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One Case Treated Dyspnea with Cerebellar Infarction

You-Kyung Choi, Jae-Chul Ko * , Seung-Hi Ko, Chung-Tung-Hye Lee, Se-Ki Park, Dong-Woo Kim
Yang-Hee Han, Chan-Yong Jun, Chong-Hyeong Park

Dept. of Internal Medicine, College of Oriental Medicine, Kyung-Won University
Kyung-Won University Inchun Medical Center *

In this case report regarding one patient with complete left bundle branch block and mild hypokinesia of left ventricle, who had cebebeliar
infarction and therefore showed the symptoms of cerebellar dyskinesia followed by dyspnea, chest discomfortness, insomnia and dry cough.
From the point of oriental diagnostic criteria, the patient s clinical conditions were all classified as °Adeprivation of kidney essence’ and treated
accordingly. He showed no change in EKG monitoring but above symptoms were remaved markedly after following treatment.

Further elaboration of oriental diagnostic classification could possibly lead to the fundamental treatment.

Key Word : Dyspnea, Cebebeliar Infarction, Left bundie branch block, Oriental Diagnostic Classification
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Fig. 2. Brain-MR (

-6-12)
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