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Kampo Therapy for Refractory Diseases

SAKIYAMA, Takeshi

Hacchobori-Ishikawa Clinic /

St Marianna University School of Medicine

ABSTRACT

Many kinds of diseases resist to treatment even with contemporary medicine. Although most of the
diseases are usually treated with only western medicine, it is known that the treatment with western
medicine are often combined with Japanese Kampo medicine per patient request and the combination
is quite efficacious for some of these refractory diseases. However, many large hospitals including
university hospitals tend to eliminate the opportunity to use Kampo therapy or the combination
therapy because Kampo therapy may adversely affect scientific evaluation of the efficacy and safety
of new drugs or establishment of EBM. Of those refractory diseases, here I will report five cases, one
protein-losing gastroenteropathy case, two interstitial pneumonia cases and two cancer cases, for
which Kampo therapy only or combination therapy were quite efficacious.

A case with protein-losing gastroenteropathy: A 28-year-old severely disabled woman with
intractable-epilepsy and protein losing gastro- enteropathy, has received albumin supplementation
once every two weeks for the past 13 years. Initially, ethical Kampo formula, Shinbuto and Ninjinto
were prescribed. Second, Boiohgito and Goreisan were prescribed. Initial Kampo medicines failed to
increase her serum albumin level, although they helped her general condition better. Second
medicines resolved her edema and hypoalbuminemia. As a result, albumin administration, was
discontinued.

Two cases with interstitial pneumonia: a 67-year-old woman visited to Kampo clinic expecting
their recovery from a condition with shortness of breath, reinforced cough and sputum after she had
caught a cold. A 66-year- old woman with dermatomyositis under steroid therapy accompanied by
Kampo decoction for 9.5 years had a complication of interstitial pneumonia after she caught a cold.
Both cases are in good controlled condition treated with Ryokankyomishingeninto and

Maobushisaishinto.
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Two cases with cancer threated by only Kompo medicine without contemporary therapy: A
90-year-old woman with primary urethral cancer treated by Shikunshito and additions without
western medication, after she underwent surgery at 87 years of her age. At the age of 89 years, she
readmitted to university hospital due to recurrence of the cancer without distal metastasis. Kampo
prescription almost completely remove her cancer related pain and agony by the end of her life. A
96-year-old woman with right breast cancer denied to be treated with contemporary medicine both
surgical- and chemo-therapy. She only accepted Kampo decoction therapy with Jurokumiryukiin and
additions for three years. Her tumor size became smaller and the hardness became softer in her good
health.

Because the character of contemporary medicine is to specifically act on the cause of disease and
to be able to remove it medically or surgically, it is beneficial for the treatment of many diseases. In
return, patients often suffer from its side effect. On the other hand, since Kampo medicine can
comprehensively improve individual QOL, it could provide greater benefit for the patients rather than
contemporary medicine. The effectiveness of Kampo medicine appears to be beyond our expectation
especially for one of our presented cases with protein-losing gastroenteropathy that the Kampo
therapy ultimately leads to terminate intravenous albumin supplement. Steroid and/or
immune-suppressive therapy normally helps to control autoimmune diseases, but sometimes patients
suffer from side effects. With the additional administration of Kampo therapy, the disadvantages
and/or side effects could be reduced and the QOL of the patients can be increased. Also Kampo

therapy might useful for the treatment of the elder cancer patients considering maintain of their QOL.
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Introduction

Many kinds of refractory diseases such as auto-immune
diseases, cancer, chronic kidney disorders, DM, atopic
dermatitis neurodegenerative disorders and so on, resist
to treatment even with contemporary medicine.

Although most of the diseases are usually treated with
only western medicine, it is known that the treatment
with western medicine are often combined with
Japanese Kampo medicine per patient request and the
combination is quite efficacious for some of these
refractory diseases.

However, many large hospitals including university
hospitals tend to eliminate the opportunity to use Kampo
therapy or the combination therapy because Kampo
therapy may adversely affect scientific evaluation of the
Efglc\:ﬂacy and safety of new drugs or establishment of
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Selected Cases
among Refractory diseases

Combination with Kampo Therapy and
contemporary medicine

one protein-losing gastroenteropathy case
two interstitial pneumonia cases
Kampo therapy only

two cases with cancer and/or tumor

A Case with Protein-Losing
Gastroenteropathy

A 28-year-old severely disabled woman
with intractable epilepsy and protein-losing
gastroenteropathy, albumin
supplementation once every two weeks for
the past 13 years. Initially, ethical Kampo
formula (extract powder), Shinbuto (E &
i#) and Ninjinto (A2 % )were prescribed.
Secondary, Boiohgito (BHiE&Z %) and
Goreisan (FH % &) were prescribed.
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Present Medical Condition

Physical examination: small stature, 26kg, 129cm

Clinical signs and symptoms

malnutrition, pallor, edematous eyelids,

holosystolic cardiac murmur, mild abdominal

distension, increased bowel sound, flexional con-

striction of left wrist & elbow, decreased deep

tendon reflexes, moderate pitting pre-tibial edema
Kampo’s signs and symptoms

hypofunctional constitution (EE#E), fluid intoxication (7K
), deep & thread pulse (I : L #l), weak & hypotonic
abdominal tension with water dabbling sound (f&52: I&

