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( Abstract )

A Literature Study on Treatment of Guillain-Barre Syndrome Based on Traditional
Chinese Medicine Journals

Kim Hyung Joong - Lee Eun Ju - Lee Sun Haeng - Chang Gyu Tae

Department of Pediatrics of Kovean Medicine, Kyung Hee University Hospital at Gang-dong
Pediatrics of Clinical Korean Medicine, College of Korean Medicine, Kyung Hee University

Objectives
The purpose of this study is to analyze Korean medicine treatment of guillain-barre syndrome based on TCM
(Traditional Chinese Medicine) Journals.

Methods
12 control studies and 28 case studies in CNKI (China National Knowledge Infrastructure) were selected for
analysis.

Results and Conclusions

1. In control studies, most studies have studied western medicine (Control) versus western medicine + TCM
(Intervention group). The intervention group had significantly better results than that of the control group.

2. In case studies, syndrome differentiations related to dual deficiency of qi and blood are common. Every
syndrome differentiations has deficiency syndrome.

3. The most commonly used acupoints are LI11, ST36, LI4 and GB34.

4. The most commonly used meridians are large intestine meridian and stomach meridian.
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I . Introduction
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II. Materials and methods
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II. Results
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Table 1. Control Study Summary
. . Treatment
Ist author Group Subject Treatment Effectiveness . Scale
duration
Control 30 WM .. .
A —— Significantly more effective
Li M Int . . WM + Herbal injection + than ch trol 2 m
nterveni an the control gror
crvention H-med + Functional training grotp
Control 32 WM + Rehabilitaton exercises Sionificantl fecti
rnificant t
Huang i8¢ . WM + Rehabilitaton exercises \gruticantly more etiective 1.5 m ADL index, MMT
Intervention 32 .. than the control group
+ A-Tx + Moxibustion therapy
Control 28 WM
. ) fto - Significantly more effective Modified Barthel ADL
Xin N . WM + A-Tx + Rehabilitaton 50 d
Intervention 30 . than the control group Index, MMT
exercises
Yang CQlO) Control : 32 Rehab%l?taton exerc.ises Significantly more effective 3m Barthel ADL Index
Intervention 32 Rehabilitaton exercises + A-Tx | than the control group
Control 30 WM L. . Muscle strength score
1) Significantly more effective . .
Lu Q . 30 d in accordance with
Intervention 30 WM + A-Tx + EA-Tx than the control group . :
international standards
Control 38 WM Remarkable effect 68.4%
Zou HJ? Remarkable eff
u HJ Intervention 38 WM + A-Tx + EA-Tx ermarkable efiect W
92.1%
Total effectiveness Barthel ADL Index
Control 28 WM ’
nero 78.59% Hughes' functional
grading scale, Sensory
Zhao XM™ . 4 w function assessment,
. Total effectiveness
Intervention 35 WM + H-med 94.29% Nerve
e electrophysiological
testing
Control 26 WM
Du QPY WM + A-Tx + BEA-Tx + Significantly more effective 4 Strength Rating,
Intervention 31 Rehabilitaton exercises + than the control group v ADL Index
Psychotherapy
Control 40 WM Sionificant fecti
rnifican r -
Zhou YY™ | Intervention WM + Rehabilitaton exercises \SRtICAly ot €rective 30 d MMT
40 . than the control group
group + Herbal Injection
Lui 19 Control 18 WM Significantly more effective 4 d
ui
Intervention 36 WM + Herbal Injection + IVIG | than the control group
Wane HFY Ivlg group 24 WM + IVIG No significant difference 5d Hughes' functional
an,
J A-Tx group 25 WM + A-Tx + EA-Tx between two groups 14 d grading scale
Intervention 30 WM + H-med Significantly better Barthel ADL Index,
Hu JYIS) Control 1 30 H-med effectiveness in intervention | 3 m Hughes' functional
Control 2 30 WM group grading scale, MM T'.

