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A Case Report of Integrative Medicine Therapy about
Patient Suspected Acute Guillain-Barre Syndrome
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Abstract

Guillain-Barre syndrome (GBS) is a group of autoimmune syndromes consisting of demyelinating
and acute axonal degenerating forms of the disease. Typically, Gullain-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. In most patients, resolution is complete or near complete. Treatment
consists of supportive care, ventilatory management (in about one third of patients), and specific
therapy with intravenous immunoglobulin or plasmapheresis.

This clinical report is about suspected acute severe Guillain-Barre syndrome patient, 61-year-old man
had quadriplegia, facial palsy, dysphasia, respiratory failure. After 5 weeks of East-West integrative
medicine therapy - Conventional Conservative therapy(plasmaphresis and intravenous immunoglobulin)
and Korean traditional medicine(Sasang medicine and acupuncture treatment) - most Symptoms
improved.
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AFe ZFFA] WA v FL HolAR AA FA) 2% F=rt £F2 vHIZ A8 AFRSHA He,
EEFFC] 2AHARE B 20%B=0A A Bt B3, 10%3=7 T FANE 7HAA Aoh.
GBS9| W71 AL B Fouk, F2 Vit AT Fol 9T ZG4 DBolF FISE A
AF Few IR gloy), SEF A glo] WA Aok
GBSell W& gefsts PFr e Siglov, §47) 35 84 ad Sde
4 Y SEAS T3 J9T X Ui - Y FR ARE BN F
H38h= wpold.

RE3o], BrtSo] WA 2
& 29T 2PonE o) ha
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614 At Bzt W s 2RE dAsl gEE 1) &8 2 AR dstant. S i 209
ARE A 2Ed 22 A BY FAE s439om, U4 olE A 7 7] SA47F it gch Wi
AL g 71 F5E 1A 28 288 =700, YBIRAE FH02 ARl ARARS H2FNE 5488
ok olofl I HiE WHS HE 3 HEFT @ FFAUBA FBS gAste ¥ ArFHELE Bt o,
5ol 27 glo] A7tk

Iy WY 3Y SARYe] Brhsd Axz R 2 gy} dgsoe] 2 IS HEIITH
A FA AAEH AP AR 28 At (A2, SHAE Grade IV B=9] #Aoke B30, v¢f
F QFE wha] FA) BYh 4 SHA|9] AR AYLE Gr 1/ I AEE AdtH gllen, sAF-E
ARl ARARHG ol 77+ TaIHAY, wplAy] whals #EE A gk BAY 4 2, Bk, 2
TFE, FEEE, A T 7198 AR, 40packryrs o] FAZo] o, 671¥ AFH
GBS 94l ¥A4 74 @ 2RE, 41289 A2 A9 dHoler, J4 BY 9y 2=
AABAL, 297 23] 25gm® BTN ek 2 X g w3} B3I AAEATE A 29A 2
AEHe FIE BRoH, v TF TS At 434 49 394 WY 22EY FFe HRsal
27 wgE ARG o)F 49 5958 AR 28 Grade [[REE @A) Ashsa ¢haviy) B2 273 A3)
Hew, Asige SR WD ART F 2Y AYRE A ZEFTSE 5431 FRAE &A 7@ AR
AAEHY JFEE7IE SF FAEATE e bRl UEF BAke 2] 84 o dele BRI A
Ho Al BHHS Hol 43t 49 794 38.5°% 2AFAH RYD, 1 Bl Fheken g
FAZAY WY 371 1150002 F7HE W3S Boln FR x4 29 A% A5 2 45 0 AEd
&7 Bo NpospEM A AF ARSI 49 sdA Bl sy R Fue]l AE Hi
T-bilirubin:2.3mg/dL, AST/ALT:80/70, A% ZAM} Urobilinogen >12.0mg/dL. 22 Z7} 5| Sle 5 &2 &7
BTh AR 2EL Grade 0- [ RS E AAlnlH] 24 B o, BAE oJale 4o vhesin, oAl RHE
Aoz 7hsd Axd WastA £ Stk BEA X8 A&siglon ¥4 udke 1EHoE AU
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BIF B HoldA 3¢ 34 AU BT bilinbincL.1), 479 SHE Grade IFEE, 53] Asie 29
g5 A0l WA WIIE 5o GAHEE & 5 0e B2 Fopch AL 2 e T Askdon, ol
N&He 24 o e U4 1694 A7t 5§ 5o 84 $EHNE Grade M-VAEE 3L
g9 2295 71 48 AA AP, 3595 A B B8 Bl JPsd JHE eEdos ALHT of
% o B9 As A9 ek A gz gdole) £/ A9 o) A AL Foldck