15 K. &KE)

Laboratory Examination Data

Stool; Triboulet
Sudanlll

¥ ,—antitrypsin

At Hospitalization AB-BERS BWE# -RZHEH
No Kampo Ninjin - Sinbu—to Bouiougi- Gorei—san
(16 years) (24 years) (26 years)
(g/dl) 4.2 a1 6.9
tmg/dl) 617 3110
(/1 17 18 17
/1 10 5 11
(/1 259 232 25§
(me/dl) 170 147 123
(mEg/1) 142 145 141
[mEgsT) 39 42 45
{(mEg/1) 121 11 102
(1 g/d) 38 10 59
(x10% p) 2600 6200 4300
(x10% 1) 326 360 arn
(g/dl) 1.7 8.4 112
(%) 35.1 268 344
(x10% 1) 158 446 18.0
+ + =

+ (diagnosed)




e

{.\_;\ CHOtoro|o10| - U= FYO| 01| St= R AT XS KOREA-JAPAN Medical Symposium

Clinical Course & Change of total protein,
hemoglobin & albumin

ABEBEHRS BFENERShFB

Kampo Formula Ninjin-to & Shinbu-to Bouiohgi-to & Gorei-san
PittingEdema b oo e - 2+ = ot - -
1.V. Albumin (g/2w) 12.5 18.75 24.0 12.5 8.3 6'.25
14 1
—&— Hb
12 7
-u- TP
—o— Alb 107 1 Fe 1 A
g/dl 8 7 T
1
6 E|
4 B
2 -
0 T T T T T T T 1
14 16 185 20.5 225 24,5 26.5 28.5

Age (years)

RESULT

Initial Kampo extracts remained her
total serum protein at 4.1g/dl. Next
Kampo extracts increased her total
serum protein at 6.0g/dl or more, and
resulted in dis-continuance of
intravenous albumin administration.




Kampo Therapy for Refractory Diseases

Discussion

» This case is not responsible to oral or tube feeding of
medium-chain triglycerides administration. Only biweekly
intravenous albumin supplement could maintain her
albumin level.

* We used ethical Kampo extracts (powder) instead of
decoction, with 2/3 volume of full dose (adult dose).

* Ninjin-to & Shinbu-to helped her general condition better,
such as improvement of hyperchloremia, low WBC count,

and negative Sudan lll test. But positive Triboulet test was
unchanged and her albumin administration was continued.

* Bouiohgi-to & Gorei-san administration resolved her
edema and hypoalbuminemia, resulted in discontinuation
of albumin administration.

Review of Literature on Kampo Treatment of
Protein-Losing Gastroentropathy

* Imai K et al: The potential effect of Ubai-en(&#F) on
protein-losing enteropathy. JJOM 53, 229-234, 2002 : A
64-year-old female with RA and Gl tract amyloidosis was
treated successfully by Ubai-en(decoction) for her un-
recovered diarrhea.

* |lto T et al: An experience of Ubai-en on a patient with
protein-losing gastroenteropathy caused by eosinophilic
gastroenteritis. JSOM annual meeting,

« Chino M and Araya T: A case of protein-losing
gastroenteropathy successfully treated with Kaikyu-
shokusho-to(f# 2 &#%). JKaneboMemorial Hospital 15,
95-98,1999
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Two Cases with Interstitial Pneumonia

Case 1: a 67-year-old woman visited to Kampo
clinic expecting their recovery from a condition
with shortness of breath, reinforced cough and
sputum after she had caught a cold.

Case 2: a 66-year- old woman with
dermatomyositis under steroid therapy in
combination with Kampo decoction for 9.5 years
had a complication of interstitial pneumonia after
she caught a cold.

Both cases are in good controlled condition after
treated with Ryokankyomishingeninto(3 £ &tk ¥
¥ {=;%) and Maobushisaishinto (B & i %5 ).

SO, 69 years female
Started Kampo therapy at July 31,200X

CC: cough & sputum with short breath
PH: x-6 years ago, hospitalized with IIP (idiopathic
interstitial pneumonia)

Pl: at January 200X, caught a cold and continuing
upper CC. steroid therapy stopped by June 200X

PS: 150cm,61Kg, BP:130/80, 02:96%,
KL6:3820(lower500),SP-D: 635(lower110) chest:
slightly wheezy with short breath
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Sho by Kampo diagnosis: intermediate constitution, pulse;
relatively sunken, tongue; slightly purple with congested
zv, mild kyokyo-kumann, abdominal power; intermediate,
oketsu +, chukan (acupoint) pain +, inguinal pain +

Kampo prescription: extracted and powdered medicine
Ryokankyomishingeninto go (mixed with)
Maobushisaishinto, 2/3 dose. one week later, she felt
cough decreased. Full dose of medicine resulted in her
short breath relatively released, but slightly heavy on her
stomach. Full dose of Ryokankyomishingeninto and 2/3
dose of Maobushisaishinto, made her condition relatively
in good shape to walk up to low mountain after one and
half year. Laboratory data improved; KL6; 864, SP-D; 217,
CK; 128

SS, 67 years female
Changed Kampo therapy at May 7,200X

CC: short breath after playing tennis

PH: 9.5 years ago, hospitalized with dermato-myositis and
started Kampo therapy( decoction of kamishoyosan-ka-
bushimet#E:Z#and juzendaihoto-ka-bushi+ =2 X#E W05+,
alternatively intake )

Pl: In November 200X-1, she caught a cold, but kept her daily
life quite busy resulted in left leg numbness with pain in
March and April, at playing tennis under the steroid
therapy (daily 3mg). In the middle of April, she suffered
from a herpes zoster. After that, she complained CC.
Because of CC, chest X-ray and CT clarified her interstitial
pneumonia with high KI-6 titer: 1214.

