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The change of CBF(cerebral blood flow) of CVA patients by oriental medical treatment
- Focused on Brain SPECT results - '

Sang-Yun Jeon, Hwa-Jeong Kang, Seok Hong, Jong-Seok Kim*, Ho-Chon Song, Hee-Seung Bum**

* Dong-Shin University Oriental Hospital
** Department of Nuclear Medicine, Chonnam National University Medical Hospital

Object : SPECT which can visualize the distribution of CBF was operated to find the basic evidence by objective and scientific inspection on
the fact that how the oriental medical treatment for stroke patients can effect CBF.

Method : This study made 18 cases an object of research. These patients came to the Dongshin Univ. Oriental Medical Hospical within 5
days from the first attack, were diagnosed as stroke from Brain CT and MRI and were in the hospital for over 4 weeks at least. They were taken
acupunture treatment, negative technique and herbal medication. And this study operated SPECT at the instance of admission and at the 4th
week after admission 2 times and compared the change of CBF.

Results : | operated SPECT on 18 CVA patients and got a result on the change of blood supplies in brain as follows ; In the 2nd SPECT
compared with 1st, out of the 1st and 2nd SPECT, there are 10 cases(55.6%) of increase and 8 cases (44.4%) of decrease. According to
L/Cb11 evauation standard, the 1st and the 2nd changes of -blood supplies in SPECT shows decrese from 0.830+0.071 to 0.801+0.067. On
the other hand, according to L/C standard shows a minute increase from 0.894+0.079 to 0.895+0.091. But there is nothing meaningful. |

- treated patients’ group with risk factors and the other patients group without risk factors and observed the changes of blood supplies
respectively. And therefore Patients group without risk factors shows an meaningful increase of blood supplies from 0.835+0.076 to 0.796+
0.068 by L/Cbll and also an increase from 0.921+0.043 to 0.939+0.029 by L/C. But this result by L/C is not significant.

Conclusion : As mentioned above, | treated CVA patients through oriental medical therapies using SPECT and researched the changes of
blood supplies in their brains. But | could t get any meaningful result. However, | think only after solving some problems in this treatment and
quantifing the changes of blood supplies, this results can be the standard of scientific examination about oriental medical treatments.

Key Word : SPECT(Single Photon Emission Computed Tomography), CBF(cerebral blood flow)
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Table 1. Location and Nature from the view of CT scan and MRI, Risk factors and Clinical symptoms of CVA patients

No. sexfage  Stroke type Risk factor CT & MRI c/C
1 F/56  Cb-infarction HT,DM LtpP hemiparesis, dysphasia, facial palsy, headache
2 F/59  Cb-hemorthage HT Rt I-C hemiparesis, dysphasia, facial palsy
3 M/62  Cb-infarction AD, Sm Lt.C-N  hemiparesis, dysphasia, facial palsy, dysphagia
4 F/60  Cb-infarction ~ AD,HD Rt. T-P hemiparesis, facial palsy, headache
5 E/7i Chb-infarction HT, DM, HD, Ob Lt. C-N hemiparesis, dysphasia, facial palsy, headache
6 F/59  Cb-infarction HT,HD, Ob Lt.C-R  hemiparesis, dysphasia
7 M/45  Cb-infarction DM, AD, Sm Rt. C-R hemiparesis, dysphasia, facial palsy
8 F/65  Cb-infarction HT Lt.C-N  hemiparesis, dysphasia, facial palsy
9 F/62  Cb-infarction Lt.C-R  hemiparesis, dysphasia, facial palsy, dysphagia
10 M/56  Cb-infarction HT, AD, Sm, Ob LtF hemiparesis, dysphasia, facial palsy
i1 M/57  Cb-infarction AD, Sm Rt. I-C hemiparesis, dysphasia, facial palsy
12 F/67  Cb-infarction - Rt.C-R  hemiparesis, dysphasia, facial palsy
13 M/49  Cb-infarction HT,DM,AD,Sm  Rt.C-R  hemiparesis, dysphasia
14 F/64  Cb-infarction Dr, HD Lt.C-N  hemiparesis, dysphasia, facial palsy, headache, dizziness
15 F/69  Cb-infarction HT L. C-R  hemiparesis, dysphasia
16 M/64  Cb-infarction AD Rt.C-N hemiparesis, dysphasia
17 F/66  Cb-infarction HT Lt.C-N  hemiparesis, dysphasia
18 M/66 _ Cb-hemorthage HT,DM,HD,Sm _ Rt. C-R hemiparesis, headache
F=Female M=Male Cb=Cerebral HT=Hypertension DMs=Diabetes mellitus
HD=Heart disease AD=Alcohol drinking Sm=Smoking Ob=0Obesity Rt.=Right
Lt=Left P=Putamen I-C=Internal capsule C-N=Caudate nucleus C-R=Corona radiata

T-P=Temporoparietal lobe F=Frontal lobe
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Table 2. The change of Clinical symptoms

Excellent Good Nochange Aggravation  Total
hemiparesis 5(27.8%) 13(72.2%) 0 0 18(100%)
dysphasia  4(26.7%) 11(73.3%) 0 0 15(100%)
facial palsy 2(16.7%) 10(83.3%) 0 0 12(100%)
headache  5(100%) 0 0 0 5(100%)
dysphagia  2(100%) 0 0 0 2(100%)
dizziness 1(100%) 0 0 0 1(100%)
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Fig 1. CT scan and the change of the SPECT along the treatment about one case
A :Brain CT
B :the 1st SPECT (before treatment)
C : the 2nd SPECT (4 weeks after treatment)
D : the 3rd SPECT (16 weeks after treatmen

Table 3-1. The change of SPECT quantitative value

13} 2%
L/cbll 0.830+0.071 0.801+0.067
L/C 0.894+0.079 0.8951+0.091

Table 3-2. The comparison of SPECT quantitative value between the better

and the worse

Good (104 : 55.6%) Poor (8% : 45.4%)
12+ 23t 13 2z}
L/cbll 0.778+0.051 0.821+0.067 0.897+0.067 0.777+0.056
L/C 0.91910.068 0.943+0.067 0.884+0.093 0.830+0.123

Table 4. The change of SPECT quantitative value with patients operated 3 times

13} 23} 33}
L/cbll 0.907+0.099 0.857+0.056 0.899+0.062
L/C 0.851+0.109 0.887+0.122 0.867+0.124

Table 5. The change of SPECT quantitative value based on existence of

Risk factors
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