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m Abstracts A patient with right upper limb weakness was diagnosed with idiopathic polyneuropathy and
received a series of Korean Medicine including acupuncture, electroacupuncture, bee venom
acupuncture, and administration of herbal medicine BacJung-hwan for 17 days of hospital-
ization period. The progression of the weakness was measured by Hand grip tester, neuralgia
and numbness were measured by the NRS(Numerical Rating Scale) scores. After treatment,
the right grip strength improved from 12kg to 35kg and the right upper limb neuralgia of the
NRS5 was improved to NRS2. The present case study suggests that the potential effects of
Korean Medicine treatment for idiopathic polyneuropathy.
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Anti-Smith antibody, Anti Sjogren’s syndrome
A, Anti Sjogren’s syndrome B, Anti histidyl-tR-
NA synthetase antibody, Anti-Cardiolipin, An-
ti-beta2 glycoprotein 1: negative

Anti-double stranded DNA: 6.1 (IU/mL)

Rheumatoid factor: 11.4 (IU/mL)

Immunoglobulin G, Immunoglobulin A, Immu-



noglobulin M: 50] &7 §l&

Serum complement proteins 3, Serum comple-
ment proteins 4: 50| &4 ¢l

Vitamin B12, folate: £0] &~ ¢l&

Fluorescent antinuclear antibody (qualitative) in
1:40: weakly positive

Nuclear fluorescence: weakly positive

Cytoplasmic fluorescence: negative
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(3) Sensory NCS: Zﬂ%‘— median nerve?] fin-
ger-wrist 1-7tol 4] SNAP (sensory nerve action
potentials) amplitude”} 745 0] Q131, %= medi-
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Muscle Action Potential) amplitude”}
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Fig. 1. Grip Strength Measured by Hand Grip Tester

Table 1. Right Upper Limb Neuralgia Measured by
NRS Scores

Day1 Day3 Day5 Day 12 Day 17

NRS
scores

NRS = Numerical Rating Scale
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£ 555 a5k A e oz J7E Soiatlen tdAe
3) AIXl ®@ Zm(Table 2]: Y FAl, 3 4 = 5 BASKOW 54 WA NRS5S| A%t
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Table 2. Limbs Numbness Measured by NRS Score
Day 1 Day 6 Day 7 Day 9 Day 12 Day 17
Right U/E NRS scores 5 5 4 4 5 5
Left U/E NRS scores 2 2 4 4 5 5
Both L/E NRS scores 2 2 3 3 5 5
"U/E = upper extremity, "L/E = lower extremity
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