PS: 152cm,52Kg, BP:135/85, 02:97%,
chest: slightly wheezy and crackled sound at lower
pulmonary region with short breath

Therapy: increased steroid 20mg daily
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Sho by Kampo diagnosis: intermediate constitution, pulse;
relatively sunken, tongue; slightly congested zv,
abdominal power; intermediate, oketsu +,
chukan (acupoint) pain +, inguinal pain +,

Kampo prescription: Started initially Kampo decoction of
Bukuryokyoninkanzoto #% #&{- & #-go(mixed with)-
Keikyososo-ohsinnbuto #ZZEE & F#/%, and 2 week later,
she felt better to reduce predonine 15mg/day. 2 month
later, alternative medication of 15&10mg predonine,and
changed to dido-go-Saikokeishikankyoto or dido-go-
Hochuekkito according to her mild Kyokyo-kuman or
fatigue. During summer time, she did’'nt want to take
decoction. Therefore, alternatively extracted and
powdered medicine Ryokankyomishingeninto-go-
Maobushisaishinto 5 & Z5&F2{ 5 S mEHFHFEwas
prescribed. Daily predonine intake reduced 5&7mg
alternatively at present. There is no deterioration of her
physical condition nor chest CT findings. Recent KL6 is
stable with improved CK; 84, CRP;0.04

Literatures & References

Interstitial Pneumonias (IP) : Honma et al.
Kampo and Immune-Allergy, Vol 22, 124-137,
2008, 116 cases treated with Kampo medicines
( Shosaikoto /45355, Hachimijiogan /\ B & 4,
Keishibukuryogan## &= et.) 43-IPP & 31-
CVD-IP were prolonged their life span 13.9
years and 24.6 years, respectively, result in
reaching to regular life span at 75 years old.
Several cases individually treated with different
Kampo medicines such as Bakumondoto ZF5&5,
Hochuekkito #4452 5.
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Two cases with cancer and/or tumor
treated by only Kompo medicine

Case 1: a 90-year-old woman with primary urethral
cancer treated by Shikunshito and additions (T
& Fi5mek) without western medication, after she
underwent surgery at 87 years of her age.

Case 2: a 96-year-old woman with right breast
solid tumor denied to be treated with
contemporary medicine both surgical- and
chemo-therapy. She only accepted Kampo
decoction therapy with Jurokumiryukiin and
additions (+ 7Bk Sxmex) for three years.

K.T. 90 years female
Started Kampo therapy at Oct 199X

CC: left flank pain

PH: x-3 years ago, she hospitalized with spontaneous
rupture of the left ureter caused by primary ureteral
cancer (transitional cell carcinoma, G2>>G3, pT2,
invading to muscle layer, surgical margin doubtingly
negative) resulted in partially uretectomized and done
vesico-ureteral anastomosis on Sep 5 199X.

Pl: In October 199X, she refused to be treated with anti-
cancer drugs nor radiation therapy, and accepted only
Kampo therapy.

PS: 140cm,49Kg, BP:128/74, pulse 74/min,

13 |



/.\ v CHOIOR|OR| AR FTAXT| SENFATEX|H KOREA-JAPAN Medical Symposium

Kampo'’s Signs & Symptoms,
and Prescription

Constitution: weak

Face color: poor looked tired

Appetite: loss

Energy and Vitality: decreased

Pulsation: depressed and weak

Fukushin (Abdominal pattern) :weak tension and lower
abdominal weakness(Saika-Fujin)

General Impression: Qi deficiency (spiritually depressed)

Prescription: decoction; Shikunshito (l9%& F%) add
Kawaratake (Si-Jun-Zi-Tang with Coriolus versicolor)

Her Course under Kampo Therapy

At the age of 89 years, she readmitted to
university hospital due to massive
hematuria (urine cytology: class V) and
diagnosed recurrence of the cancer
without distal metastasis, but metastasized
to lung after radiation therapy. However,
Kampo prescription almost completely
resolved her cancer related pain and
agony by the end of her life.
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C.Z. 97 years female
Started Kampo therapy at Mar 27 200X

CC: right breast tumor
PI: At 200X, she was diagnosed right breast hard tumor,

sized 2x3cm. She decided not to take operation nor
conventional treatment, but to take Kampo therapy.

PS: 158cm,47Kg, BP:130/70,

Kampo’s signs & symptoms: constitution, pulsation,
abdominal tension: moderate as her age, lower
abdominal weakness

Kampo prescription: decoction; Jurokumiryukiin(+ 7<Bk it
SU8k) with Sikonnboreito (4Rt 45 5)

Her course: Her tumor size became smaller and the
hardness became softer in her good health.