Tablel. Prescription of Herb Medicine (2PK#3, take 30minutes after each meal)

BN 12 B 12 ET 6 K 4 K5 4 PR 4 FORT 4
FET 4 55 4 K% 4 BEC 4 R 4
5-10 Hospital days NPO

1-4 Hospital days

11-15 Hospital days BRI B 12 THAT 8 #%F 6 & 6 WA 4 5 4 K¥ 4 HiE 4
RABETHE: BT 12 %E 12 BEF 6 Fik 4 58 4 2% 4 AR 4

16-35 Hospital days -
FER 4 WE 4 X% 4 BRC 4 5Bk 4

Table2. Progress of Clinical Symptoms

1 Hospital days (/) GI<G2 6
2 Hospital days (/1) G2 7
5 Hospital days (1/1) G3 9
10 Hospital days (/o) G3 9
15 Hospital days (m/m G3 8
35 Hospital days (V/IV) G2 4

*GBS Group stage

Group1; Minor sign and symptoms, minor abnormalities on neurological examination such impared vibration
sense or absent tendon reflexs. No definite gait abnormailty

Group2; Minor motor disabilities apparent in the activities of daily and more obvious neurological
abnormailities 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

*VAS scale; Visual Analogue Scale.(10; the most painful. 0; no pain)

oA

CECRUELERN 5 5 R,
a Mz

rot



6% 91.5:: 124 Guiilain-Barre  Syndrome. £ 2 SAHN X% .18 -

1 day ago from ons'et" - Common cold FA, & F3t' A& R, ‘
Onset day Mild Motor Weakness EH B HE r—MR’Sf d52a Azt
' onset 2°é7>'<l] Atax1a leg Numbness, —f— S dY

1 Hospxtal days
WgERY Fo, 24539 T

3 Hospital days Motor Weakness(II/1), EFu& A3
5 Hospital days IERACIBED), Qe FEAL 44, FAHE 2 AFTER7

Fever(38.8°C), Jaundice, Antibiotics start
7 Hospital days LAB; AST/ALT: 80/70, Urobilinogen>=12.0 mg/dL, CBC:

1152/14.7/39.9/247K
9 Hospital days FHE g FH n)#d Fever 4, Negative /O
Distal motor improve, A4 @& 24, EANE A 28 75
10 Hospital days
v, Diet ¥ ERBIE T+

17 Hospital days 27y £F A7, 9 13])/1-2Day, Motor Gr (II/I), #ABFHEE T
23 Hospital days 713 A A
35 Hospital days Ttol By AHE B A

Table3. Summary of Clinical progress

Figure 1.99) 19AI(32)sh 139A($2)e) F3 XA vl AR,

HEAI9 v W3] = AR Both pleural effusion @ LLLo A9 22 ##5E Pneumonia 4
o] Helth Rt. clavicle?] £#-8 PlasmaphresisE Y3 3] %< Dual lumen catheter.
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Bow s Aot AP YE FolRE 1% k=74 gy, $FHFoE Arle E4RA A8 F
7 EF AP, 1y HnE T 100,0008F 2% Axolw, WA A FolA < 2%7} APEsiA Bt
AP A dFe o4, o 30%004 EERAC] TS AFIFo] ey P = FFEA ¥4
220% A7t A% FNE B7IH, 10%PEE FEEIFNES BAT. o 60%9) BN 294 A8E Ay
B AEka, violels 4, 53 Cytomegalovirus 74 Foll A2 4= 3121, 1 £} Mycoplasma, Salmonella,
Campylobacter 5] T8 ZE3S AT o] WAET) )] A R Ao BYFA, 354, 9, 74, 94
A¢ ¢ 494y 5U5 o= A AATAE 93 JE Ao FuiA it & Bxe] Ao AY) T4
olFol ol ZFA4te] WAL HPouE Virusol 93t 7o) ¥lol HAUS FsAdol Utk

GBSE o8] 7HA] tddt 9 FdE BY & 1oy AlXle) 28 otslel ARl E Ftehs 7397t £
5% &3 Hleke 447t e, 53 o, 5, diE $H 59 9ol Alsith 1ok ool #X e,
et SR AP, Ag Aeee £ L HAATE AEn, sk AR FAbo] Yehd 3559
7V Atk ARATR R WY o]F 4 31 AstEth 30% 3T e QFEE0| Yo F U, 50%9 A
oA QPAZ glofo] WAIFICL Wil el Boby, e AR T AeA7AA Frt B} RN BAYY.

