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The case study about Polymyositis patient with respiratory symptoms

Ki-su Lee', Kwon-eui Hong'

'Dept. of Acupuncture and Moxibustion, College of Oriental Medicine, Daejeon University

interstitial lung disease, ABSTRACT
Wei symptom( /73 5%)
Objective : This is a clinical report about the 77-years-old man patient with polymyositis treated by
oriental medicine.
Methods : The paitent was treated by acupuncture and herb medication. The improvement of the
patient was judged by MRC scale and CPK, LDH.
Results & Conclusions :
1. Patient's symptoms(paraplegia) rapidly improved.
2. The level of CPK, LDH and Potassium are recovered to the normal range.
3. Associated with respiratory symptoms are getting better.
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Fig. 1. Chest PA(2009.12.4)

Table 1. The Medical Research Council Scale for Grading

Muscle Strength

Grade
0 No Contraction
1 Flicker or trace of contration
2 Active movement, with gravity eliminated
3 Active movement against gravity
4 Active movement against gravity and resistance
5 Normal power
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Table 2. Change of MRC Grade, DTR, LDH, AST, WBC

MRC DTR LDH AST WBC
grade (Patellar reflex) (IU/L) (IU/L) (100/10)
2009.12.4 3/3 4/ ++ 1337 218 182
2009.12.5 2/2 [ ++ . 233 132
2009.12.6 2/2 ++[++ . 193 113
2009.12.7 3/3 ++[++ 345 128
2009.12.8 sl/sl /44
2009.12.9 sl/sl 44+ 219 . 95
2009.12.11 5/5 iy s . . 66
2009.12.14 5/5 4/ ++ - - 69
35000
30000 -
25000 -
20000 -
15000 m CPK(U/L)
10000 -
S000 A l
0 “ T T T — T 1
- S 6 7 9 11 14

Fig 2. Change

of CPK levels




