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Improvement in Balance and Walking in a Patient with Guillain-Barré Syndrome
Treated with Acupuncture and Electroacupuncture: A Case Report

Sunny Kang, Sangho Ji, Jiwoo Kim, Youngjo So. Cheol-Hyun Kim, Sangkwan Lee
Dept. of Internal Medicine, College of Korean Medicine, Wonkwang University

ABSTRACT

Introduction: Gullain-Barré syndrome (GBS) is a rapid, symmetric muscle weakness that often follows respiratory or
gastrointestinal infections. Standard treatments include plasmapheresis and intravenous immunoglobulin, but outcomes can vary
among patients. The integration of Korean medicine, notably unexplored in quantitative assessments of balance and walking,
provides a novel approach to treatment.

Case presentation: A 53-year-old male diagnosed with GBS presented to the hospital 8 days post-onset. He received
treatments consisting of acupuncture, electroacupuncture, and rehabilitation over a period of approximately 4 weeks. Upon
admission, the patient exhibited symptoms of both limb weakness and paresthesia, requiring the use of a wheelchair. Post-treatment,
muscle strength and balance were significantly improved, leading to the restoration of independent ambulation, including running.

Conclusions: This case illustrates the potential of integrated Korean and conventional medical treatments to accelerate
recovery in GBS patients, overcoming typical prognosis timelines. The improvements in gait and balance were substantiated by
quantitative assessments, suggesting a promising area for further research into the effects of combined therapeutic approaches
to GBS recovery.
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.M E AIDP)¢| 1413”401 Askoz, Hﬂiﬂ =
AM o 2 3} w2 ﬂﬁ“ﬂJ_ A AR}
Zer-ulg] Z32(Gullain-Barre syndrome, GBS) 9 A H 73 7 oA EAoz
& 34 954 924 g A3 (Acte GBSl 37k 34 A% 654 el A

AR 557 7tdo|} gAT = 719 ZALS

Inflammatory Demyelinating Polyradiculoneuropathy, o
Holn}, M3 WA= FHEA Aol AAA

ot =] oW 7o RS S

L EnY: UM AN 000608 ANSEY: apa0pey = 1000009 06-499) B S el

A o4 B3 37 92 140D s eztel Hlsted 1owf o wom, ielrt F7b
%%‘H%—]’ﬂ %L‘Zrﬁ\}ﬁc!"ﬁ% ol wet SWEE Zrlsls AES ¥4l 3

TEL: +80-62-670-6412  FAX: +82-62-670-6492 o‘}:ﬁ LMO e HLL 3%t 1o}, o

E-mail: sklee@wku.ac.kr 3 SAeEe A Aok FRbsle] ARA| 9]

199



9epzte] EXA 02 viehue, gjEE ] 3k}l A]
AN RE Alfsted Aoz A, 9
oke Z=A Ajzt & 9Fo|A] 4F A x| 124

ol2m, & Fol|A & o] AH HrAHoz 3%
)=
ol M= FAHE-2] w8 (plasmapheresis) 3 A

WAF W Z2EA(IV immunoglubulin) ] &
282 AlFE T 9lon, vy A 2*?‘ ool A3}

fm
o
rlr
>'_|_,

l ,\l"i/‘i_-‘ A}o] & BAITP, %
g oelrlzE 504 o]Are] odE,
A3y, dF3)7)7F B A, £
5ol o
GBSl stel7 |88 A43t A e

g5 b 4 old, dEE A2 HA F A
SeFtE ks S8 = 23 %7K Manual
muscle test)E A3t AR YA Ao
A +54E H7187] $18k MBI(Modified Barthel
Index) A4S F7psigel. 28> GBS At
SAQ 4] el glof mig Fadt S
st o] Z A or Hrlgt A of

o= A¥

e

olX rlr —{J
>,
o |
-

o
S
e
do
7
b 4

I
l‘l‘E 22,
Y
rr
cB
2
i g
fru
e
rSE

(Gait ananlysis) At
el3}l 7o Harsl= wlold,

¥+ CARE guidelines% 2317 a1y
upelm|, 3oty FF3t
W QAR A AR L E ’94% S (WKIRB

HIs=

1. A /ol F(male)/53A

200

At - Agk-u| 53 Guillain-Barre Syndrome)
Ak - 20229 049 13¢

F &0 A A" 9ok, B Aef
Ll

20224 049 1297 AR A" F $okge]
A skl 3 i

bram MRI, C-spme MRI 7
‘No acute lesion, no significant cord
compression’ 27, NCS ZHAF A ‘Median &
ulnar terminal motor latency A< % elbow
segmentel| 4] ulnar NCV(Nerve conduction velocity)
P

2, median & ulnar finger-wrist segmentel] A

NCV 74, peroneal motor potentialS A<
ZA= A okom posterior tibial & femoral motor
nerves®| terminal F-wave latency g %
temporal dispersion’ A&7 #l= gl ARA] ¢
fhE FAACE Yeh} AR A
l:ﬂo] o o . /&7] A /\} 7 ;q.si 2‘_6'1--3].0:] :_}H

[eBN<]
3]t} thib A A d2A
7

~
O

Al ﬂ—}l\—‘ﬁ.

