rating Scale-Revised (K-ALSFRS-R) was used to assess the overall
function of the patient. And the Global Assessment Scale (GAS) was used to assess the change of upper and
lower extremities weakness after the treatment.

Result and Conclusion

The K-ALSFRS-R total score decreased from 30 points to 26 points and extremity weakness showed significant
improvement in GAS after 12 days treatment. Furthermore, walking distance was much longer after treatment.
In conclusion, this study shows that Sasang constitutional medicine can be effective treatment for Taeyangin patient
with Amyotrophic Lateral Sclerosis.
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MMT(Manual Muscle Test) : U/E Gr.3/3(Fair), /E

Gr.3/3(Fair)

Finger counting (-/-)

Toe movement (mild/mild)

ADF (Ankle dorsi flexion) (-/-), APF (Ankle plantar
flexion) (+/+)

DIR (Deep Tendon Reflex)

Biceps jerk (++/+)

Triceps jerk (+/+)

Knee Joint jerk (+/+)

Ankle Joint jerk (+/+)

Spasticity : W5+ 2974 MAS (Modified Ashworth Scale)

Gr.2
Muscular atrophy : U5 F°4]
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Figure 1. Anterior view and lateral view of full-length
taken by digital camera (MAR-28-2016)
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Figure 2. Anterior view and lateral view of face taken by
digital camera (MAR-28-2016)
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1) Global Assessment Scale (GAS)
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2) Korean-Amyotrophic Lateral Sclerosis Functional
Rating Scale-Revised (K-ALSFRS-R)
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Figure 3. Changes of upper and lower extremities weakness after the treatment
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3) Korean-Amyotrophic Lateral Sclerosis Functional
Rating Scale-Revised (K-ALSFRS-R)
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Table 2. Changes of Gait Distance After the Treatment
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Table 3. The Clinical Progress of K-ALSFRS-R

3/28 (before treatment)

4/7 (11days after treatment)

Speech 4 4
Salivation 4 4
Swallowing 4 4
Handwriting 0 1
Cutting Food and Handling Utensils 1 2
Dressing and Hygiene 0 0
Turning in Bed and Adjusting Bed Clothes 1 2
Walking 2 2
Climbing Stairs 0 1
Dyspnea 2 2
Orthopnea 4 4
Respiratory insufficiency 4

A 26 30

abbreviation :

V. % 2 #5R

HOT FHOT B oo B
o] 01%5101 l Bk ot FejFoR
&5 APl Bl A= Bl ]
oAl 953 vissittal & & vk olAlnt
o;JBﬂ_q —;5H0i£_0_
HIER S 202 IF# S RIS 2 w7t <l
M ) F-919) el JA%E 5o SRR s
H@%ﬁ%ﬂw 5] s Folgt shak! Al
s A7 g SRR 1A ol oFst
S ol U A4S 7t Sl S A A &
SHEECRE S AdelE sl olo dlal ol Fot
oly .0 AR IR E HEsle nlg
oA shA 7R gs Fojateiof ol 7}
RS =l = U 7 L=
AF7HA Fell A B E ALS 25l tjgk &
HAEE AUEE { 52 3] S uEe =

>ir

A{

£ of\

ol

K-ALSFRS-R, Korean-Amyotraphic Latecal Sclerosis Functional Rating Scale-Revised

[ Bl = A etete] 25b7] B AAlE Ak
3 A Age oFskE EAS AFEAck 2 50
e S/ AwRslol wet ohE AR
ARSI O Sodol AR 7 w2 HaEA
3 'R LRk, W IHIE, EEiiE A
wjestel Adslsint & 572 MIFE o 952
ZHEK 52 HEelL A RE HIPEA

e}
Fm
O

o
o
ko
oE
=2
rx
ko
e

Th HEr gtk o] o] tiiate] =rellx] A AE
= B G el 92 wek AEAT F
275 9, v, o s A e] ol AMEIS
™ goke Sixte) whe} WF TS st FEAES
Frols & AUTP.