Conclusion 1

Because the character of contemporary
medicine is to specifically act on the cause of
disease and to be able to remove it medically or
surgically, it is beneficial for the treatment of
many diseases. In return, patients often suffer
from its side effect. On the other hand, since
Kampo medicine can comprehensively improve
individual QOL, it could provide greater benefit
for the patients rather than contemporary
medicine.

15 |
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Conclusion 2

The effectiveness of Kampo medicine appears to
be beyond our expectation especially for one of
our presented cases with protein-losing
gastroenteropathy that the Kampo therapy
ultimately leads to terminate intravenous albumin
supplement. Steroid and/or immune-suppressive
therapy normally helps to control autoimmune
diseases, but sometimes patients suffer from side
effects. With the additional administration of
Kampo therapy, the disadvantages and/or side
effects could be reduced and the QOL of the
patients can be increased. Also Kampo therapy
might useful for the treatment of the elder cancer
patients considering maintain of their QOL.
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Kampo Formulations, Its Value for Cancer-related
Symptoms

Kim SungJoon", Kenji Masamura®
1)Yokohama College of Pharmacy, 2)Kanto Rosai Hospital

ABSTRACT

Modern medical establishments in Japan has been developing along with the Western medicine,
overwhelmingly sharing in the mainstreams, whereas Kampo (also called Kampo medicine), a
traditional Japanese herbal medicine per se has been denied its presence in the past. After 1970
however, Kampo has been looked over again. The emphasis of this lecture is on value of the Kampo
medicine with regard to the western ways of treatment for cancer patients in recent years.

In Japan, Kampo Extracts (herbal extract preparations) has been applicable to legal insurance
policy in 1976, and the Kampo extract preparations (KEPs) has been included under prescription
drugs. The Japan Society for Oriental Medicine (JSOM) launched specialty system in 1990 for
practicing physician of Kampo medicine, and the Japan Medical Association(JMA) accredited JSOM
as one of subspecialties of medicine after a long-pending agenda in 1991. Japanese Kampo medicine
has become adapted into western medicine by the accreditation.

Under educational circumstances, all medical students should be able to “outline Wa-Kan-Yaku(
Japanese Kampo formulations)” under common medical educational core curricula revised in 2004.
Now all medical students in Japan are given lectures on Kampo medicine after 2007. Many of the
university hospitals launch Kampo Clinic. Furthermore, public announcement of a board-certified
‘Kampo specialist” by JSOM as a subspecialty in medicine was approved in 2005. JMA accredits to
put up a dual specialist such as Internal medicine / Kampo medicine, or Surgery / Kampo medicine in
2008.

Regarding to the change of production costs for Kampo formulations, sales of KEPs for medical
usage markedly increased after government validation of KEPs in 1976, whereas decreased rapidly
due to the report on adverse effect of Sho-Saiko-To. However the costs increased up again since year
2000, supporting well-known the usefulness of KEPs.

According to the JSOM evidence-based Kampo Treatment Report published in 2010, many of the

19 |
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reports were on adverse effects by post-operative anti-cancer drugs use. Current trend in Japanese
Kampo medicine covers an indication to Kampo formulations for side effects involving with the
cancer chemotherapy.

Kampo formulations are expected to deal with such side effects of anti-cancer agents in clinical

practice, which is expected to improve patient’s quality of life as well.
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Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

» ALS is a progressive disorder that
causes degeneration of the motor
neurons in the spinal cord, brain
stem, and motor cortex that control
voluntary muscle movement

© sx1 Bnea v

1. ALS(Amyotrophic Lateral Sclerosis)

2. PLS(Primary Lateral Sclerosis)

3. HSP(Hereditary Spastic Paraparesis)

4. PMA(Progressive Muscular Atrophy, SMA4)

5. Kennedy disease(spinobulbar muscular atrophy, SBMA)
6. Benign focal amyotrophy

7. Bibrachial amyotrophic diplegia
8. Paraneoplastic syn.

9. Heavy metal and toxin

10. Paraproteinemia

© sx1 Bnea v
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Causes of ALS

Abnormal genetic background(SODI, TARDBP, A !
Abnormal protein aggregation(Amyloid plague, Tau...)
Environment influence & Aging

Autoimmune phenomena-Inflammation(Microglial and
astroglial activation, PARP)

Oxidative stress/Free radical

Glutamate toxicity

Altered calcium homeostasis(Excess calcium)
Mitochondrial dysfunction/DNA damage

Y ¥V ¥ Vv

© sx1 Bnea v

Mechanism of A

Paralysia Nature, 2000

Science, 2012

© sx1 Bnea v




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

4 NLS-DAAO(nucleus D-amino acid oxidase) /+ D-Serine ¢ glutamate

Jumpei et al, FNAS, 2012

© 3am Bnesa 2een

Result value (40/q)
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Patientswith ALS

© 3am Bnesa 2een
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——s
-

tmire 1 Cortisol amakening resporse (CAR) of 29 amyotrophic lateral sclersis (ALS) patients and

30 min after awakening.