WM : western medicine, H-med :
immunoglobulin, ADL :
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herbal medicine, A-Tx :
activities of daily living, MMT : manual muscle test
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Table 2. Acupoint Frequency Ranking in Control Study

Acupoint Frequency Acupoint Frequency
LIt () 6 SP6 (=F&5) 4
L4 (51 6 ST31 (HiER) 4
ST36 (JE=H) 6 LR3 (Kff) 3
GB34 (FP%IR) 5 ST34 () 3
LIS (B 5 SP10 (IfiLifF) 2
TES (Y 5 SPO (KRR 2
EX-B2 (J&H) 5 GB39 (fhif) 2
L0 (F=H) 5 GV14 (KAt 2
ST41 (fFR) 4 GB31 (Jilh) 2

Table 3. Meridian Frequency Ranking in Control Study

Meridian Frequency
Targe intestine meridian (TF-B&RARIGES) 29
Stomach meridian (/&[5 B £ 22
Gallbladder meridian (/& P& 10

Spleen meridian (JEARFZNHT) 8
Extra point (F&5M77) 7
Bladder meridian (2 AFEAD 6
Governor vessel (k) 4
4
3
1
1

Conception vessel (LK)

Liver meiridian (EFREEITAT)

Small intestine meridian (AR
Pericardium meridian (FHRFE (VLS
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2. Case study
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Table 4, Case Study Summary
Ti
1st Author|  Subject Syndrome differentiation Treatment ;Z::znm Effectiveness
19) n=30 ..
Zhang Y’ M 22, F 8) ATx 12 w Significant effects after treatment
spleen & stomach qi deficiency
49y M H-med 50 d
” (P 0 e
Zhang Y2 dampness-heat steaming, yin-humor
28y F depletion H-med 20 d
CGRAIZE IR
Vao X12 n=45 (M=28 WM + H-med + Total effectiveness 95.56%. Cure 38,
oo F=17) A-Tx Improvement 5, Ineffective 2
. dual deficiency of gi
Ls? |6GyM \ AT 1
3 and blood (SUIRGD) i "
10 (M7 Human placenta Total effectiveness 100%. Cure 6,
n= =
Kong pizal F_3) injection + A-Tx + | 30-40 d Remarkable improvement 3,
- EA-Tx Improvement 1
Zhang 1250 (M_45 Total effectiYeness 90%. Cure 5,
. Fs) H-med 45-75 d Remarkable improvement 20,
Improvement 20, Ineffective 5
15 (M-9 A-Tx, + Total effectiveness 93.3%. Cure 46.7%,
Yang R® F_ 6 B Vitamin acupoint Remarkable improvement 26.7%
) injection Improvement 20%, Ineffective 6.7%
A-Tx + Mas
Lu Q® |24y M Xor S 404
therapy
inwardly retained dampness-heat,
dual defici f qi
76y F e ot A | Hrmed 40 d
He RXD and yin, sinews dystrophy (EZAANFE
b )3
dual deficiency of gi
25y M H-med 40 d
%y and blood (ILEER) e
leen yang
Zhao J? | 56y M P WM + AT 454
20 J Sy deficiency (JF53if) § * >
Yao X120 | no34 + Hemed Cure 2?, Improvement 5,
Ineffective 1
liver-kidney depletion, dual deficiency
Ma JFO | 56y M of qi A-Tx, H-med 35d
and blood (FFEE5IA SULTAL)
H
Xing YFY| 69y F WM -+ Herbal 24
injection
Lo phlegm-blood stasis obstructing the | WM + A-Tx +
0}
DH§Z) 2ly F collaterals, root deficiency exterior | EA-“Tx + H-med + | 2 m
excess CHRIFERHAE ANHEZED) Herbal injection
WM + A Tx +
Cui SY? | 23y F 4
. 3 H-med v
phlegm-heat
obstructing the lung, spleen-lung gi
25y F - H-med 8
Wang 5y disharmony (RN e ”
Dx* A SR SR )
spleen-lung qi disharmony
15y M ’ H-med 3
Y EPASRE 5 ) ™ "
dual deficiency of gi
i Q¥ |14y M YO WM + Moxibustion| 2
JiQ y and blood CRLIIEEES) + Moxibustion w
spleen-stomach depletion, blood stasis
Hu CP® | 79y M obstructing the collaterals (FLEGHE,| WM + H-med 50 d
JHRIL RHA)
Total effectiveness 100%.
=46 (M=32 C 1.74%, Re kabl
Nan BH® n M=3 H-med + A-Tx .ure 71.74%, Remarkable
F=14) improvement 25.09% Improvement

