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m Objectives

= Methods

® Results

= Conclusion

m Key words

The purpose of this case report is to show an effect of korean medicine for patient with bi-
lateral abducens nerve palsy.

This patient was 58 year-old man who was diagnosed with bilateral abducens nerve palsy. The
patient had Diabetes Mellitus, hypertension, benign prostatic hyperplasia and dyslipidemia as
underlying diseases. The patient had symptoms of limited eye movement to lateral, diplopia,
dizziness and mild headache. He was treated by korean medicine, containing electroacupunc-
ture, pharmacoacupuncture, moxibustion and herb medicines during 13 days of hospitaliza-
tion and following outpatient department. His eye movement was evaluated by the method
of Scott and kraft and discomfort from his symptoms was scored by the Numerous Rating
Scale. And other general conditions were measured.

After that period, patient’s abduction deficit was improved and subjective discomfort from
his symptoms was getting better. His other conditions were also better, compared with his
admission.

This study suggests that Korean medicine could have a therapeutic effect for bilateral abdu-
cens nerve palsy. So, It could help to relieve patient’s symptoms and make general conditions
better.

Abducens nerve palsy, Diplopia, Korean Medicine
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Teveten C tab. 1T qd(Z47da1A)

Dilatrend tab. 0.5T qd(2 74314

Galvusmet tab. 50/850mg 1T bid (g H-5-A)
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AREE oFe)

Lantus inj.28TU(% = H-84])

Humalog 101U (3 8-8-A))
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Aspirin protect tab.100mg 1T qd(Z& 4, 43
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Ginexin-F tab. 1T bid(=gH7)414))

Hinechol tab. 1T qd(A-&417A)
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8. AAr=A
1) Brain MRI(2013'H 32 282)(Figure 1)

A retention cyst at the right maxillary sinus.
Unremarkable brain and supra aortic neck ves-

sel.

0II

2) SHHZAHURKAI-2013H 38 272)
HbAlc - 7.6%

CSF study - open pressure: 252mmH20(7/H
: 50-200mmH20)

3) AHZAAURIAI-2013E 3 272))

Glucose 4+
X Z4AK2013H 4€ 39)

QR 2= HAKRepetitive Nerve Stimula-

tion test) : unremarkable findings

Figure 1. Brain MRI(2013 3€& 28%))

PNEAESR =10

Zyodk M9 HAKVisual Evoked Potential

test): normal study

5) 7|EF ZZAK2013E 32 282))

Q14 #HANFundus test): within normal limits
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20134 3 274 ~ 20134 49 921(1427h

2) X|= 2y

() 47 Az

-2 stainless steel needles 0.25mm X 40mm(-&

59



60

thetESats|X| AMitvHE 15(2014E 8)

Table 1. The composition of Chengsimyeonjatang

Herb name Pharmacognostic name Dosage(g)
EFHW Nelumbinis Semen 8¢
LLiZe Dioscorae Rhizoma 8g
M|z Biotae Semen 4g
PSES Aspauagi Radix 4q
B Scutellariae Radix 4g
PISES Liriopis Tuber 4q
EET Raphani Semen 4g
LEH Acori graminei Rhizoma 4g
BEER=(1) Zizyphi Spinosae Semen 4q
=E Polygalae Radix 4q
BEEREY Longnae Arillus 4g
H% Chysanthemi Flos 2g
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1) Scott and Kraft® score

St o oo s 007874, — 149
75%), —2(78/4° 50%), —3(78/3°] 25%), —4(=
S dA 2h R 7tste] 7] 551tk Table 2).

st 32] wlel ST Akl Z4stelon At

Table 2. Rating Scale of Lateral Eye Movement(Scott
and Kraft)

He  eNEE
0 mAMlomes
-1 Aol 75%
-2 Heatel 50%
-3 Heatol 25%
~4  ormol 2xiejo| IENS HX| 28




PV gt A2 ko) e V| Z stk 29 Aol ek 42 A7 AL S
o A =

2) =Xt 55 & =(Numerous Rating Scale, NRS) )

22}o] Akl SRS 3] A0l -7 ofo] B2 3

off whet 22k 00f1A] 10 Afolof 2Abg5 AR B o) o] palol i, Eloﬂ 13] x%E u}%@

HorE PRO| T, A pste] S LA B
alod
3) MMl 742 AMEH(General condition) SFATE
ghao] S, i Bl W oR, TEGED) o 2) Ul 3 0]F 182Y)
e W ARl RS L BRI wx) 2ape 2 st 9lm, 95 oke) s
12. QA+ A3} = A= Scott and kraft scoret —3 A== H7}
w|olet. 31 9ke] BES Easle] 31 Fwo) A4l

Figure 2. Improvement of Abduction Deficit.

1 On set after 15days(admisson): Scott and Kraft: —4~—3

2 On set after 21days: Scott and kraft: —2,

3 On set after 29days(discharge): Scott and kraft: —1,

4 On set after 44days(Outpatient department): Scott and Kraft: —1~0
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disease duration

ofs 15days(adm) 21days
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Figure 2. Numerous Rating Scale of discomfort for diplopia from disease onset to onset after 44days.

Table 3. Changes of General Condition
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