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Abstract: Motor neuron disease (MND), often known as amyotrophic lateral 
sclerosis, is a degenerative neurological illness for which there is no recognized 
cause (ALS). Increased muscular weakening and bulbar dysfunction lead to 
respiratory failure, which is the most common cause of mortality [1]. It may be 
difficult to establish the diagnosis until all of the clinical signs and symptoms 
are present. One should always get a professional neurology opinion for all 
types of ailments since there is a wide differential diagnosis to consider, 
including treatable conditions. Though it is possible that only a small 
percentage of people with familial ALS can be shown to have an inherited gene 
disorder, research into the molecular basis of genetic subgroups is yielding vital 
discoveries that might one day lead to medications for those with sporadic 
cases [2]. A multidisciplinary team provides supportive care in the absence of a 
cure or treatment that may alter the course of the illness. Motor neuron illness 
may be caused by a combination of genetic and environmental factors, and 
future treatment may involve a combination of molecular medications and stem 
cell transplantation. A progressive degenerative disease, such as MND or ALS, 
has no known cause in the patients who suffer from it. When examining the 
differential diagnosis of motor neuron illnesses, it is necessary to consider the 
relative involvement of upper and lower motor neurons. 
Keywords: Motor neuron disease, Electromyography, Electrophoresis, 
Electromyography, Physiotherapy, Scalp Acupuncture, Tongue Acupuncture, 
Chinese treatment. 
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INTRODUCTION 
Primary or secondary muscle weakness may 

be caused by nerve and motor neurons atrophy or 
peripheral nerves being damaged, according to 
neurologists of the seventeenth century. 
Degeneration of motor neurons has been shown to 
affect both the upper and lower motor neurons. 
Charcot and Joffroy used the term "amyotrophic 

lateral sclerosis" (ALS) to describe a condition in 
which both the upper and lower motor neurons are 
damaged. In the UK, the term "motor neuron 
disease" (MND) is used more often than "ALS" or 
"Lou Gehrig's disease" in the US. "Lou Gehrig's 
disease," or amyotrophic lateral sclerosis (ALS), is an 
umbrella term in the United States. Diseases like 
motor neuron disease (MND) often hit people in 
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their forties and fifties, with an average diagnosis 
age of 58. In the United States, motor neuron disease 
(MND) is the third most common neurodegenerative 
illness, behind Alzheimer's disease and Parkinson's 
disease. There has been a lot of discussion 
concerning physician-assisted suicide and the 
ethical implications of this disorder because of its 
harrowing course [3-7]. Motor neuron dysfunctions 
have been related to a wide range of disorders, both 
particular and general, originating from a number of 
neurodegenerative processes. Motor neuron 
degeneration may occur as a result of toxins and 
viral infections. There is no known cause for the 
illness's rapid progression. It is necessary to 
examine the relative involvement of upper and 
lower motor neurons while evaluating the various 
symptoms of a motor neuron disorder. 
 

CASE REPORT 
There is no known cause of Motor Neuron 

Disease (MND), which proceeds at an unpredictable 
pace in the bodies of those who suffer from it. The 
relative involvement of upper and lower motor 
neurons should be taken into consideration while 
examining the various symptoms of a motor neuron 
illness. A 38-year-old male patient came to see us 
with symptoms of weakness in his left hand and 
generalized weakness over the last two years, as 
well as slurred speech. We found nothing 
noteworthy about his ancestry after digging deep 
into it. Hypertension was one of his co-morbidities, 
and he'd had it for four years, during which time he 
was on high doses of medicine. All four limbs of the 
patient were subjected to NCS and EMG tests. 
Electrophysiological testing also revealed the 
presence of segmental involvement in the cervical 

segment, which is in line with a disease of the born 
cell. CMAP amplitudes of the right median and ulnar 
nerve's CMAPs were found to be decreasing, but 
SNAPs seemed normal. An EMG of the muscles in the 
right upper limb reveals signs of innervation and 
denervation. Diagnosed with Motor Neuron Disease, 
a neurological condition. As a result, we planned to 
use acupuncture on the scalp, acupuncture on the 
tongue, and acupuncture on the left hand to help the 
patient heal. In addition, a deep muscle stimulator 
was used, as did the Chinese approach. After all prior 
treatments, the patient was given physiotherapy, 
mobilization, manipulation, and isometric exercise. 
Acupuncture, deep muscle stimulation, and Chinese 
medicine all yielded excellent benefits. After the 
eleventh acupuncture treatment, notable changes 
started to emerge in the patient. It was found that 
the weakness and slurred speech were less severe 
after the eleventh acupuncture session. 
 

 
Figure 1: Motor Neuron Disease 

 

 
Pictures I, II & III: Giving Tongue, Scalp, and Acupuncture at in Left Hand 
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DISCUSSION 
According to current studies, ALS occurs in 

the majority of people for unexplained causes. There 
seems to be minimal variation in the distribution of 
MND patients, with the exception of physically 
isolated places like Guam and Guadeloupe, according 
to published data [8]. Neither an environmental nor 
a genetic explanation can be drawn from this. 
Growing diagnostic accuracy, an older population, or 
a rise in illness frequency are all plausible causes for 
the apparent rise in incidence during the previous 
few decades. According to studies, a variety of 
tropical MNDs (including konzo in Africa and 
lathyrism in India) have been associated with 
nutritional factors [9]. For example, pesticides and 
heavy metals have been linked to a range of ideas 
but epidemiological evidence for their role in normal 
sporadic MND remains scarce [10]. In spite of the 
fact that MND after electrocution may be a legitimate 
biological illness, this offers nothing to explain why 
the great majority of instances have been 
documented. There have also been a lot of studies 
done on autoimmunity. Autoimmunity to motor 
neuron disease has not been found to be a viable 
treatment option for immunomodulation utilizing 
steroids, intravenous immunoglobulin, or plasma 
exchange when evaluated in culture [11, 12]. A 38-
year-old male patient came to see us with symptoms 
of weakness in his left hand and generalized 
weakness over the last two years, as well as slurred 
speech. We found nothing noteworthy about his 
ancestry after digging deep into it. Hypertension was 
one of his co-morbidities, and he'd had it for four 
years, during which time he was on high doses of 
medicine. All four limbs of the patient were 
subjected to NCS and EMG tests. Electrophysiological 
testing also revealed the presence of segmental 
involvement in the cervical segment, which is in line 
with a disease of the born cell. CMAP amplitudes of 
the right median and ulnar nerve's CMAPs were 
found to be decreasing, but SNAPs seemed normal. 
The patient's head, tongue, and left hand would be 
acupunctured as a consequence. Additional 
treatment methods included deep muscle 
stimulators and the Chinese technique. 
Physiotherapy was offered to the patient after all 
previous treatments were finished. Chinese 
medicine, deep muscle stimulation acupuncture, 
physiotherapy manipulation, and isometric exercise 
have all shown promising results. After the eleventh 
acupuncture treatment, there was a noticeable 
improvement in symptoms. After the eleventh 
acupuncture session, the slurring of speech became 
less severe and the left hand's weakness became less 
pronounced. 
 
 

CONCLUSION 
At birth or through time, signs of motor 

neuron disease might begin to manifest in an 
individual. While some, like ALS, shorten a person's 
life expectancy, others, like Parkinson's disease, do 
not; there are currently no approved treatments for 
most of these ailments. The majority of these 
illnesses are treated with symptomatic treatment. 
Using the traditional technique of "scalp, tongue, and 
muscle" (left hand) acupuncture, the authors have 
been able to successfully treat muscular weakness 
and regain the ability to speak clearly again. 
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