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ABSTRACT

Introduction: The aim of this study is to report on the effectiveness of Korean medicine to improve symptoms of chemotherapy
-induced peripheral neuropathy (CIPN). Some patients are treated with medication, but medications may have no effect in
some patients. Korean medicine treatments have been used in such patients, but few reports exist.

Case Presentation: A 58-year-old female patient with CIPN reported symptoms of bilateral limb pain and tingling
sensations as well as cold sensations in bilateral lower legs and hands, fatigue, and bilateral limb weakness. To reduce the patient's
symptoms, we provided Korean medical treatment, including herbal medicine ( Jchashinki-hwan), acupuncture, and moxibation.
To evaluate the results of this treatment, we used a numeric rating scale (NRS), the manual muscle test (MMT), the National
Cancer Institute Common Toxicity Criteria for Adverse Events (CTCAE), and the European Organization for Research and
Treatment of Cancer quality-of-life questionnaire about CIPN (EORTC-QLQ-CIPN20). After 49 days of treatment, the NRS
scores decreased for bilateral limb pain and tingling, for bilateral lower leg and hand cold sensation, and for fatigue. The MMT
results for the upper and lower extremities were improved. CTCAE Grade and EORTC QLQ-CIPN20 score were also decreased.

Conclusion: According to these results, Korean medicine treatment may be considered an effective treatment for CIPN.
Prospective studies are needed in the future to confirm and expand these findings.
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Table 1. Composition of Per Os Medication

Product name (ingredients label) Dose
Tepra Tab. 40 mg
(propranolol hydrochloride 40 mg) 05T#1
Solondo Tab. (prednisolon 5 mg) 2T #1
Rosadine Cap. 75 mg T #9
(Roxatidine Acetate Hydrochloride 75 mg)
Pletaal Tab. 50 mg (Cilostazol 50 mg) 2T #2
Kabalin Cap. 25 mg (Pregabalin 25 mg) 2T#2
Eso Duo Tab. 20/800 mg
(Esomeprazole Magnesium Trihydrate 1T#1
22.26 mg, Sodium Bicarbonate 800 mg)
Amitriptyline HCl Tab. 10 mg Myungin
(Amitriptyline HCI 10 mg)
Norvasc Tab. 5 mg
(Amlodipine Besylate 6.944 mg)

2T#2

1T#1

A AAAZE(Vital sign)< Blood pressure
120/80 mmHg, Pulse 98%]/min, Respiration 203
/min, Temperature 36.7 CHom duk JH A}
oAlA] Bo] a2 glalom FAAFsHH ALl A total
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cholesterol= 250.0 mg/dL, LDL cholesterol-= 190.0
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diagnostic observations only, II: Moderate symptoms:
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Table 2. Components of Uehashinki-hwan

Herb Botanical name An(lg;mt
ME  Rehmannize Radix Preparata 10
o % Dioscoreae Ehizoma 6
2R B Cornus officinalis 6
H%E  Sclerotium of Poria Cocos 6
B Moutan Radicis Cortex 6
E {8 FRhizome of Alisma plantago-aquatica 6
4 B Achyranthis Radix 6
HRi Plantaginis Semen 6
M+ Aconiti Lateralis Preparata Radix 2
IS Cinnamomi Cortex 2

Timeline.2 Fig. 1o TAF}H o 7]7bel] wh
NRSZE Fig. 20 7|53}t
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Both limb pain & tingling sense, cold
sense(both lower leg & hand). both imb
weakness, fatigue developed. 2020.04
20200523
ETLE | 2020610
Herbal medicine
(120 cc 3times aday)

2020615

Acupuncture

(once aday)
Electroacuouncutre. 2020624

{once aday)

moxibation,

(enceaday)
202078

Chonnam Mational University Hospital visited.
After Diffuse large B-cell ymphoma Dx.
Chemotherapy(R-CHOP) 6 times(~2020.04)

Chonnam National University Hospital visited.
Chemotherapy induced peripheral neuropathy(CIPN) Dx,
medication treatment

Both limb pain & tingling sense{NRS 3, at night NRS 7),
both lower leg & hand cold sense(NRS 5), fatigue(NRS 5),
both limb weakness(MMT Gr. shoulder 5/4, elbow 5/4, wrist 3/2,
finger 3/2,hip 4/4, knee 3/3, ankle 2/2, 1sttoe 2/2)

Both limb pain & tingling sense(NRS 3, at night ‘NRS 5),
both lower leg & hand cold sense(NRS 4), fatigue(NRS 3)

Both limb pain & tingling sense(NRS 3, at night :NRS 4),
both lower leg & hand cold sense(NRS 3}, fatigue(NRS 3),
both limb weakness{MMT Gr. knee 4/4)

Both limb pain & tingling sense(NRS 3. at night :NRS 3).
both lower leg & hand cold sense(NRS 3), fatigue(NRS 2),
both limb weakness(MMT Gr. wrist 3/3. ankle 3/3)

EOTEW | 2020728

Fig. 1. Timeline of treatments and outcomes.
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Fig. 2. Changes of symptoms with NRS (numerical
rating scale).
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Both limb pain(NRS 3), Bothlimb tingling sense(NRS 2),
both lower leg & hand cold sense(NRS 2), Tatigue(NRS 2),
poth limb weakness(MMT Gr. finger 3/3 1st toe 3/3)
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Table 3. NCI CTCAE Grade and EORTC QLQ CIPN 20 Score Before and After Treatment

Before treatment

After treatment

Peripheral sensory neuropathy Grade I

Peripheral sensory neuropathy Grade I

NCI CTCAR Peripheral motor neuropathy Grade I Peripheral sensory motor Grade II
Sensory scale 31.25 22.5
QLQ-CIPN20 Motor scale 30 20.25
Autonomic scale 5 2.5
Table 4. Changes of Motor Grade Measured with A8 A5 dAle vladE W MMTA & 9
MMT 3= e

6/10 6/15 6/24 7/8 7/28

Shoulder 5/4  5/4  5/4 5/4  5/4
Elbow 54 5/4 5/4  5/4  5/4
Wrist 32 32 32 33 33
Finger 3/2 3/2 3/2 3/2 3/3
Hip 44 44 4 44 4/4
Knee 33 33 4 44 44
Ankle 2/2 22 22 33 33
Toe 2/2  2/2 22 22 3/3
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