247] BargelA & glxe] At ghelel] H2A
2 fAlshH, ALS A3 7E 8l sk 18] B A
#l=o] ol Bt Aol A 59| foE
srcksh=d] gAIZE ok @Al frad B7F EEA
A= K-ALSFRS-R ©]9]o]l 24421 %7} HE%
5 Aotk Riluzole$t B3l X871 B¥ 38



ALS 321e] APdel sty s v 5o ALSe)
A odRle] 7P B A B4 tiAlE <
2Q1 RIS Hole APIAIE 540 tish Bagh
170] QA= Bl s A5 AEE = Zot
Ll el=r

B ZElo 3= 201095 E 95 74 55 2
sto] 2014\ 29 ALS AT & Y FEAF stk
W SO R T F AEH A FEAOR G
ol stttk AR FEzto 2 Qs 217t 7]
H5E, =9 B3 20m AEE Ao} B 7]
B Qo 228 e skt Aelwol 3
= et olol sl EE Fal AR FEHS
WAt 71829 NSRS FHHOE & 5 A
&re] AL PP AE AR FxE AR

P A= 7] SRS AEIR, HE R,

-
o

ARSI AR RAUQSCC I +), F#aE B BHRE =
Tt 2% HIrdRIY YesoE e
ok 5 A3k QP R = E sl Fofuk ofvh
= 3, =¥ FE9] 2, ol o7, shAlel vl
A7 DAY, AskE A8, shreks BA] Fet
=1 A, B, & 1 olee EL7HA
293 e 5 A% vrdaIY e Adst
Atk v H R ERS SdeT 2ok
foJe) Pk oFsh Qreol wheh IERE Q) 293, 2%
TR FEFoR EREEU” APEEE B
e HREERT okshe Jel= RISl &
FE, B ol 2 iR 7E SR AL, AR R el
dgeke AW, Beh S/l YR Wil Ues

SHKimetal. 307

ok olo] @42 AWZahel B LAY 4
Zo ATk AU NAES FER Wk
8] 02 Q18 719 Tk N Lo ok
of A7t oFsbA B R THRRL F9 2F

PERGR 2 (L7 beder} 7V 78 BgoE 8
% Q. 7] Bk vE P s ot
AA) e SA7E ) Aok, S 2 0ol i
O waslel I o] AFIstel A7) Ptz 2
A9l Bok, AU Sl QonE seEo g
SHATH olofl 27 gH o) 7S Wk 9,
PER M S H2sh DS S5l §4

At

YRt ARl F-27E0] GAS 100
Aol 0R7HA] 73 H HA B A dupet 2] A] s}
© o] AR L E71E, wrkEe] S ge] A
2 A7 =i BaAElE 4 Aol 20mellA
B9 Aol s00m7kR] 2222 Hejo] 715skA Fich
K-ALSFRSR Aol M= A€d Aloll= 26510014 &
o Aol 30822 sttt A FHite 24
I AEE 2719k Aately] 53t kA Rt B
A3 e Ald 227), AR e 248 vt
T e APelA S] ME 3 F 471R] ] ol
A F53iSith ol& 3l A FEH 3l gt
o] AUNTE AFHOE FAT F QUiTh

RPN [<2x¢] M

) B A B0 A A FEGE
S8k As B2 WA glo] EUHoR Wby
29 uao] YE AU sk B H9F
0% H% Asle] AL PR, F A 22 A3
S A FE7 ZA0IN FE 5L ek
olo] MEAe] Ohe] HAUNES LE Bk 1al U
QAT Fafo] Psal AL ae] Qo g gict
o= Bug AEie] g AlS BAle] A2} 2]
o AlAFeR i} Srtal AkEEle] Mashs wholc

ol
XN,
)
>

7] ks @71 ARR 2 Bl



308 Case Study of Taeyangin Patient with Amyotrophic Lateral Sclerosis

V. Acknowledgement

B oA 20163 ) st el o)
A POZ o] F0]H S(This work supported by clinical
research grant from Pusan National University Hospital

in 2016).

