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Abstract

Objectives : The aim of this study is to report the effect of Korean Medicine Treatment for patient with
ophthalmoplegia in Miller-Fisher Syndrome.

Methods @ A patient with ophthalmoplegia treated with herbal medicine, cupping therapy and
acupuncture(including pharmacopuncture, electroacupuncture). We used photographs of eye movement to
evaluate the changes in symptoms, Scott and Kraft score of left eye, visual field test for measuring peripheral
visual field, subjective symptom, and VAS for headache, subjective symptom.

Results : After treatment, Scott and Kraft score increase from -4 to -2. Visual field of left side improved from
45° to 80°. Also, other symptoms such as diploma, dizziness, headache, gait disturbance was also improved.
There are no adverse effects and no relapse of ophthalmoplegia after 20 days of discharge.

Conclusions : This case report suggests that Korean Medicine Treatment can be effective for patient with
ophthalmoplegia in Miller-Fisher Syndrome.
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IIBE  Dioscoreae Rhizoma 8.0
HiF  Angelica gigantis Radix 6.0
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#ET Raphani Semen 4.0
fRE  Ponciri Fructus Immaturus 4.0
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Fig. 1. Changes in Both Eye Movement according to Treatment Duration.
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Table 2. Changes in Visual Field and Scott and
Kraft Score according to Treatment

Duration.
Field of View Scott SigfeKraft
2019.5.18 Rt 80°, Lt 45° -4
2019.5.20 Rt 85°, Lt 45° -4
2019.5.25 Rt 85°, Lt 50° -4
2019.5.28 Rt 90°, Lt 55° -4
2019.5.29 Rt 90°, Lt 55° -4
2019.6.1 Rt 90°, Lt 65° -4
2019.64 Rt 90°, Lt 75-80° -3
2019.6.5 Rt 90°, Lt 75-80° -3
2019.6.7 Rt 90°, Lt 75-80° -2
V.o
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