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Abstract

A Case-Report of a Taeyangin Patient with Acute Motor Axonal Neuropathy
Using Ogapijangchuk-tang

Ji-Yeon Oh" - Won-Young Kim' - Eun-Chul Lim'

' Department of Sasang Constitutional Medicine, Dongseo-Medical center

Objectives

This case report is about a Taeyangin patient with Acute Motor Axonal Neuropathy identified as Hae-Yeok pattern using
Ogapijangchuk-tang.

In this study, we report the significant improvement of lower extremity weakness and pain of this patient after Sasang
Constitutional medicine treatment.

Methods

The patient was identified as Taeyangin Hae-Yeok pattern and treated with Ogapijangchuk-tang.

Guillain-Barre Syndrome disability scale was used to assess the overall function of the patient. The Numeral Rating Scale
was used to assess the change of lower extremity pain. Also the change of lower extremity weakness was measured by patient’s
expression and graded by Manual Muscle Test.

Result and Conclusion

After treatment with Ogapijangchuk-tang, patient’s symptoms were improved. And there was not any side effect.

In conclusion, this study shows that Sasang Constitutional medicine can be effective treatment for Taeyangin patient with
Acute Motor Axonal Neuropathy.
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Table 1. Disability Scale by Guillain-Barre Syndrome Study Group

Score

Description
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No symptoms

Minor signs or symptoms

Able to walk 5 m without support but incapable of manual work

Able to walk 5 m only with a cane, appliance, or support
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Requiring assisted ventilation
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Table 2. Modified Medical Research Council Grade of Manual Muscle Test

Modified MRC grade Degree
5 Normal power
S- Equivocal, barely detectable weakness
4+ Definite but slight weakness
4 Able to move the joint against combination of gravity and some resistance
4- Capable of minimal resistance
3+ Capable of transient resistance but collapses abruptly
3 Active movement against gravity
3- Able to move against gravity but not through full range
2 Able to move with gravity eliminated
1 Trace contraction
0 No contraction
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Figure 1. Change of GBS(Guillain-Barre Syndrome) disability after using Ogapijangchuk-tang
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Figure 2. Progress of NRS(Numeral Rating Scale) after using Ogapijangchuk-tang
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