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A. Blood vessels
1. Ascending aorta
2. Aortic arch
-a. Brachiocephalic A. (innominate a.)
b. Common carotid a.
1) External carotid a.
2) Internal carotid a.
a) Ophthalmic a.
b) Posterior communicating a.
¢) Anterior choroidal a.
d) Anterior cerebral a.
(1) Anterior communicating a.
e) Middie cerebral a.
¢. Subclavian a.
1) Vertebral a.

a) Posterior inferior cerebellar a.
2) Basilar a.
a) Anterior inferior cerebellar a.
b) Internal auditory a.
¢) Pontine aa.
d) Superior cerebellar a.
e) Posterior cerebral a.
3. Thoracic aorta
4, Abdominal aorta

B. Brain and spinal cord
1. Meninges
a. Cranial
1) Epidural
2) Subdural
3) Subarachnoid
2. Brain
a. Hemisphere
1) Frontal lobe
2) Temporal lobe
3) Parietal lobe
4) Occipital lobe -
5) Central white matter
6) Internal capsule
7) Thalamus -
b. Brain stem
1) Midbrain
2) Pons
3) Medulla oblongata
c. Cerebellum
d. Cranial nerves
e. Cerebral ventricles

@ #ERFT B.(Pathology) 2.2 48854
F2 RESY Sleln KhEe
MEES HEeR Mysta ok

i1 3}

A. Pathological alterations in vessels
1. Arteries
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a. Congenital, developmental and
inherited lesions
1) Congenital aneurysms
2) Congenital aneurysm, ruptured

b. Inflammatory lesions (arteritides)

1) Infectious
2) Noninfectious
a) Cranial arteritis
(temporal arteritis)

c. Trauma and physical agents

1) Trauma to artery due to external
forces

2) Trauma due to angiography

3) Trauma due to catheterization and
other intra-arterial procedures

4) Trauma due to surgery

d. Arterial lesions due to blood
dyscrasiasas

e. Arterial lesions associated with met-
abolic abnormalities(including familial
hypercholesterolemia, diabetes mellitus,
etc.)

f. Arterial lesions associated with drug
toxicity, drug idiosyncrasy and un-
known drug effects

2) Other

g. Arterial embolism due to cardiac

1) Anticoagulants

disease and diseases of extracerebra
vessels
1) Cardiac arrhythmias (specify basic
disease)
2) Valvular disease
3) Myocardial infarction
h. Arterial lesions associated with
neoplastic disease
1. Arterial lesions due to unknown
causes
1) Atherosclerosis
2) Atherosclerotic stenosis
3) Atherosclerotic occlusion

j. Arterial lesions associated with
hypertension
2. Veins
3. Capillaries

4. Combined arterial, venous and capillary

abnormalities
a. Congenital, developmental and
inherited lesions
1) Arteriovenous fistula, congenital
2) Arteriovenous fistula due to
ruptured congenital aneurysm
3) Vascular malformations
(hamartomas, anglomas)

B. Pathological alterations in brain
1. Infarction (pale, hemorrhagic and
mixed)

a. Without vessel stenosis or occlusion
b. With artertal stenosis or occlusion

associated with
2. Hemorrhage
a. Without vessel type identified
b. Of arterial origin
1) Anatomical site
a) Intracerebral
{1) With hypertension
(2) Without hypertension
b) Subarachnoid
¢) Subdural
d) Intraventricular
2) Etiology
c. Of venous orign
d. With capillary lesions

e. With combined arterial, venous and

capillary lesions

3) FlEsEEER

MEMEFS) Akl e REET FHE

i )
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2ol FETHO0)

2) mEEEY EEEE

gkl HEEFEE Hstd BHEZR AR
B HEELS ZA AAY EXEEER s
g Qded A dAde BHELEESFE FEAE
o2 Katz Index, Barthel Index, Modified
Barthel Index, Kenny Self-Care Evaluation®
E 493, F A R BESENE
OE PULSES Profilee] fR&#ol™, Al HA
= BEREBAA o: HEHETS Yoty
Ao 2 [P EEE HELE Ve

