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A Clinical Case Study of Guillain-Barré Syndrome with Chronic Progression
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ABSTRACT

Objectives: This case study reports on one patient presenting atypical and chronic disorders after being diagnosed with
Guillain-Barré Syndrome (GBS).

Methods: One patient was treated by Yeongseonjetong-eum-gami, Taklisodok-eum-gami, electroacupuncture, and physical
therapy. Any improvement in symptoms was assessed by measuring changes in the motor grade of upper limb weakness, the
numerical rating scale (NRS) of lower limb numbness, and GBS scores.

Results: After 24 days of treatment, the patient’s symptoms of GBS showed little improvement.

Conclusions: Traditional Korean medical treatment appeared to be effective in reducing GBS symptoms, but more
research is required to confirm these results. When treating GBS patients, the clinician should put effort into distinguishing
GBS from other nervous disorders, such as acute onset Chronic Inflammatory Demyelinating Polyneuropathy (CIDP).

Key words: Guillain-Barré syndrome, Korean medicine, acute inflammatory demyelinating polyneuropathy (AIDP),
chronic inflammatory demyelinating polyneuropathy (CIDP)
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Table 1. Aids to Examination of the Peripheral
Nervous System

0 No contraction

1 Flicker or trace contraction

2 Active movement, with gravity eliminated

3 Active movement against gravity

4 Active movement against gravity and resistance
5 Normal power

Table 2. Guillain-Barré Syndrome Disability Scale
(Modified)

Grade Disability of patient with GBS
0  Healthy
1 Minor symptoms or signs of neuropathy but
capable of manual work/capable of running
Able to walk without support of a stick (5 m
2 across an open space) but incapable of
manual work/running
Able to walk with a stick, appliance or
support (5 m across an open space)
Confined to bed or chair bound
Requiring assisted ventilation (for any part
of the day or night)
Death
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Table 3 . Progress of Clinical Symptoms
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12) Vital signs : 120/80-72-20-36.40

9. ZAARA

1) Deep tendon reflex(DTR, A1 3-71uFA})
1) Biceps @ (++/++)
2) Triceps : (++/++)
3) Brachioradial : (+/+)
4) Patella : (+/+)
5) Achiles : (++/++)
2) Lumbar spine check
1) Lumpar spine Range of Motion(ROM, I+
7Hesl) - 80780
2) Straight leg raising test : 80/80
3) Patrick’s test @ -/-
Right elbow, finger check
)
)
)

(
(
)
(1) Right elbow ROM : 130/0
(
(
)

A~ =~~~ o~~~

3

2) Right 2nd, 3rd finger Passive ROM @ A4

3) Right finger Active Motor test : 2/4

b 2] 73 AH2015% 119 16%) : Blood urea

nitrogen 7.5(Low) °]¢] 2% AHAN

5) Electrocardiogram (201541 11€ 16%) : Within
normal limits

6) Chest PA(20159 11€¥ 16¥)

lesion

4

: No active lung

10. A&7

59 114 59 18¢ 59 254 6 3¢

P2ED:

Rt. elbow weakness 4 4 4 4

Rt. wrist weakness 3+ 3+ 3+ 3+

Rt. 2™ finger weakness 2- 2- 2- 2+

Rt. 3" finger weakness 2+ 3- 3 3
BR8] Z-

Both calf numbness 2 1 1 1

Both toe and Plantar numbness 8 7 7 7
GBS scale 2 2 1 1
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