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Introduction: Over the last sixteen years a number of patients with
Multiple Sclerosis have come to this Center for help. This disease usually
presents in the form of rscurrent “"attacks” of focal or multi-focal
neuralogic disfunctions, reflecting lesions within the CNS. “Attacks”
gccur, remitl and regccur seemingly over many years. Multiple Sclergsis is
pleomorphic in its presentation and the clinical picture is determined by
the Tocatian of loci demyelination. The most comman symptons in these
patients were: impared vision; nystagmus; dysarthria; decreased
perception of vibratians and sense of position; ataxia and intense tremor;
veakness or paraiysis of one or more limbs; spasticity and bladder
problems. Corticotherapy had been introduced to these patients in
- accordance with western medical practice. in acute flare-ups af the
disease, glucocarticeid treatment may diminish the severity of symptoms
and speed recovery. However, ultimate recovery is not achieved by this
drug, nor is the extent of permanent disability altered.

Methaod: The author proposes to present the therapeutics emploged
Result: During 1878 - 1984, there were a total of 332 patients who
suffered from Multiple Sclerosis which attend to our Center for
Electroacupuncture treatments. The treatment iead to considerably
positive impravements on S patients {(1.5%) (they were capable of leading
a normal life), mentionable improvement on 132 patients (39.8%), no
symbollic difference on 118 patients (355%), unfortunately some
deterigrated in their state (8.48) and some quit the treatment (14.8%). It
is impartant to refer thal during the course of the treatment,




glicocorticoids were not administraded tg these patients.

Discussion: The author propose ta Present statistical data accomplished
through the treatment and alsg offer a theoretics esplanation of how
Acupuncture operates to obtain the resylts mentione abave.

Conclusion: The treatment of Multipie Sclerosis by Electroacupuncture
underiaken at the Center proved to be very effective.




INTRODUCTION:
Definition:

Multipie sclerosis (MS) is the maost commonly diagnosed chronic disease
of the Central Nervuus System (CNS), affecting maore ‘frequently people
between the ages of 20 and 40, Diagnoses before the age of 15 and after
the age of 50 are very seldom. .

In this disease, certain areas of the CNS suffer destruction of the myelin
sheath accompanied by an inflammatory response.

Patients with MS can continue having a satisfactory life guality,
comfortable and productive, despite the potencisl or actual incapacities
and the progressive or fluctuating nature of these alterations.

Etiopathogenesis:

This disease usually manifests in the farm of reccurrent "attacks’ of
facal or multifocal neuralagical dysfunction that reflect the appearing of
lesians within the CNS sucessively and over many years.

During typical episodes, symptons present over a period that can extent
over several days or months. The quikness of recovery varies significantly
between patients and from one "attack” to the next in the same person. |n
some cases recovery may be complete, particulariy during the first
several ‘"attack” However remission is incomplete as one “attacks”
follows the other.

In approximately 1/3 of cases the disease is characterized by a slow
development although inevitably progressive.

The etiology of MS is still unknown but some groups of risk were already
identified: |

residence befare the age of 19 temperate climate

sgcial and economical level: high > low

age: 20 - 40

Racial background: white > negro » asian
family history: siblings » parents > others
sex: feminine > masculine (2:1)

Chart 1- Characteristics of People at Risk to Develop MS




It 1s supposed that the exposure to a commaon environmental "agent" may
produce 8 discoordinated immunitary response among individuals with g
genetic predispeosition. This happens because MS occurs more frequently in
temperate climates and in economically more developed countries.
Apparently this exposure seems to happen during childhood or in the
beginning of adolescence once the geographical risk is based on the
residence during childhood.

The causing agent of this pathology has not been identified yet but many
authors suspect that it may be a virus, Theorically the virus would be able
to persist in CNS with intermitten reactivations Alternatively the virus
would be able to induce a discoordinated autoimmune response and then
disappear. But the attemps to identify and isolate that virus or to
transmit MS by direct inoculation have failed.

It Tooks like that susceptibility to develop MS depends on some genes.
The probability of this pathology to appeer is 10 times superior in
individuals with family history of this dissase than in the rest of
population.

MS seems to be a disease induced by a virus immuno-pathologically
mediated. The immunologic process appears to involve a non specific
activation of the piasmatic cells of the CNS and not s response to a
specific infection. In MS plaques 8 great Quantity of IgG is produced by the
plasmatic cells of the CNS. Studies have show the presence of antibodies
against a multiplicity of viruses and also non identified antigenes within
MS patients’cerebrospinal fluid.

The cellular immunity seems to perform an equally important roie. T
lymphocites and macrophages existing in the plaque seem like to be
involved in the primary processes of the disease. The aiteration of
peripherical levels and of the sub-populations of T cells of the CNS have
been tried to be correlated with acute episodes of MS. Low levels of some
interferons can lead to a deficient function of "killer” cells against the
infected cells by the virus. Otherwise -interferon seems to be comman
within MS plagues and plays an active part for the development of the
disease. -

Al last, the fact that immunosuppressing therapies are successfully
applied in MS treatment supports the theory that immunitary mechanisms
can contribute for the appearing of the lesions produced bu this digease.
However the true nature of the disadjustement in the immunitary




response is controversial.

