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A Case Report of a Patient with Guillain-Barre Syndrome Complaining of Quadriplegia
and Anorexia Improved by Korean Medicine Treatment
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ABSTRACT

Objective: This case study reports improvement in a case of Guillain-Barre Syndrome by Korean medicine treatment in a
patient with quadriplegia and anorexia.

Methods: A 79-year-old woman diagnosed with Guillain-Barre Syndrome was treated with acupuncture, electroacupuncture,
Bojungikgi-tang-gami, cupping, moxibustion, and rehabilitation. Her clinical symptoms were measured with the Manual Muscle
Test (MMT), Modified Barthel Index (MBI). Functional Independence Measurement (FIM), and the EuroQol five-dimensional
descriptive system (EQ-5D-5L).

Results: After treatment, improvements in the MMT, MBI, FIM, and EQ-5D-5L were observed and her anorexia decreased.

Conclusion: Korean medicine treatment appeared to be effective in the treatment of a patient with Guillain-Barre Syndrome
with quadriplegia and anorexia.
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Table 1. Prescription of Western Medicine

Product name (ingredients label) Dose
Xarelto tab 20 mg
(Rivaroxaban Micronized 20 mg) IT#1 QD
Harnal-D tab 0.2 mg
(Tamsulosin Hydrochloride 0.2 mg)
Risenex Plus Tab (Cholecalciferol
Concentrated Gr. 56 mg, Risedronate 1T#1 QD
Sodium 2.5 Hydrate 40.162 mg
Sulfolase Cap (Acebrophylline 100 mg) 2Cap#2 Bid
Bonaling-A Tab (Dimenhydrinate 50 mg) 2T #2 Bid
Lyrica Cap 75 mg (Pregabalin 75 mg) 2Cap#2 Bid
Gasmotin Tab 5 mg .
(Mosapride Citrate Hydrate 5.29 mg 3T#3 Tid
*QD : quaque die, BID : bis in die, TID : ter in die

1IT#1 QD
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1) MSE(Mental Status Exam)
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(1) Biceps reflex : +/+

(2) Triceps reflex : +/+

(3) Patellar reflex @ +/+

(4) Achiles tendon reflex @ +/+
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Table 2. Prescription of Herbal Medicine

Herb

Dose

(g)

Botanical name

W I Astragalus membranaceus Bunge 6

NS Panax genseng C.A.Meyer 4

B it Atractylodes japonica Koidzumi 4

H B Glyeyrrhiza uralensis Fischer 4

O Angelica gigas Nakai 4

PR Citrus unshiu Markovich 4

H i Cimicifuga heracleifolia Komarov — 1.2

%A Bupleurum falcatum Linne 1.2

NS Chaenomeles sinensis Koehne 4

5 % Lindera strichnifolia Fernandez-Villar 4

s Cyperus rotundus Linne 4

HOK Citrus unshiu Markovich 4

Vi & Saposhnikovia divaricata Schischkin 4

= Cnidium officinale Makino 4

Total amount 52.4
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Table 3. Changes of Motor Grade Measured with
MMT
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