B 3 AL 352 L ohdds v § 38T 2 P47 259 i) AT, AFIEUNIE
53 sFHZE AASATE QFEEVIE ARRSIE A APEc] 20%3EE U oFE Y & dEH,
B #x9 A9e HUE IHFL W7IA %ol 2L dEE B HolRirh

AR AZFE GBSEAY 23004 YelH, B3 Fee= 54 v, 2, W Fepe), HA) BT,
FFUAL o), A B2 5o FAE BT B #x19] ¢ Wul9} Tachycardia(100/minth2)), B 59 54
& Holx 59 Sl Utk Yol AeAA AxF F AEUA Ao 289 A3k DsA du=, 28
AT A 18 ool AdEn

GBSt ol¢} zh¥sljof & ko 2 A w4 W3] zhdo] Fa g, 2S5 WFo] sl wet driet
o Yelus A7ze] GBSS AR 8 8te Aedsly] etk a8ju GBSE 559 AT 14
2o) W E7)d) E3HA] ¥z o] ApolHoltk T TP AN A FE £ e HAEFHY] TEE T
L34, AR A3}, AR 9] giAA wh), 2EAE} SR A o8 Adrhke oM FEY
T Atk B Bxje) A9n dwkH o HEFERNA EF upiAY) WA} HolR) g, FetR Y A A
o8 3], ARAvate] Askel @y dd IRE 1Y) FA o= vlFo] GBSE YAHE & AUTh

Aol B AT HH e Haler ARHAT AARIE, HH5d AP dulsre) 7= glov Ax
7t vl $7151A] ebe @A 2alzl(Albuminocytologic dissociation) S B.0ck 73-$-0) webrE 2-357}
Autrjol ghallo] e ¢ glomz ALzl At Badth B WHA2RE 35 ojo] 45Smg/dL o}/de]
Hird] o 7 Z71E B AZAE 7AAY 8 478 EFEE A8 2EY P4, AIE d=
BN, H reflex?] 44, o4t Fopol 39 AB7)7F “AE 27248 Btk 2y 99 BAES i 2719
A AL 74 52 Ang Bolx] gouz Zabe] A8 A2 Hol AAsleiol & Aog AlgfoP’,
T 8219] Apos YolF Bxl Aelr} FA3 kA HAE AgEtA] 2t QA SRR GBS 94l
3o g0 k= ARE A& A HYk

wERl #Ejol 5AHA o s, BEF Xae 552 2 HAA

TNz S0l A AY, 3F FA % FA Vital signoll h ]
TEAY) W Fult BeFolgtn & 4 JUTF. 9FEES vHT
74 olulel Pg, oy HElE EA Bl A, AR /1AL Beke A
€ 8x1e) APols 919 AS BRd ISk 94 A4S Bon, 4 59 ol AFEES AN
Yol 34 GBS Aol tigh b A7 A 9 dF QS g FEEE Wished 2T 5 UE Aol
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SAHY ARYORE YHRBE BT FAY Ao F2RW 0P Fof, 2HROIEE ol WA A 5
ol YITH2 YmAse BeY Byy|de] 712 AsYos YoM GBSA TAE HAL Y WY
& AASL W7D HEHFE PPo T, 58Uz 58 AR AR, 7l FEY OF Fofrayes
O4glkg/day®] §FO 2 A0 2 5UL AFBE A0, A2 UfR AT 58 FFade VF THHo|!
e ®Bi7} ik Ty 26 E0l=9 AL AT YAATIN E3p) ke Bk YT ol 2As e
B8A] B g 293 22BA FE APson, olFdle FFuesS 53 ANSH:

GBS B%-& Y 2457%E A TAslo] WwieAe) GyFoz susy) Aered, SFRR, 44
ohul SRE 7] A g RAMAVE VG RA BRETS. 2 8ae) A9E Ak BFl @
A 521 o)F, 4 vhlsl HuH0] 2K R A} Fo Pssron], s ARAukhe HANAAE Fos
A AstEo] AFHA 5B P BTk 85% ) FA7} 6-1209 olfol S B2 HolA| Hed, 7-15%
o) AN 42 F3l, o WA ok, A4 BBNZ, oY 9 AZAHA 45 9 5+ Ak
B ¥ 8 Hole AAZE 604 ol 39 BE YIBAE Bole A%, B4 £4¢ lshe ARAE
BN, 1709 olge) AFEHY) A Fol YUnke,