Canadian Neurologic Scale(CNS), NIH Stroke
ScaleSe} et # -

o]Zo)| A Canadian Neurologic Scale3 NIH
Stroke Scaled EifFel #H#EAFLEC] BIEES
el Mime EBBEFHEE FEE dd K
stol WRRAETI, WELEETN, EBDHRE, RUEHEEE,
HEFSEIE BT 5 MxdBsEe) g
mm MRS BET MM REE FES

e FEoE AL HHEEo o 2ol Eins

I Q3 I Akl eSS ¥

(1) NIH Stroke Scale™

NIH Stroke Scale2 National Institutes of
Health®] Bethesda”} Mizerhol %3 AN2&
e FHEE A AS BIFS BFEFE
o2 Eikae, TEE R, RERIE, 4
WRAFIES), FFRIERNS, EBHKRE, BERE R

Motor Assessment Scale(MAS), -

requires repeated stimulation to attend,
or lethargic or obtunded requiring
strong  or painful stimulation to make
movements (not stereotyped)

responds only with reflex motor or
3 |autonomic effects, or totally
unresponsive, flaccid, reflexless

® Level of consciousness question
Patient is asked the mouth and his or her
age; only the initial answer is graded

0 | answers both correctly

1 | answers one correctly

answers both incorrectly or unable to
speak '

® Extraocular movements

0 | normal

partial gaze palsy; score is given

when gaze is abnormal in one or both
eyes, but where forced deviation or
total gaze paresis is not present

forced deviation or total gaze paresis
2 |not overcome by  the oculocephalic
maneuver '

@ Visual fields
Test for hemianopia using moving fingers

on confrontation with both of patient’s eyes
open; double simultaneous stimulation is also
performed; use visual threat where level of

consciousness or comprehension limit testing,

BEE 5 2 13(E) HESR ES do
o EEmme A @ SEmEEe P but score 1 only if clear—cut asymmetry
Wgel SEEEM UMD Ty, SEe) & is found; complete hemianopia (score of 2) is
WM DB wEY) £ BAE SHEEE recorded for dense loss extending to
B RAES @5 B Fﬁﬁ‘}&’iq within 5 to 10 degrees of fixation
@ Level of consciousness 0 no visual loss
0 | alert, keenly responsive 1 partial hemianopia
drowsy, but arouable by minor A .
1. . 2 complete hemianopia
stimulation to obey, answer, or respond
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® Facial Palsy untestable
0 normal 0 | absent
1 minor 1| ataxia is present in one limb
2 partial 2 | ataixa is present in two limbs
3 let

complete © Sensory
® Motor arm

Patient is examined with arms outstretched
at 90 degrees if sitting, or at 45 degrees if
effort for 10s; if
consciousness or comprehesion are abnormal,

supine; request full
cue the patient by actively lifting his or
her arms into position as request for effort
1s orally given, only the weaker limb is
graded

0 | limb holds for 90 degrees for full 10s
1 limb holds 90-degree position but

drifts before full 10s
limb cannot hold 90-degree position

for full 10s
3 | limb falls, no effort aganist gravity
@ Motor leg

While supine, patient is asked to maintain
weaker leg at

2

30 degrees for 5s; if
consciousness or  comprehension are
abnormal, cue the patient by actively lifting
the leg into position as the request for effort

is orally given

0 leg holds 30-degree position for 5s

period
leg falls to intermediate position by

the end of the 5s period
leg falls to bed by 5s, but there is

some effort against gravity
leg falls to bed immediately with no

effort against gravity
Limb ataxia

Finger-to-nose and heel-to-shin tests are
performed; ataxia is scored only if clearly

3

out of proportion to weakness; limb ataxia
would bo "absent” in the hemiplegic, not