Ny o
o,

¥0 o o

I:m W©FF G R oo

]
==

> |o
e
R
o{
_?L
2

LE]MW 20224 04%J 2092
$E 7% RS st 2y 3
9 A% Az2 AP

[o2

A T 5
N
-]
(T} N
B
r'
p

4-15 HIVDZE <l&] Al& A8sigy,
A7 2% 9 B Ao 5 A

AEHA ookt

) w3 F3e Hr}

S AHA] St A= HrLE 9ty

k2 Aeetgdd, 73 2 B Hr)
Treadmill gait analysis &9 (Zebris

DM-T)& AH$-3lsich Al a8 2

Z 713418 78 TEHE HUkspl

o 1

K3
ot
i)

5

o
rlo
mi‘- o

)

1o, 18
bt
R

]_

£

=]
£ %
ol

s
. =
oo

At @ e bl orld ofx
>
4
a8
o,



|

>

20| - NS - 2N R - 2UT - 2

o

51 - 0/4/

IH
r

Al A 25 A& 95% confidence ellipse area. Table 1. List of Drugs the Patient Was Taking
COP path length, COP average velocityS ®]x Brand names Dosage
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3)9712] A3}= stance parameter, gait parameter Table 26 Z7]38}53 T}
(geometry), gait parameter(phase) & H5-3}o]
Admission 15t gait analysis 2nd gait analysis Discharge
e Western medication & Rehabilitation treatment
Acupuncture & Electroacupuncture
1 1 1 1 1 1 ]
1 1 1 1 1 1 1
22.04.13 22.04.20 22.04.27 22.05.05 22.05.09 22.05.11 22.05.13
Both limb Motor grade Self walking Self walking Motor grade Stance phase(%) Self walking
weakness & | |RL(V/HI)LE(Iv-/1) (short length) & Run RL(V/IV+) LE(V/IV+) Lt.:65.1¢1.9 & Run
paresthesia Wheel chair Stance phase(%) | | (short length) Binby il (5~10min)
& Help walking Lt.:76.243.9 Swmg ph%fe(%)
Rt :78.243.7 ;i :gg'ij‘g
Swing phase(%) RS

Lt.:23.843.9
Rt.:21.843.7 % '
@\b ! }

Table 2. Changes in Gait Analysis Parameters

Fig. 1. Timeline of the case.

1% gait analysis 2 gait analysis
(2022-04-20) (2022-05-11)
95% confidence ellipse area (mm?) 909 183
Stance parameter COP path length (mm) 743 253
COP average velocity (mm/sec) 74 25
. Left 1042 3242
Ga(lgegrizat;r;e)ter Step length (cm) Right 1543 3749
Stride length (cm) 2614 69+2
Left 762439 65.1£1.9
0,
Stance phase (%) Right 780437 67.9+19
Left 28.745.5 17.6+2.3
0,
Load response (%) Right 255:2.8 15313
. . . Left 21.543.1 322116
0,
Galt( ;)}?;:;r)leter Single limb support (%) Right 9374138 234818
Pre-swing (%) Left 259435 15.3+1.2
g Right 29.0+5.4 17.742.4
. Left 238139 349419
0,
Swing phase (%) Right 218+37 32.1+19
Double stance phase (%) 54.5+5.8 33.1+2.4
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é‘::,',':,iﬁfe Single Limb Support Sl:\lr‘ien-g
Stance Phase Swing Phase
Initial Initial Initial
Contact Swing Contact
[Supplementary material 2] Manual muscle test
Grade Description

Grade 0  No evidence of contractility (complete paralysis)

Grade 1 Slight contractility without any movement

Grade 2 The patient completes full or partial range of motion with gravity eliminated

Grade 3 Completes the available test range of motion against gravity, but tolerates no resistance
Grade 4  Movement against gravity plus full resistance

Grade 5 Movement against plus full resistance
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[Supplementary material 3] Definition of stance parameter and gait parameter

Stance parameter

95% confidence ellipse area

Ellipse area is the extent of the area delineated by the COP movements. The
area of the ellipse encompasses 95% of the COP's measurement points,
allowing for an evaluation of the COP movement area on the support surface

COP path length

The total distance between the positions of the COP makes up the length of
the path

COP average velocity

The average speed of the COP’s movement

Gait parameter (Geometry)

Step length

The distance between the heel contact of one foot and the heel contact of the
other foot

Stride length

The distance between two floor contacts of the same foot during walking

Gait parameter (Phase)

Stance phase

The entire period during which the foot is on the ground

Load response

Load response is the phase between the initial contact of one foot with the
floor and the other foot being lifted for swing.
Body weight is shifted to the forward limb.

Single limb support

Single limb support is the period of one foot contacts with the floor.
It begins with the lifting of one foot and continues until the other foot again
contacts the floor.

Pre-swing

Pre-swing is the final phase of stance, starting with initial contact of the
opposite limb and ending with the ipsilateral toe off.

Swing phase

Period during which the foot is in the air

Double stance phase

Period of both feet contact with the floor, which is the sum of the load
response and the pre-swing
It has the same meaning as double limb support phase.
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