elgHoz 2 o GBSY YIS BEES fikol AFVTT £ 5 vk BEL Hllko] olgs]o] F2ol
BRHRENS AL D3hod, 53] TR BREHTHER S1THI7 Bo] yehde 218 &l vt fik
& AT Colekn shed), HE ML Hmel AL okzxl e ezt Zlelrke 23 oldd w7l
SN RO1T, A BURS) Fo] Baled Zzhe A Bahe e B YeHo 2 g Y AsEe 2
ST BB R TSt NS MRIERE, FERER o T sk FZ B A3 2] Bad,
MBS, BARET, BETIES 508 72907, fiAS 32 &S A8 24259 MM 93 24
She Ao a® GRASE, METE, MIBER, KRS 502 #Esle 788 & Ak oo 71z3td 4°%
© BBEFEZTOR WSS MARRBIKG S Ao, 3058 MBkE R WIEste AE Rk
& AMslglon, 5L 2olde HARIBC R Hol HER, JEV)ds WET, NmiHR FkT 5 A

O
B ZHoMe AAHZS $4319 @xld) g i B E A% dglEu, BARE 170cm, 75kg P =0l L
7h oY kg Holw fifgS Eztoln, et Mol 7MY, HA £ TAHeY, ¥ 27| Bexl
o =53 o} AP QSCC MolX KigAS] AFE Po] kEASE AYsgTh

MEEERo 2 KAL firbivhels BHSALS 7L 1, KES A ERESERERT KBS
Hog RAIHEH, BEhE2ERERS KA i/l e AUEZ 19 § B bAshs 3ol TR
SHAL o] Mz &) &3l RS ol HouE AVE mEolt) ol A AREREY BikER
o2 FEHAY, BREFCIY KBA S79 MR FE50 o mRoS AEEIN - EHES - %H - 1%
W 5o 232 ol KEHES - WEAES SOT BIF A7IE WS ARG oo B ZeloAE
Hhy 27) A EG MK 208 S S AL, SR R 2 AHES SO, 2RSS 1R
W 2 IEHE D 330 15 st od, A9 SOA R s Q8RR e A8 Zleist 7t
sk, o] e F ftik M9 FHE S Bl NPO aFAA {47y ol etk ol% #o] s
W SAE Yehue 5 8 vt B 5o, 49 9dARY EES FACE BT SHNE BY F
22} )7L AAE7] Al on, odols AAoE AXE B ZMS Ho|wA, B D BE I3} Fol
Aoy AlekE w8 dAEE S 3} A7 AN o) KA Fweld AAKBANF BABREE @i
SEb JOEPMEEER fAM. P ek M B wE wEhe g BEe) A3 dX3) oo Jd
10UAFE Arbxws 7 vgde 53 R4S Al stk 99 10898 3R AsRe gout

A0

uaausosan G
iz



b1% 9.5 :: 2% Guiilain-Barre Syndrome &% ®%} SMEH XY 18] -

e

37.8-37.3% Ax9] fii#ho] A&EHJ oW, IHER) T3 k=0l 5Y ol HFEVEUE FEH T4E B KA
EHEC T BAET, BIRFIES T3t BIRBIVSS ARERIBES ARA HEE X8 T
AT, WA, AR, KERRE AROAl 2 o2 KA FasEsvEd o8 Mg figol M
#ol Qe ARG WA R 98] Mg E FHRAZE dn7t Q. BIREILES 1579 A% A% 5
g A7 FAe] AfEo] oo, Bl FUdo] TAEE e Bien, Hhd At 2§ £3 wEs 38
g BHE Bt ik 2 #Ese] $HIe X8 T mEMds kKEA RELR Hol ARAHES A%
ALt FRAFE WERS AMESY, KBA HMEZEE 2371ed 282 FUd

£ Fele AR 29 Ast 2 A2, ddnhn), 233 5 HEFH KA $4E 348
W3 GBS 2% Aol disle HEFHe] EAEE 311, $FRA F4E Bole § 347 539 BHE
1) o

Boje X el 9y 228U Fo 2 F 1¥E 221 AD A R AL T3 KBAY dxHd
AR HEIES, BREIESS AH8El 58 2 28 WE 35S B Fo| HEF ol9)9) A73A 2E
ol M FAEN AZE K FU0t. o] GBS W T8 Sl So] FPE o] Fol M wliE N E <
A AFAGY, & TACdAE B 27] SEAL g7t 4ed §4 $59 B AFE Hol= GBS A%
BAol| oYM, PR} TAlO AE S §3 ok B AXNES T3 B 45 A F WE HE B
&85 ¥ & ok
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