Test with pin; when consciousness or
comprehension are abnormal, score sensory
normal unless deficit is clearly recognized
(eg, by grimace
withdrawal asymmetry);

losses are counted as abnormal

clear-cut asymmetry,

only hemisensory

0 | normal, no sensation loss
mild to moderate; patient feels pinprick

is less sharp or is dull on the affected
1 |side; or there is a loss of superficial

pain with pinprick but patient is aware
of being touched
severe-to—total

sensation loss;  the

patient is not aware of being touched

(0 Neglect
0

no neglect
visual, tactile, or

auditory  hemi-

inattention
profound hemi-inattention to

than one modality
@ Dysarthria

0 | normal

mild to moderate;
1 |leasted some wprds, and at worst, can

be understood with some difficulty
patient’s speech is so slurred as to be

more

patient slurs at

unintelligible

@ Language

The patient is asked to name the items on
the naming sheet and is then asked to read
from the reading sheet (see “Subjects and
Methods” section); comprehension is judged
from responses to all of the commands in
the preceding general neurologic examination
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0 | normal

mild to moderate as follows; naming
errors, word-finding etrors, paraphsia,
and/or impairment of comprehension or
expression disability

severe; fully developed Broca's or
Wernicke’'s aphsia {or variant)

3 | mute or global aphasia

* From Biller et al, as adapted from Adams
et al. Each item may also be coded as
"Untestable.” In addition, "Impression From
Examination” and "Impression
coded as “same”,

2

Previous
From Baseline” are
"better”, or "worse”.

(2) Canadian Neurologic Scale(CNS)aQ)

Canadian Neurologic Scale® EHisiix=
FRIKIMQ) 8 10fBS] HESZ HAE Ue
H ol oA BRI $& BEY WEH
#:Q Section I 7} FMENKAES BEXE WwEstr)
1% Section 09 F HHoZ vpfoidn)

Section I & JEIKRE, M H, BERE 5
TGS WEste 3Ee HEI EEsE
< UehlE 7fEe FHELE o|FolH glon
ETBHES WEske TfEe) HEL oA BE
of MRE] wnAriEel whet BE, kiKY R
fuiiet mACES, TS HEBhES WEste
Section A} HEM, ERES TR ##hK
HE WESHE Section BE vdch zaln &
R OBIEEE BES 9% Secton OE
Glasgow Coma Scale2 {FHI%t}.

Section 1
A. Mentation
1. Level of consciousness

Alert Normal consciousness
Patient when stimulated
verbally remains awake and
Drowsy lalert for’ a short period of]
time but tends to doze even
when examined

Patient responds to Ioud verbal
stimuli and/or strong touch ;
Stuporous |{may vocalize but does not
become alert or completely wake
up

Patient responds to deep pain

(i.e. sternum pressure)
* If patient alert or drowsy monitor

progress with section I
* If patient stuporous or comatose monitor

Comatose

progress with section II

2. Orientation

Patient is oriented to both
place(i.e. city or hospital) and
to ‘time(i.e. patient must give
at least correct month and
vear). If early in month(ie.
first 3days) previous month is
aceptable. Speech can be
dysarthric (mispronounced or
slurred) but inteligible.

If for any reason patient
cannot answer the preceding
questions on orientation(i.e.
Disoriented |does not know answer, gives,

Oriented

or non wrong answer, answers only
applicable |partially, = cannot express
himself either by lack of

words or unintelligible speech
or finally ignores questions).

3. Speech (Language and Pronunciation)
a) Receptive Language

Patient is|* If patient obeys 3

asked commands continue to he

(1) Close your expressive language.
eyes * If patient obeys only 2

{2) "Dose a or less commands, score
stone sink receptive defect in
in water?” Speech Scale, and then

(3) Point to the| proceed directly to motor
ceiling. function testing

b) Expressive Language
In this section pay special atention not only
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to answer but also to word pronunciation to

(i.e. dysarthria or siurred speech).
Objects needed © pencil, key, watch

Ask patient to
name each object

* If patient names only

less of the
objects. patient is
scored expressive:
defect in Speech Scale.
If opatient names
correctly 3 objects,
proceed to #2 below.

two or

Ask patient the

foliowing

questions

- What do you do
with a pencil?

