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A Case Study on the Alleviation of Symptom of a Myasthenia Gravis Patient
after Korean Medicine Treatment
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ABSTRACT

Objective: The purpose of this study was to report on the alleviation of symptoms of a myasthenia gravis (MG) patient

after Korean medicine treatment.

Methods: A 39 year-old male patient who suffered from MG was examined. The patient was treated with herbal medicine,
acupuncture, and pharmacopuncture. The Myasthenia Gravis Composite (MGC) scale and Myasthenia Gravis Activities of
Daily Living (MG-ADL) profile were used to assess the change of MG symptoms after Korean medicine treatment.

Results: The MGC and MG-ADL scores indicated significant improvement after 14 days of treatment. In addition, the degrees
of fatigue, dyspepsia, vomiting, sweating, and dizziness were decreased.

Conclusion: This study may suggest that Korean medicine treatment could be effective in treating the symptoms of MG.
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3. 4% : diplopia at right side, ptosis at right
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215k myasthenia gravis
4718 : none
7}223 :© Mother has systemic lupus erythematosus.
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20129 9¥7 53 o)
dFHlE Hole
swallowing, trouble of talking, trouble of chewing,

%lo] diplopia, ptosis,
limb weakness, trouble of

fatigue, dydpepsia. vomiting, dizziness®] ZA}e]
vebten, Agotaby el wkE-Alg A7
AL o EASEA A AL FEAA S8
o MGE AE e}l o]F x|&2 07 ofof B
3ty £ Ak 34 ¢lu, I EE s

HgE - Uy

of W3t
10. APHA A A1
) 9] 3
) A7IAF AR 170 em, AF 55 kg2 A
Aol ity Wgtow, o7} AR A
A A ekskek. A 7F Aol wlE] A5 A
o]t
(2) £3AP] @ A¥A Q] d29 A 5
7ds BN, FFo ?_}%5]'93\ ‘31
2 gl o] whE Helsioh
) AR ¢ QA F3kH, sk ela, A}
FAro] Zpste], 277 w2y, 2E de] A
A s Holgdeh
3) AMIAAA S ¢ ghegte) st oA At
| K-prisme ©]-8-3}o] AoFql

=

2
o

[§)
w
)
~

—
e

m
o a0
=)
H
o
3
o
>

N
N

= z}T whzt Wl
2o A% vhAR, W4E Eohpd,
(6) % He A AF FE, AL E

2T, B3] mabe] A% Wold.

(7) & o 9ol e, L0 w7
o),

(8) % A ARE Belh

(9 4 A FHRIT EHE

5) 21 3,



W g5 edu oz AT s

10. A7

1) AA=E ZA} : normal sign

2) Chest PA : normal sign

3) AgAA ZAALF : normal sign

11. kA2

1) Azathioprine 50 mg 1 Tab °F3l 2§ 30+l
NS

2) Baclofen 10 mg 1/2 Tab oF4, A9 A& 30&
Oﬂ 1 0

3) Itopride hydrochloride 50 mg 1 Tab o}, A
A A AA 308l B4

4) tacrolimus hydrate 1.02 mg 2 Tab o} A4
o £-&

5) Prednisolone 5 mg 3 Tab o} 2] 3o 2-4

6) Magnesium Oxide 500 mg 1 Tab o}, Al
A A% 3R] E8

7) Polaprezine 75 mg 1 Tab oAl AlF 30l E-g-

8) Dried Ferrous Sulfate 256 mg 1 Tab °Fd 4]
2 30%e B4

9) Clonazepam 0.5 mg 1/2 Tab A4 A% 30
o, 1 Tab g A% 304 5%
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Table 1. Prescription of Hyungbangjihwang-tang-

gami
Herb Scientific name D((Se
s Radix Rehmanniae Preparata 8
ey Fructus Corni 8
BRE Poria Cocos 8
E 8 Rhizoma Alismatis 8
i Sermen Plantaginis 4
3% & Rhizoma Seu Radix Notopterygii 4
% G Angelicae Pubescentis Radix 4
i Herba Schizonepetae 4
B R Ledebouriellae Radix 4
hH OB Gypsum Fibrosum 4
HHR Moutan Cortex 4

Table 2. Prescription of Dokhwaljihwang-tang-

gami
Herb Scientific name D((gn;/e
S Radix Rehmanniae Preparata 16
lIESS Fructus Corni 8
BiRE Poria Cocos 6
# 8 Rhizoma Alismatis 6
KPR Moutan Cortex 4
W% &  Angelicae Pubescentis Radix 4
B R Ledebouriellae Radix 4
hHOE Gypsum Fibrosum 4
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Table 3. The Clinical Progress of Myasthenia Gravis Composite Scale

1/31 2/3 2/6 2/9 211 2/14
Ptosis, upward ease 1 1 1 1 0 0
Double vision on lateral gaze, left or right 4 4 3 4 3 2
Eye closure 0 0 0 0 0 0
Talking (patient history) 4 4 4 2 2 2
Chewing (patient history) 2 2 2 2 2 2
Swallowing (patient history) 2 2 2 2 2 2
Breathing (thought to be caused by MG) 2 2 2 0 0 0
Neck flexion or extension 1 1 0 0 0 0
Shoulder abduction 4 4 4 2 2 2
Hip flexion 4 4 4 2 2 2
g A 24 24 22 15 13 12

Table 4. The Clinical Progress of Myasthenia Gravis Activities of Daily Living Scale
1/31 2/3 2/6 2/9 2/11 2/14

Talking 2 2 2 1 1 1
Chewing 1 1 1 1 1 1
Swallowing 1 1 1 1 1 1
Breathing 1 1 1 0 0 0
Impairment of ability to brush teeth or comb hair 2 2 2 1 1 1
Impairment of ability to arise from chair 2 2 2 1 1 1
Double vision 3 3 2 3 2 1
Eyelid droop 1 1 1 1 0 0
g A 13 13 12 9 7 6
Table 5. The Clinical Progress of Symptoms during scale
Korean Medicine Treatment i
Symptom 1731 2/3_2/6 2/9 /11 2/14 o e
Fatigue  ++ ++ ++ + + + . e ™
Dyspepsia ++ ++ ++ + + +/- ” 1;‘":“"'—12
Vomitting ++ + + +/~- - - 5
Sweating  ++ ++ + + +/- +/- 0
Dizziness T4 + T4 +/_ B B 1/31 2/3 2/6 2/9 2/11 2/14 Date
— MG C scale
Fig. 1. Changes of myasthenia gravis composite scale

during Korean medicine treatment.

MGC scale : myasthenia gravis composite scale
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Fig. 2. Changes of MG-ADL profile during Korean
medicine treatment.

MG-ADL : myasthenia gravis activities of daily living
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