lcontrots. Data represent mean = SEM. * o < 0.0% Indicates & Fgrincant "rvm:nr‘wﬂ.&wn*hlhd caregver controis o

2 age-maicres ca

Sanghkwan Lee, Psyconeuroendocrinology, 2011

© 3am Bnesa 2een

32 ALS patients: Sungha Kim's Poster 2012, ICOM

ution of sasang typ

B Soyang ® Taeum

¥ Soeum
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Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Spasticity

Muscle weakness and paralysis

Fasciculation

Impaired speaking, swallowing and breathing

© 3am Bnesa 2een

2010,09, 27

© 3am Bnesa 2een
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2012,08, 24
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Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Puilse & Tongue diagnosis
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ALS epidemiolog

Incidence of ALS : 6 cases per 100,000 people
The onset ages : 40~60
Death from ALS : 3-5years

Only 15-20% of all patients survive longer than 5
years

YV ¥V ¥V VY

© sx1 Bnea v

ALS Classification

Degeneration of corticobulbar tract: pseudobulbar palsy

> Degeneration of cranial nerve nuclei: progressive bulbar
palsy (PBP)

» Degeneration of anterior horn cell: progressive muscular
atrophy (PMA)

» Degeneration of corticospinal tract: primary lateral

sclerosis(PLS)

LMN-onset

Classic
ALS
\

L

© sx1 Bnea v




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

El Escorial World Federation of Neurology ALS Criteria

ALS DIAGNOSTIC REQUIREMENTS
CATEGORY
Definite ALS LMN and UMN signs in 3 regions of the body

Definite familial ALS LMN and UMN sign in 1 region of the body plus laboratory-
supported identification of gene mutation associated with ALS

Probable ALS LMN and UMN in 2 regions of the body (some UMN signs rostral
to LMN signs)

Probable ALS LMN and UMN in 1 region of the body plus electromyographic

(laboratory supported)  evidence of acute denervationin 2 or more muscles in 2 or more
limbs

Possible ALS LMN and UMN sign in 1 region of the body

(World Federation of Neurology, 1998)

() s Bawwnn azan

CENTER, GWANGJU

Progress speed and short survival time No. 1

No. of ALS patients : increasing

5000(2012)
3000(2008)

83902 Faewwn aun

CENTER, GWANGJU
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Systemic Disease or Local Disease ?

Stem cell therapy does Not Eradicate
(root out/up) cause of ALS

© sx1 Bnea v

onal fibre bundles

alm from a normal
unl enl nthe ALS patient shows
decreased ﬁl bre l undles (arrows) compared to the normal volunteers.

Hong Yin, Ann Acad Med Singapore, 2008

© sx1 Bnea v




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Hypoventilation

> Respiratory failure due to weak inspiratory
effort is called hypoventilation

© 3am Bnesa 2een

CENTER, GWANGJU

» Treatment consists mostly of symptomatic, supportive and palliative
method

© sz Bamann avan

CENTER, GWANGJU
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1:2 Kleopas A, J Neurol Sci, 1999.

80
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60 =— Group 1 > 4hidy

50 Group 2 < 4hldy
40 Group 3 no

30

20

10

months
0
0 5 10 15 20 (B g3amm 33 mena.en

Estimated total ALSFRSR score

Time from onset (years)

Fig. 1 Effect of time from symptom onset on total ALSFRS-R score
in the first 5 vears based on linear mixed effects additive model

1884 patients, Paul H, Progression in ALS is not linear but is curvilinear, J Neurol(2010)

83902 Faewwn aun

CENTER, GWANGJU
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ALSFRS-R score of Neural protecting factor
Treatment

—o— Control —#— EPO6 months

40+

35

ALSFRS-R score

30-

25
0 +3 +6 months

+» Treatment with Neural protecting factor in Hanyang western medicinal Hospital in
Korea
+ Control group (No treatment)

sLuropean Jownal of Neuroscience , 2007

BRI i S KK A RA

MEDICAL CENTER, GWANGIU

Acupuncture Use Common Among ALS Patients

Three hundred-fifty patents ciagnosed with amyotrophic lateral sclerosis (ALS or
Lou Gehrig's desease) were asked 1o documnent their use of complementary and
altematrve medicing. Fifty-four percent of those who retumed the survery
reported using onNe of more complementary therapies

SN a1

Alternative Treatments Used by ALS Patients

0% -
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’m Wanrer W Mer H Sormse GO The e of 2" atve Tedore Iy PEe T wT ATy IR0 e SCkertee
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German Association for
Neuromuscular Disease, 2001.