In MS many discrete and scattered areas gf myeline destruction, named
plaques, appear. These inflamatory lesions of the CNS, white matter, are
continuously appearing and resolving even during the clinical quiscence
periods. In the beginning, there occurs possibly an intermitent ‘continuity
solution” in the barrier between bload circulation and the brain allowing
the immunocompetent Tymphocytes and macrophages to reach the CNS in
response to an antigenic stimulation. The active lesions are edematous
and in the beginning discrete perivenular inflammation areas in the white
matter appear, that grow and coalesce. Active macrophages destroy the
myeline sheath. Axons are left “naked” but their characteristics are
relatively well maintained, even in chronic lesigns.

The older plaques are progressively less inflamed. As lang as oligoden-
drocytes are destroyed, astrocytes proliferate, producing fibrous tissue.

The neurological disfunction results first from the partial, complete or
intermittent interruption of the nervous conduction through the
demyelinated areas. The sequencial or jumping conduction of a nervous
impuise, when reaching a8 demyelinated region, is interrupted.

Recovery may be consequence of a certain number of circumstances such
as:
resolution of the inflamation;
decrease of the edemas;
- removal of theoric humeral factors;
partial remyelinization;
renewal of a form of conduction through the demyelinated areas;
renewal of nervous transmisson through cther ways.

|

Factors allowing recovery seem to operate maore frequently and
completely during the first lesions.

Symptomology:

The signals and the symptoms depend on the age, acivity and localization
of the lesions.

The plaques, as mencioned before, affect mainiy the white matter of the
ENG:
- gptlic nerve - gplic neuritis;




= bram,speciaﬂg Periventricular areas ang fronta] lobes - behaviour and
affective alteratmns;

= Spinal cord, mainly cervical region - weakness, Spasticity, numbness
bad functfom’ng of the intestine, bladder ang 8lterations of sexual
activity.

- brain activity - vertigo, nystagmus, internuciear onhtahlmuplegia,
dysarthria and dysphagia.

Motor/Brain _ Sexual \ Visuai
Weakness Damaged erections Ngstagmus
Spasticity Damaged genita; sensatiogns Decrease gf
Ataxy Decrease of 1ibidg activity
Dysarthria Decrease of vaginal lubrifi-
Dysphasia Catiaon Intestine
Obstipation
Sensative Behavmurz’mfectivitu Bladder
Numbness/Pares- Memory Urgency
thesia Attention/Concentration Frequency
Trigeminus ney- Depression Incantinence
ralgia Problems resolution Hesitation/
Emational instability /Retention
Fatique

Chart 2- Signals and symptoms of the Mg

HMETHODS oF TREATMENT

In the treatment of MS by electroacupuncturs Current used was of 8H=
far periods of 20 minutes on the anterior zones and 1S minutes on the
posterior zones. The acupoints used were:
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RESULTS

- good resuits in 1.5% of the patient (they are carrying a normal life after
the ending of treatments);

- accentuated improvement in 39.8% of the patients (they showed an
intense fatigue when waorking too much);

- in 33.5% of the patients the situation remains stable (therz was no
evalution);

- 8.4% of the patients gave up (see chart ne 3).

Treatment lasted one year and during that time neither corticosteroids
nor immunosuppressive arugs were administrated.

DISCUSSION

Electroacupuncture has been very effective in the acceleration of
recovery from MS “attacks” and alsgo in the reduction aof the frequency
acute pericds of this disease.

After analysis of the results obtained, it would appear that the action
of electroacupuncture in the treatment of this pathology is associated
with the stimulation of the Sympathetic Nervous System and conseguent
release of ACTH by the adenohypophysis.

ACTH acts at the level of the supra-renal cortex, promoting the
liberation of glucocorticoid hormones.

According to Guytton (1976), the key resides in the stimulation of the
Hypothalamus ta release the Corticotrophine Release Factor in the primary
plexus of the Pituitary System Portal on the median eminence of the
Hypothalamus, and it is this factor which is transported to the
adenohypophysis where it causes the secretation of ACTH.

According to Pomeranz (1990) the cortisal dose liberated by Acupuncture
's very Iittle and carefully regulated (negative feed-back at the Hupaotha-
lamus and asdenohypophysis level), in this way, avoiding the secandary

[
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!
Eood Results 5 1.5%
: |
Accentuated Improvement 132 L 39.8%
N |
Stable Situation 118 H 35.5%
_ |
[Neganve Results 28 | 8.4%
|
|
}Desistances 49 14.8%

Chart 3- Results of Electric Acupuncture in the Treatment of MS

Results of Electric Acupuncture
in the Treatment of MS




efects of corticotherapy.

