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Review on Wei Symptom in General with this Rare Clinical Study on

1case of Patient with Wei symptom Finally Dianosed as Guillain-Barre

Syndrome and Whether Distinction should be Made in Treatment and
Categorizating in Clinical Aspect

Seung Hyun Lee”

Department of acupuncture & moxibustion, Jeonju Oriental Medicine Hospital

To see whether this rare clinical case of patient with guillain Barre syndrome which is a type of acute
inflammatory demyelinating polyneuropathy could provide further insight in categorizing Wei symptom(#z%) in general.
To treat Wei symptom(J£&) using traditional herbal medicine Bojoongikgi-tangkami(#= & %% MMRR) and electronic
acupuncture applied on the yangmyung channel(F5834%) selected in the Yellow Emperor’s of internal medicine and on
Panggwang chanel considered as painful lesion. There was significant improvement in motar grade of patient in spite
of the period it took to recover and there was sequela left behind as well. The basic concept of "treating yangmyung
channel(F2B31) most of all’B k5 BA)" is emphasized in treatment of Wei symptom(:8) and contains nourishment of
middle warmer energy(# &%), clear yangmyung(:51{LB589).

Key words : Wei symptom(#:%), Guillian Barre syndrome, yangmyung, nourishment of middle warmer energy(i# = & )
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5) both side facial palsy
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714}% both leg motor grade B A= & 47] &4 g4%
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7. o]k
1) DTR
(deep tendon reflex)
PTR(+/+)ATR(+/+)
HRB, +HE), +HET)
2) babinski(-/-)
3) EMG(electromyogram)

AP 2HAE A

SHIZEE HAL

SHRISSUET AL

SHAIZZIZP A A

f&%{.:?j: DA REAARY F2E superficial peroneal
-

nervet= SNAP(sensory nerve action potential)®] amplitudeZ}
Ae A7 EO]DZ] FEAEHATHARE deep peroneal nerve:=
CMAP(compound motor action potential)@] amplitude?} Zh2
AWE B AZAL ZARY  tibialis anterior, peroneous,
longus, , EDB muscleoA] H]EZolA] B]E 2} Aerde]zt 3a
%] voluntary contractionA] recruitment7} Z2AH AAE HEl
conclusion: polyneuropathy and neuritis , unspecified
4) BN &7

- 299 -



X-ray C-spine series(AP & Lateral), L-spine series(L-spine
oblique Rt./Lt., L-spine Lateral, L-spine AP), abdomen supine,
chest Lateral Lt. chest PA, 28 &

Brain CT(non-contrast), EFHQ &

=4 cervicalk Lumbaryd} diffuse spondylosis £l
osteoporosis, T, L spine compression Fx. ~71 & HH A7,
Brain CT2} WNL
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HAed HAL AXA(LEE 0Y FHskd HEE A5
Sl Yl Q=Eh
ZAAA7:  Guillain-Barre syndrome @H4 812 THY

conduction and denervation in Guillain -barre Polyneuropathy
(Brown & Feasby)9] 7]&oll 9AHGI Group 3of aig(Table 1)

Table 1. conduction and denervation in Guillain -barre Polyneuropathy
(Brown & Feasby)

class symptoms
group Minor signs and symptom Minor abnormalities on neurologocal
1 examination such impared vibration sense or absent tendon reflex
No definite gait abnormality
Minor motor disability apparent in the activities of daily Iiving
group  More obvious neurological abnormalities such as muscle wasting,
2 weakness or sensory loss

Able to walk with a walker or support
group Substantial limitation on dally activties as a result of weakness such
3 as the inability to walk with mechanichal aid or being confined to a
wheel chair or bed
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Table 2. Assessement for motor grade and change in ROM in of
time

08/9 08/13 08/14 08/16 08/18 08/19 08/21  10/07
Foot drop 15° 35°  40°  B5°  65°(+) B0(+) BO(+ +) 50(+ +)
Gait
disturbance 0 0 0 0 0 0 0 !
moici%&’?de 03/4  45/4 4574 45/4 45/4 4514 454 44
Oﬁg N3 A/A3 3/3 3/3 4/342-3/2-3 2-3/2-3 2-3/2-3
Brown &
FeasoyOll Ql2t 3 3 3 3 3 3 3 2
classification
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