BRI i S KK A RA

MEDICAL CENTER, GWANGIU
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Objective/ Methods

To investigate the effects of Traditional Korean
medical treatment on ALS

Traditional Korean medical treatment
— SAAMacupuncture
— Pharmacopuncture therapy
— Herbal medicine
— Needle-embedding therapy

Evaluation
— Amyotrophic lateral sclerosis Functional Rating Scale-
Revised (ALSFRS-R)
Statistics
— Wilcoxon Signed Ranks Test (P<0.05)

© sx1 Bnea v

Basic Acupuncture
prescriptions to balance
the 12-meridian system
Point combination was
made by applying the
Sheng(Generating) and
the Ke(Controlling)
relationships based on the
Five Elements Theory “ ‘ ‘

© sx1 Bnea v




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Effects of Sa-Am Acupuncture Lung tonification treatm
ent ient

Only Capnography Sa-am Acupucture \
& Oximetry Lung Tonification
|
Start ™ Measuring with Measuring » Elaish
{For 15 min) (For 15 min)

RR —
pulks —|
] ‘ . ¥ Increase

G
SpO2 ' " ¥ Decrease
EtCO2 _ |

0% 20% 40% 60% 80% 100%

Sangmi Lee's Poster 2012, ICOM

() s Bawwnn azan

CENTER, GWANGJU

> Bee venom / Sweet Bee venom

—To boost immune system o
. -
> Scolopendrid .
—To decrease sputum and saliva e 9

— To decrease fasciculation

> Placenta & Ginseng

—To recover physical strength

» KCHO-2,2-1, 2-2

—To Prevent Progress

83902 Faewwn aun

CENTER, GWANGJU
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Patents for ALS

nerapy

Phamacopuncture of Scolopendra

Panpe e

LR ELEEETEPIRETY
3

- 2RO 41k 4} DA B

/ANG UNIVERSITY MEDICAL CENTER, GWANGJU

@ e A e K S UKL Aok

) faen gaehdE. Agan

/ANG UNIVERSITY MEDICAL CENTER, GWANGJU




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Using CT

() s Bawwnn azan

MEDICAL CENTER, GWANGIU

¢ Myeonyeokhwan | =

¢ Myeonyeokhwan I =

¢ Myeonyeokhwan ?
R Braden-ned
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onsists of a needle and thread which is made of colla
— Embedding threads into muscles

— Fortifying musclesl
— Regenerating muscle fascia

© sx1 Bnea v

ALSFRS

An instrument for evaluating the functional status
of patients with Amyotrophic Lateral Sclerosis.

Speech, salivation, swallowing, handwriting,
cutting food and handling utensils (with or without
gastrostomy), dressing and hygiene, turning in bed
and adjusting bed clothes, walking, climbing stairs,
and breathing

Monitoring functional change every 1 month.

© sx1 Bnea v




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

MRBC Scale

Score Muscle Response

5 Normal power

4+ Submaximal movement against resistance

4 Moderate movement against resistance

4- Slight movement against resistance

3 Movement against gravity but not against resistance
2 Movement with gravity eliminated

1 Flicker of movement

0 No movement

»Monitoring functional change every 1 month

() s Bawwnn azan

CENTER, GWANGJU

General Characteristics

> 12 ALS patients diagnosed by EMG or biopsy, who qualify f :
El Escorial criteria

| Variable __lllem [N [%______Mean'_SD_

Gender Male 6 50.0
Female 6 50.0
Age 40~43y K 58.3 50.00+5
5059y 5 M7
Comorbid Hypertension 4 33.3
disease(do
uble answer) Diabetes 0 0
Operation(HNP) 6 50.0
None 5 M7

83902 Faewwn aun

CENTER, GWANGJU

65 |



Clinical profile and Characteristics
[Varible [item [N [% [ Momns50_

Age of
onset

Site of
onset

Duration of
disease

El Escorial
criteria

30—~39y
40~49y
50~h9y
Upper limb
Lower limb
Bulbar
<24mo
24~48mo
=A8mo
Definite
Probable

Possible

=l o Il — el o = e =8 on B oy RS

Suspected

16.7
50.0
33.3
Mni
33.3
250
33.3
"7
250
83.3
16.7
0

0

A7 25+6.34

413.42+£35.2
g

83902 Faewwn aun

CENTER, GWANGJU

Results

on of ALSFRS-

between treatment and after 1,2,3 months,1 year

. imonth 2months 3months . .

ALSFRS-R
score

28.421+7.83

MRCscale

24.79+8.37

29.08+7.99

25.3418.45

28.70+7.17

25.3418.45

28.161+8.23 21.3319.93

21.56+9.20

83902 Faewwn aun

CENTER, GWANGJU




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

ALSFRS-R score

A=A

- -—ADM
—— ALSFRS-R, ALSFRSR, ALSFRS*R, ALSFRS-R, 1 i
-=1lmon
ADM, 28 4month, 298 onth, 28A0nth, 28.1¢
= ALSFRS-R,  --2month

==

ear, 21.33  —«3month

——1lyear

» 2008.10.14 ~2009.10.13 (n=12)

83902 Faewwn aun

CENTER, GWANGJU

MRC scale

A== ‘ !
== MRCscale,” = MRCscale, -—ADM
-~ MRCscale, 1month, 2month, ™ MRCscale, --1month
ADM, 24.79 25.34 25.34 3month, ==2month

— \1.56 sx=3rhionith

> 2008. 1014 ~2009.01. 13 (n=12)
83902 Faewwn aun

CENTER, GWANGJU
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© 831 e e

Considering ALS is a progressive motor
neuron disease, traditional Korean medicine
can induced partial enhancement

> Relieving symptoms
> Inhibiting progression of the disease
» Increasing physical strength

© 831 e e




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Limitation & the way to improve

