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Abstract

Key Words: Progressive muscular dystrophy; Chinese herb;

therapeutic effect

The therapeutic effects of Chinese herb drugs on patients of Duchenne and
Becker type progressive muscular dystrophy were evaluated. Compound
Chinese herbs of Chao-Kuei-Wan, Liu-Wei-Di-Huang-Wan, and
San-Lin-Pai-Tsu-San were prescriped for 9 months and then shifted to single
Chinese herbs for another 9 months. Muscle power, motor function and
biochemical data included GOT, GPT, CPK, and LDH were checked on each
regular follow up. Totally 21 patients were enrolled for this study with age
ranged 3-18 years old. After medication of San-Lin-Pai-Tsu-San, serum levels
of CK and LDH decreased during the study period. Clinically patients’ appetite
improved, but the motor function and muscle power remained the same
condition. During the next study 9-month single Chinese herbsdid not improved
the serum muscle enzyme levels, motor function and muscle strength.

We concluded that San-Lin-Pai-Tsu-San can improve deterioration of the
serum muscle enzymes in Ducheen and Becker type progressive muscular
dystrophy, though the effects of improvement of motor function and muscle
strength need further study before making any final conclusion.
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