- What do you do
with a key?

- What do you do
with a watch?

If patient answers
correctly 3 questions,
he/she is scored
normal speech.

If patient
only.

ANSWErs
two of less
questions he/she is
scored expressive
defect in Speech Scale.

* Speech Scale

| Answers all
and questions

commands|
in speech

section, patient can have
slurred speech (dysarthria)
but still intelligible.

Normal Speech

Patient obeys command
in  receptive  language
section but makes one or
more errors in section on

Expressive |expressive language and/or
Defect mispronunciation of words
(slurred  speech),  with
speech totally or partially
non intelligible (severe
dysarthria)
Receptive Patient obeys or.lly two.or
less commands in section
Defect

on receptive language.

B. Motor Function

‘When evaluating strength and range of

motion in limbs always submit both limbs

_347..

same testing (i.e. apply same resistance

at same position bilaterally).

Section A

This section to be used if patient does not
have comprehension problems (ie. normal
speech or expressive defect only).

1. Face

a. Test : Ask patient to show teeth or
gums,

b. Grading of deficit

1) No weakness :
asymmetry in smile.

2) Weakness : Facial asymmetry. One
comner of mouth lower than other,

Symmetrical grin, no

either at rest or while showing teeth.
2. Upper Limb (Proximal) : .
a. Patient should be tested in sitting
position if possible.
Test : Abduction arms (to 90° ).
b. If patient lying in bed.
Test © Elevate arms to approximately
45° to 90°
both tested
simultaneously. Resistance applied at

Strength  in arms

midpoint  between  shoulder and
elbow at all times.
3. Upper Limb (Distal) :
a. Patient tested in sitting or lying
position arms elevated.
Test : Patient asked to make fists
and to extend wrists.
b. Compare range of movement in both
wrists simultaneously.
If full range of extension in both

wrists proceed to test strength by

applying resistance separately to
both fists while stabilizing patient’s
arm firmly.

4. Lower Limb :

a. Patient lying in bed for testing
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should always be scored according to
worst deficit either 1) or 2).

Test : 1) Hip flexion. Ask patient to
flex thighs toward trunk with knees
flexed at 90° . Movement in both
thighs tested separately.

2) Dorsiflexion foot. Ask patient to
point toes and foot upwards.
Compare both feet simultaneously
(i.e. complete or partial moverrent).

In both 1) and 2) apply resistance
alternately to each thigh and foot
after the full movement has been
completed to test strength.

. Gradation of Motor Deficit

a. Upper limbs : Place arms outstretched
at 90° in front of patient.

b. Lower limbs @ Flexion of thighs with
knees flexed at 90°

c. Facial Power : Have patient mimic
your own grin.

If patient does not cooperate then one
proceeds to !

2. Comparison of motor response to a
noxious stimuli (ie. pressure on
nailbed of fingers of toes alternately
with a pencil). Facial response
(grimacing) to pain is- tested by
applying pressure on sternum.

a. Face (grimacing) :

1) No weakness : No detectable

weakness.

2) Mild weakness : Normal range of
rmotion against gravity, but succurmbs
to resistance by observer either
partially or totally. v

3) Significant weakness : cannot
completely overcome gravity in
range of muotion
(i.e. partial movement).

4) Total weakness : Absence of
motion in movement tested of only
contraction of muscles without
actual movement of limb.

Section B

This section to be used for patients with

comprehension problems (i.e. receptive

defect in Speech Scale).

Motor function in this section can be

monitored in one of two ways :

1. The abilith of the patient to maintain a
fixed posture in upper or lower limbs
for a few seconds (3-5 seconds). The
observer will alternately place the
limbs in the desired position.