> Insufficient sample size

> Designing a longer-term, continuous collection
of data(large sample size), systematic, and more
efficient treatments

© sx1 Bnea v

© sx1 Bnea v
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Center

Director : Sungchul Kiny

7\

Multidisciplinary treatment | | Respiratory Care & treatment

East-West

Mind Healing program Combination treatment

(9 FE S RER SR A

WUGOH ALS Center Strategies

Tr oint

Survival
with
High QOL

Not by local, but by Systemic
Prevent Progress
Relieving symptoms
Increasing physical strength

© sx1 Bnea v




Utilization of Korean Traditional Medicine in Amyotrophic Lateral Sclerosis

Various Items of WCT Program

e S Herbs

y Acupuncture T
Moxibustion
- Pharmacopuncture

Green tea/red ginseng/Co-enzyme Q

Diet(alkalic food
amino acid)/
Slow exercise

Meditation/Sing along

f\-

BEIUR B3pawn naw

ICAL CENTER, GWANGJU

RIS

CENTER, GWANGJU
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The Clinical Study of Acupotomy and
Korean medicine on Mul’r/iple ‘Osteonecrosis
of Femur and Tibia—= Case Report 1
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The Clinical Study of Acupotomy and Korean medicine on
Multiple Osteonecrosis of Femur and Tibia- Case Report -

75 |



e

{.\7 S [HOIOHO|ole| U= T Y% SIEN R AT XIS KOREA-JAPAN Medical Symposium

The Clinical Study of Acupotomy
and Korean medicine on
Multiple Osteonecrosis
of Femur and Tibia
- Case Report -

Kwon-eui Hong(Z#29|)

Dept. of Acupuncture & Moxibustion(Z!1.2f)
College of Korean Medicine

PR Daejeon University

® What is Osteonecrosis?

® (Case Report

Presentation Overview

® What is Aupotomy?
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L The Clinical Study of Acupotomy and Korean medicine on Multiple Osteonecrosis of Femur and Tibia— Case Report —

What is ACUPOTOMY?

« Acupuncture +
Anatomy
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Principle of Acupotomy

® Origins : <NAE> JUk - 49, 838 etc. /)
® Mechanism
— Bio-physical Change

» Adhesion : muscle & fiber

» Loss of Function
* Promotion of Degeneration
* Disease

mmmmm)  Regeneration

PO Fal
DAEJEON UNIVERSITY

Why is This Therapy Used for
Degenerative Disease?

* Regeneration(Renew
soft tissue)

 Activation of Muscle
& Fascia(muscle
strength)

» Balance of General
body

§y WAy
DAEJEON UNIVERSITY




The Clinical Study of Acupotomy and Korean medicine on Multiple Osteonecrosis of Femur and Tibia— Case Report —

Adhesive Disease

® Adhesive capsulitis

® Degenerative spondylosis

® Degenerative Arthritis

® Muscle & Fascia of Occupied Injury

® Adhesion of Operation
- Degeneration of body

Sl ]

DAEJEON UNIVERSITY

Necessity of Acupotomy

« Aging

» Increase of ’ Recoyer of
Degenerative function
Disease « Muscle

» Limit of modern = ) regeneration
medicine  Blood supply
(ex. Functional * Promotion of
disease, chronic health
disease)

L8 psle el

DAEJEON UNIVERSITY
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Mechanism of Therapeutic effect

Change of Structure  Improvement of Pain

Bdhesivesclitieste Detachment of adhesive soft
Muscle and ligament fibrosis tissue

Muscular shortening due to

hypersensitivity of muscle Increasing blood circulation
spindle

Chronic disease of tendon Recovery of musculoskeletal
and ligament structure

o, nEmere
DAEJEON UNIVERSITY

Acupotomy Procedure

. - Regional
History taking 9 Antiseptic Follow — up

anesthesia & Acupotomy

dressin stud
Slood test disinfection 9 y

grEyera

DAEJEON UNIVERSITY
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What is Osteonecrosis(ON) ?

® |iterally means “"dead bone’

® Bone cell death following
a compromise of
blood flow to the bone

® So called,
‘avascular necrosis’
or ‘ischemic necrosis’

[ S

DAEJEON UNIVERSITY

Epidemiology of ON

® Most common in the femoral head

But can occur at any skeletal site
Avascuiar
Necrosis $u -

® The majority of ON cases
are secondary to trauma

® Non-traumatic On can also occur, but the
pathology is unclear

Risk factors ; corticosteroid use, autoimmune disease
such as SLE etc. A PS]d elm]

DAEJEON UNIVERSITY
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Osteonecrosis of the Knee

® The knee is the second most common
site for osteonecrosis

® Two main category

= Primary, Spontaneous,
or idiopathic osteonecrosis
(SPONK)

= Secondary osteonecrosis

L
DAEJEON UNIVERSITY

Clinical features of SPONK

® After the age of 60 years
® Three times more common in Female
® Symptoms
- a sudden, severe, well-localized pain in the knee

- worse on weight-bearing, at stairs and at night
- Not be able to fully flex or extend

8 ale
DAEJEON UNIVERSITY




The Clinical Study of Acupotomy and Korean medicine on Multiple Osteonecrosis of Femur and Tibia— Case Report —

Etiology of SPONK

® The precise etiology is still not known

® Two main mechanism -

- Decease of blood flow e
- Increase of bone marrow pressure = Awseer -

necrosis

.

