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A case of the patient with Wei symptom suspected
Gauillain-Barre syndrome

Min-Kyung Hyun, Byoung-Mu Jeong, Won-Yong Sin, En-Young Choi, Cheol-Ho Yoon, Ji-Cheon Jeong
Dept. of Oriental Internal Medicine, College of Oriental Medicine, Dongguk University

Guillain-Barre syndrome, or acute inflammatory polyneuritis, is a disorder in which the body's immune system attacks parts
of the peripheral nervous system. The causes and mechanisms of this syndrome are unknown. Typically, Guillain-Barre
" syndrome can be diagnosed from the patient's symptoms and physical examination such as the rapid onset of weakness,
paralysis and loss of reflexes. The analysis of CSF and electrical tests on nerve and muscle function can be performed to
confirm the diagnosis. Most cases occur shortly after a viral infection.
This is a clinical report about one patient suspected as having Guillain-Barre syndrome. The patient, a 62-year-old man
had weakness in both legs after gastroduodenal disease. His weakness and general condition improved after Korean medical
treatments, so this is reported as a potential treatment.
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Guillain-Barre syndrome2 2 FH5= ik A 1)

Table 1. Prescription of Herb Medicine (three times daily, take 30 minutes after each meal)

19 hospital days PRI FLS R
PO, AfTEE 6g BB, B, ARE, X, BIE, TB A8 £, BB 4
g, WIZEH, 43 2g

10-29 hospital days B RS 5 gilIL S
AZ Bl ARSI RHE 12g BEUC ETR BE ARC ARY 6g
30-140 hospital days FRURH G R

b, EE 6g B, BT, BIRE, X8 W, TR O £, 2 4
HIBE, IR, A 2g

Table 2. Progress of Clinical Symptoms

1 hospital days G3

9 30/20
10 hospital days G2 9 50/45
30 hospital days G2 8 50/45
51 hospital days G1>G2 6 70/60
82 hospital days Gl 3 80/70
113 hospital days Gl 2 80/70
140 hospital days Gl 0 80/80

* Motor Weakness Stage22

0 ; zero, no movement

I ; trace, evidence of muscle contraction but no joint movement

I ; poor, complete range of motion with gravity eliminated

[ ; fair, complete range of motion against gravity

IV ; good, complete range of motion against gravity with moderate resistance

V ; normal, complete range of motion against gravity with maximal resistance without evidence of fatigue

* GBS(GBS) Group Stage™

Groupl ; Minor signs and symptoms, minor abnormalities on neurogical examination such impaired vibration sense or absent tendon reflexes.
No definite gait abnormality

Group2 ; Minor motor disabilities apparent in the activities of daily living and more obvious neurogical abnormalities such as muscle wasting.
Weakness or propriceptive sensory loss. Able to walk a walker or support

Group3 ; Substantial limitation in daily activities as a result of weakness. Such as the inability to walk with mechanical aids or being confined
to a wheelchair or bed '

* Numbness - VAS means Visual Analogue Scale.
10 ; the most painful. 0 ; no pain.
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