- 348 -

1) Symmetrical
2) Asymmetrical (note side)

b. Upper Limbs :

Equal motor response : Patient can
maintain the fixed posture equally in
both upper limbs for a few seconds
or withdraws equally on both sides
to pain.

Unequal motor response @ Patient
cannot maintain equally on both
sides the fixed posture, weakness is
noted on one side or there is an
unequal withdrawal to pain.

Note side where withdrawal not as
brisk.

¢. Lower Limbs :

Equal motor response @ Patient can
maintain the fixed posture equally in
both lower limbs for a few seconds
or withdraws equally on both sides
to pain.

Unequal motor reponse @ Patient
cannot maintain equally on both
sides the fixed posture, weakness is
noted on one side or there is an
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unequal withdrawal to pain.
Note side where withdrawal not as

brisk.
SectionlI
Glasgow coma scale(GCS)®*
M2 R IE | Bhin K TE

4 HEMOZ +& =0
(open eyes spontaneously)
BHM v &

(open eyes to voice)

eye 3

OPenng [T AR A £E €
(E) o} (open eyes to pain)
1 | B8 2 =X gen
(no eye opening)
5 BED JS
(appropriate and oricnted)
best 4 B @5
{confused conversation)
verval 5AE 2
response| 3 (inappropriate words)
(V) HfE TER S|

(incomprehensible sounds)
1 | A3 gl¥ (no sounds)
e g&

(obeys commands)

B RTEt: KEe) <)

best ° (localizes to pain)
FlEe) F=dUch
mator | 4 (withdraws to pain)
response 3 R BITRNE
(M) (abnormal flexor response)
9 RE MBRIE

(abnormal extensor response)
1| A8 ¢1& (no movement)

Jennett5(19744E)-& eye opening, sound &
speech 3 EBhee] M7k HEEHEEA M
@ &) RAEA) web 4~6BE Uvm, 2
SPEES &itel ols  EHK¥E(consciousness
level), BilEEY FFTEE #ES= HRo
24 “Glasgow coma scale’® HLo= ENH
AT A Kohgel £&9 REHMEES U
i °lE BESY £Fx=9 FERAE=R 3
GCS=z TE LT+ BfEd Hetx 9Bl Lol

BlEe] Fulel Al Rite o

(3) BRI i R R EE SHEY

RER R K EEERE SEEED ek
A XE RIEE mnsted &RsHE 99
et 2} o] BEEES WARL 18, 27, 3
TS 100%2 313 SELITE BEERE HRH
B HMRAHE 1022 UFE =32 FES
Rolgy,

RIETHMER(K)S BES A9 ¥me 1, 2
3,5 7,9, 12 1439 88 S wEY &
QX 17, 23, 339 EHEOS EENEIT
35)e M gols BmhoE EHAEE ¥
* QAY AES) BR-HEY RESS 8
PERSE WA B LES B B

—_—

WOFSD)= MR QLB B
R PR A#E SEE 7Y @
SRS BE R B BRes
o £% SoT W MAS BB KES
% 121 3333 E NEF LES AEE o}
AT AB/MER, AL Ry
Fo] do} —Beh Bipel @HEE & ez
2 figirstn loh =¥, 5985 —ik Fiy
BB /4L TS gl Be A 784
Fe 127 g8 A, 291 97153 i
) BBHHE AAT AHNBIA st
ffEc] el HlRE A #@AIEE i
it 1=

9RI5EZE Al HEW BEHS Ewolut g
Higel o ey BRI WEsk,
SERELFTY BREIEC] UENG WeEHo]
- R FTROZ WEHE & 293 1T
Eo) MEHEES REHE X2 %G 29
s 9ok 123125% AEEEHS dout it
SR AT TR TS RBEE
9k FERT ISR EMRS Sulelx o
Ao FiE, RlsmEoz BmHIE AT
MEF L WHRE So] BEmoz ZE
A BHE BBERY ALdE oHd B