® The osteonecrotic center ; dead bone with empty lacunae
and fatty degeneration

® The wurrounding area ; reparative bone formation, afrtilage
formation and fibrovascular granulation tissue ol e
e

DAE]EON UNIVERSITY

Etiology of Necrosis

Hypertrophy of the marrow cells

Microembolic phenomena
Lipid-induced osteocyte necrosis

Local inflammatory exudates
Vascular impedance

Increased hydrostatic pressure in bone
and limit blood flow Necrosis

o e
b | ‘ﬁs&. “ DAEJEON UNIVERSITY

83 |



LI RHTREET RIS IS

3 &I X KOREA—JAPAN Medical Symposium
R

Vascular and Traumatic Theories

Vascular Theory Ml Traumatic Theory

v

Vascular insult on bony or

v

: : A fracture & expression of
marrow sinusoid & _ -
: : synovial fluid into marrow
increase in the bone marrow
space
pressure
¢ v

) ) Thus, it is difficult to explain
Bone ischemia

the definitive role of trauma

as a cause of osteonecrosis

oy et

DAEJEON UNIVERSITY

Radiographic Findings
® Normal in early stage

® later, a subchondral radiolucent area in the
affected femoral condyle or the tibial plateau.

® Severe destruction with collapse and
secondary osteoarthritis of the knee

Chy, oL

©7 DAEJEON UNIVERSITY




The Clinical Study of Acupotomy and Korean medicine on Multiple Osteonecrosis of Femur and Tibia— Case Report —
- >

Prognosis

® The later the stage, the worse the prognosis!

® The clinical course and prognosis of SPONK

1. Radiographic size of the lesion

2. Ratio of size of the lesion to the size of the condyle
3. stage of the lesion

- Lager than 5 cm?, ratio>40% has poor prognosis

vy ey
" DAEJEON UNIVERSITY

Acupotomy On SPONK

Acupotomy Increase Prevent
pucture into blood flow osteonecrosis

bone and & &

marrow
Decompress Promote

space :
bone marrow regeneration

> space , of necrotic
tissue

o, TiEher
SR TUT DAEJEON UNIVERSITY
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Case Report

® Patient
Male, 32 years old

® Chief complaint

Pain in left front of thigh at rest, knee pain
during walking

® On set
March 2011 sudden progress

sl

DAEJEON UNIVERSITY

® Admission date
July 13th 2011 — September 5% 2011

® Impression

- Lt. knee osteonecrosis Dx. through MRI on
April 7th 2011

- Both knee osteonecrosis Dx. Throgh Bone
scan on June 20t 2011

- Size of the lesion is over 5 cm
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X-ray (Pre-acupotomy)

L3 bsld ]

DAEJEON UNIVERST Y

Lt. Knee MRI (Pre-acupotomy)

i

® Osteonecrosis of SVLFE - é:‘tj 'M

Lt. distal femur
and proximal tibia

sl

DAEJEON UNIVERSITY
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Bone scan(Pre-acupotomy)

8 s ld ]

DAEJEON UNIVERSITY

Acupotomy Process

1. Measure distance to
femoral condyle through
real-sized X-ray

-

2. Using Acupotomy needle, \ 4 ‘=
%.«», .
A

Femaral
"~ condyles

perforate femoral condyle
3. After acupotomy, take a

ﬂ Tibial

bed rest restricting weight- “Tq e
bearing at least 1 day \ ‘

aAran

ES]eL ]

DAEJEON UNIVERSITY




The Clinical Study of Acupotomy and Korean medicine on Multiple Osteonecrosis of Femur and Tibia— Case Report —

Measurement

1. Numeric rating scale (NRS)

NRS is one of the most commonly used pain scales. In
numeric scales, patients verbally scored their pain
from 0 to 10. 0 indicates the absence of pain, while
10 indicates most intense pain possible.

2. Radiographic findings

Make a comparative study between pre and post 3
times of acupotomy through MRI and X-ray

Sl
Result
1. NRS
NRS decreased to NRS 2 after 3
times of acupotomy and knee pain
during walking is disappeared.
Change of NRS
10
5 k
0 —NRS
P D D P DD
Q'\:\ '@\%‘ WQ@ Q\'@ F &
SIS cE ot

DAEJEON UNIVERSITY
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2. Radiographic
findings

After three times of
acupotomy, the size
of osteonecrosis is
decreased on MRI
scan checked in
August 11st 2011

Esle

DAEJEON UNIVERSITY

X-ray (Post-acupotomy)

N Ealy ]
DAEJEON UNIVERSITY




The Clinical Study of Acupotomy and Korean medicine on Multiple Osteonecrosis of Femur and Tibia— Case Report —

Conclusion

® In this study, acupotomy has significant
therapeutic effect on osteonecrosis.

® These results provide evidence that
acupotomy is effective to relieve pain and slow
down progress of osteonecrosis.

® As the number of case is few and there was no
prospective long-term study, therefore, further
studies are needed.

|, et

©7 DAEJEON UNIVERSITY
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