VI, References

1. Kim CH, Kim YS. Paralysis Disease Clinic. Seoul:
Jeongdam. 1996:134. (Korean)

2. Lee SM, Kim SH, Jeong HH, Park MY, Lee JJ, Park
QJ, et al. Effects of Sa-am Acupuncture Treatment on
a ALS(Amyotrophic Lateral Sclerosis) Patient. The
Journal of Korean Acupuncture & Moxibustion
Mediaine Society. 2012;29(5):187-195. (Korean)

3. Ryu MS, Wi J, Bang SP, Lee JE, Kim JH, YUN
YC. 2 Cases of Amyotrophic Lateral Sclerosis(ALS)
with Oriental Medical Treatment Evaluated by
K-ALSFRS-R and ALSSS. The Journal of Korean
Acupuncture & Moxibustion Sodiety. 2009;26(1):173-185.
(Korean)

4. Shin JY, Lee KW. Diagnosis and management of
amyotrophic lateral sclerosis. J Korean Med Assoc.
2015;58(2):131-138. (Korean)

5. Kim KM, Kim JH, Kim YI, Jein JH. A Literature
Review of Korean Medical Studies of Amyotrophic
Lateral Sclerosis (ALS). The Journal of Korean
Acupuncture & Moxibustion Mediaine Society.

2015;32(4):133-145. (Korean)

10.

11.

12.

13.

. Kim SC, Na WM, Lim NR, Iee IS, Jang EH, Song

BK. A pilot dinical study on the Traditional Korean
Medicine treatment of Amyotrophic lateral sclerosis.
Journal of Korean institute of pharmacopuncture.
2009;12(1):53-65. (Korean)

. Choi EH, Jeon JH, Kim YM, Lee JM, Go SK, Kang

MW, et al. Clinical Observation on a Case of Patient
with Amyotrophic Lateral Sclerosis. The Journal of
Korean Acupuncture
2007;24(4):225-235. (Korean)

& Moxibustion  Society.

. Park §J, Jeong HH, Jang ES, Kim SH, Kim SC, Joo

JC. Sasang Constitutional Characteristic of Amyotrophic
Lateral Sclerosis. J Sasang Constitut Med. 2014;26(2):
156-164. (Korean)

. Kim HY. Korean version of Amyotrophic Lateral

Sclerosis Functional Rating Scale-Revised: A Pilot
Study on the Reliability and Validity. J Korean Neurol
Assoc. 2007;25(2):149-154. (Korean)

Park HS, Joo JC, Lee EJ. Clinical Practice Guideline
for Taeyangin Disease of Sasang Constitutional
Medicine. J Sasang Constitut Med. 2015;27(1):71-81.
(Korean)

Lim MH, Oh YS, Kwak MA, Jang WS, Kim BS,
Song KK, et al. The Clinical Observation on 43 Case
of Patients Treated with Ogapijangchuk-tang And
Plan of Improving Taeyangin Parts About QSCC II
(Questionnaire of sasang Constitution Classification
10). Korea J. Orient, Int. Med. 2003;2492):171-180.
(Korean)

Shin MR, Joo JC, Lee EJ. Clinical Practice Guideline
for Soyangin Disease of Sasang Constitutional Medicine:
Yin-Depletion (Mangeum) Symptomarology. J Sasang
Constitut Med. 2014;26(3):251-261. (Korean)

Lee JH, Lee EJ. Clinical Practice Guideline for
Taeeumin and Taeyangin Disease of Sasang Constitu-
tional Medicine: Diagnosis and Algorithm. J Sasang
Constitut Med. 2015;27(1):13-41. (Korean)