A
T

o to rr
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e :f;f/z) p& & % 5l B(EEATER
1E || R meRee e R g e e e
(3) of ¥4 NEE Fehek

zY
e 3 ¥ % Li=das.
23 || A S MRS S R B g o
(&) E7} dot B NG Bote #
g B%
2z R S MRS Bieol BEEY M| SRR LEY AWERS
(; 100 |B7F dol BHTE SO fHmSA | BFe WhEsht KHEd
£ & swol BT + ge
- R % GRS eol BREY M| SERENC] —m Tl 1/4%
e 9 [E gl B3, gRY sHelddeEe ETY (#E} EX
G 1280 F 3/4L07F)
- e L ACREES Y] MEL 9 SBtENC]l —RFLe) 128
(:) 56 |oF MHY SHLStE HEHA R ER ETY (EEF EW
‘ E % VABAE 1/2507F)
= i % WEARA B BV swene T muweve
ag | B [TEET T A B AR B mamms 4w 6me
2 #HiRe ‘

- | BBl 2F o) glo

e 14 | B MES AMUER G % (BEwoes BWY & Ax

BRBES) W E 2le
ez il 1% ¥l fou
© 5 | el ) de % BENOE BEWED R
- el BiEEET) 3le

H REoEE HiskE

..,D’ﬁlol BEyo 2 WEHE Ao #@H EE RNE FES L
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ABSTRACT

A Study on the Standardization
In Diagnostic Criteria on Jung-Pung (/&)

Hyun-ki Shim, O.M.D. Se-ki Park, O.M.D. Dong-woo Kim, O.M.D., Ph.D.
Chan-yong Jun OMD., PhD. Yang-hee Han O.M.D, PhD.
Jong-Hyeong Park, O.M.D., Ph.D.

(Department of Internal Medicine, Collage of Oriental Medine,
Kyung won University)

The purpose of study is for the defining the diagnostic criteria of Jung-Pung (&)
which are confused or unclear partially in Oriental Medicine.
The results were obstained as follows ;

1. The Diagnosis of Jung-Pung (FB) can be accomplished by the name of disease,
symptomatic classification, Byun-Jeung (#3%), stage, assessment of neurological deficit.

2. The various expressive way on the names of Jung-Pung (&) can be unified as
Jung-Pung (FF&).

3. The symptomatic classification of Jung-Pung (2R) can be Jung-Kyung-Rak ()
and Jung-Jang-Bu (+ ) by unconsciousness.

4. The subclassification of Jung-Kyung-Rak(##&4#&) is Kanyangpokhang Punghwa sangyo
(FFFBRIT Bk ER’E), PungDamErHyul BiJoMaecRak —~(BUEHIM  EPHIRME ),
DamYeolBusil PoongDamSangYo (RBUFE BIEL#ER), KiHerhyulEr (REIMFE),
YeumHer PungDong (KEEREIFE) and Jung-Jang-Bu () is PungHwa SangYo
CheongGeu (K LiBWE5E), DamSeupMongSac  ShimSin  (KREZELWHE),
DamYeolNaeFe ShimGeu (RERNAOEER), WonKiFaeTal ShimSinChakRan(FGR MO
A BLE)

5. The classification of stages can be divided as stroke stage, convalescent stage,
complicated deficit stage.

6. In Oriental Medicine there were few assessment methods of neurological deficit.

Therefore we need to develop new assessment system or modification of Western
' Medicine. '

The Standardization in the diagnosis of Jung-Pung (FE) has not been well
established, even though we had have many clinical experiences. So it is necessary to make
a accurate diagnosis that can be done by multiple diagnostic assessment.

Therefore the accurate diagnosis of Jung-Pung () can be done by 5 factors, they
are the name of diagnosis, symptomatic classification, Byun-Jeung (¥%%), stage, the
assessment of neurological dificit. And it can be applied in the planning of treatment.
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