These hormones affect deeply the immunclogic and inflamatory
activities. They block the neutrophils and lymphocytes movement towards
the inflammation place. A big sort of lymphocitary functions to the
inflammatory and immunologic response are suppressed, 1nc1ud1n§ the
cellular activation, proliferation and differentiation. The glucocarticoids
also stabilize the lysasomic cell membranes, inhibiting of the liberation
of enzymes important for the inflammatary respanse.

Sg, it seems that glucocorticaids improve the capacity of demyelinated
nerves to conduct the nervous impulse and reduce the edema and
inflammation of plagues.

[t is interesting to mention that our Clinic conciuded that the good
rasults obtained by the use of electroacupuncture were observed amaong
those patients to whom the corticotherapy was not still administrated.
This may be due to the fact that suppressing action of the supra-renal and
of the hupothaiamus-hypophisary axis, caused by the praolanged use of this
therapy, has not occured yet. However this hypothesis is still being
studied. '

According to several works, electroacupuncture has showed to be able to
re-balance the alterated immunitary parameters and restablish the
efficiency of humoral and cellular immunity. There are proofs that
electric acupuncture induces the "auto-regulation” of the immunitary
system, acting as an effective immunomodulator probably because of its
action at the level of the macrophages population and T "helper”. Our Clinic
is also proceeding with the investigation concerning the action of
electroacupuncture in these two matters.

In situations where painful symptoms manifest, the mechanism by
which acupuncture lessens and cures pain seems to be associated to the
stimulation of endorphine liberation through Hypophysis.

., Endorphine is an endogencus oligopeptid that, because af its morphincid
lstructure and capacity of relationship with opiod receptors, can activate
the inibitory mechanisms of pain. The receptors are loccated in varigus
places of pain transmission among which the dorsal horn of the spinal
medulla, the mesencephallon and the thalamus.

It was also verified that in some patients the psychic stress was the
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origin of ™MS ‘attacks” awakening. That is why our Clinic used
psychatherapy.

CONCLUSIONS

Considering these rssults we conclude that Electric Acupuncture is
effective for the treatment of MS.
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Treatment of MS by Electric Acupuncture: An Example

Mame: Yalentina Augusta Palminha Rodrigues Henrigues
Dais of Birth: 28th, Feburary 1346

On a Wednesday, after a hard day of work, having strained my eyes too
much, | feit something unusual with them. It was the first time that |
experienced such an occurance, and it was something | was not able to
identify - 8 type of cerebral fatigue. The following day | just felt slightiy
tired.

On the next weekend | left tawn, and that was when | fglt that my
situation gat cansiderably worse: on Sunday morning, however hard | tried
to focus on objects, it appeared to be blurred and duplicated. | also had a
mingr sensation of vertigo, but after resting far some time | felt a little

impravement in my conditions.

The next day, my condition had praceeded to the worse:
- a strang feeling of unbalance;
- uncoordinated vision, meaning that each eye was recsiving images
independently, and only after a period of convergence the image would be
fixed;
- an unclear naotion of distance (it was almost impossible to precieve
depth, as if it was a 2D vision);
- inability of reading correctly as my syes wouldn't focus on the lines (it
was easier to use oniy one of the eye);
- g terrible sensaticn of ankiety when | realized | was {11,

In that same day, | tried tc reach my doctor, but it was aniy possible on
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Wednesday, 28th of July, 1993,

She told me that she could not diagnise my situation, and had me send to
the Neurglogy Urgent Services af Santa Maria Hospital (SMH), for an
immediate observation. She said that a sma]ll cerebral hemorrhage might
have occued-dithough ysual symptoms were not $¥en

In SMH, | was examined by a Neurologist wha sent me to the
Otorhinolaryngology section, and afterwards to the Ophtalmalogy section.

At the Ophtalmology services, | was observed by the team in service, and
as there was nothing justifying the symptoms, | was made a CAT in the

same evening. | also suggested to 'méke a MR! the next day at Neuralogy
services.

In meanwhile, some days had passed since my first symptoms appeared,
and | still kept on getting the same syumptoms while some news ones
appeared:

- inactive or retardation of reflexes (when an cbject fell, | could see it
but | was not able to react on time);

- incapacity to deviated from an cbstacle on my way;

- movement discoordination (every gesture had to be done separately e. g.
looking, moving the hand or leg, etc.);

- a need of immense concentration for every gesture.

After 15 to 20 dags sgme of the symptoms diminished. Movement.

~coordination got slightly better, | was able to avoid some objects (if it
had engugh time to think about it). | was getting better everyday until ane
day the improvement stopped. The fallowing symptoms still remained:

- difficulty to read;

- impassibility to see or hear tge TV (image was not steady and the
sounds seemed to be terribly aggressive);

- a significant sensation of insecurity and anxiety (I had a feeling that |
was a different person, and a difference in personality);

- my eyes could not move. | had to turn my heed to look around as mg egeq:;'

.‘L

were “locked”.

P

August the 3rd, 1993 - the date of MRI. ‘
The results were ready a week iater, so | went to the Neurology meeting in

SMH.
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