3.17%
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Ti
1st Author|  Subject Syndrome differentiation Treatment reat@nt Effectiveness
duration
=3 (M=2
Liu SI% ;j)( Hmed + ATx | 4050 d
. 39) n=36 ~ .
Li MQ (M=16 F-20) H-med Significant effects after treatment
Zhou YZ© S0y M WM + H-med 3 m
H-med + A-Tx +
Chen YF?)| 1 1
“ 7y EA-Tx Y
Zhou S3v F WM + Herbal )
Xy Y injection m
Du HZ® | 12y M WM + A-Tx 7d
Acute stage : dampness-heat
obstructing the meridians and
=34 (M=20 N — WM + A-T: o
Liu Y | © ( collaterals (JREAFHHHEHS) +, ) X - 1-3 m All are cured within 3 months
F=14) . Herbal injection
Recovery stage : dual deficiency of]
spleen and kidney (M-EfR5JE)
' 5 | 030 (M-18 + Hmed + Total effectiYeness 96.7%, cure 22,
Li wp” 15-60 d Remarkable improvement 5,
F=12) A-Tx .
Improvement 2, Ineffective 1
-5 (M= AT Mic
Cao BJ® n=> (M=3 o MUEOWAYE | 4050 d 4 patients are cured
F=2) therapy

WM : western medicine, H-med : herbal medicine, A-Tx :

Table 5. Acupoint Frequency Ranking in Case Study

acupuncture treatment, EA-Tx :

electroacupuncture treatment,

Acupoint Frequency Acupoint Frequency Acupoint Frequency
Lit1 (dhit) 13 BL4O (&) 4 ST34 () 3
ST36 (JE=H) 13 GV20 (€D 4 LUS (i) 2
LI4 (B4 12 PC6 (NBH) 3 HT1 (ffid) 2
GB34 (FlsiR) 9 L4 (B 3 BL20 (1) 2
SP6 (ZBE%T) 8 L0 (F=H) 3 BL18 (JF#%) 2
STAL (FRER) 8 ST32 (fKH) 3 BL23 (B 2
TES (JHED 7 SI9 (£ 3 SP10 (Ifl¥#5) 2
EX-B2 (%% 6 GB30 (k) 3 GB20 (Ja\i) 2
ST31 (BiE) 6 BL36 (&35 3 GB31 (JEif) 2
Li15 J8i%) 6 BLGO (FE#) 3 SP9 (FaPiIR) 2
LR3 (k) 5 EX-UE9 (J\FF) 3 GB39 (HiH) 2

Table 6. Meridian Freguency Ranking in Case Study

Meridian Frequency
Stomach meridian (/2 F5fH B 39
TLarge intestine meridian (=PI R 38
Bladder meridian (£ RFEHDAY 22
Gallbladder meridian (£ BAlELS) 20
Governor vessel (B 18
Spleen meridian (£ AFENHEE) 12
Extra point (FEFMFX) 11
Triple energizer meridian (T —FEF%) 8
Liver meiridian (EFRBEIHS) 5
Pericardium meridian (FHREOVEET) 3
Small intestine meridian (F-AKF/)MERS) 3
Heart meridian (T2 ) 2
Lung meridian (F-ARBETHE) 2
Kidney meridian (JEA TS 2
Conception vessel ({EAK) 2
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