Ueivtsharersx) H223d 3720014 94)
Korean J Orient.Int. Med. 200122(3):463-469

ROEAY SEE HAES Stikst T34 &xe] g 10

Solchsi stoloiche) histm A

One Case Treated Cerebral Infarction with Rheumatic Mitral Stenosis

Gwang-sik Jeong, Jong-chul Jeon, Chul-woo Gam, Dong-il Park

Dept. of Internal Medicine, College of Oriental Medicine, Dongeui University.

Valvular heart disease is ane of the main current of cardiac problems and has many problems must be solved by sequelae and complications,
etc. Rheumatic Mitral Stenosis is mainly attacked by rheumatic fever and developed by process of treatment of mitral valve or formation of trace.

The purpose of this study is to examine the efficacy of oriental treatment for Cerebral Infarction with Rheumatic Mitral Stenosis. At the time of
visiting ER, he was shown the symptoms of dull mentality, Rt. hemiplegia, global aphasia, dysphagia, chest discomfort, insomnia, dyspnea, etc.
It showed that Atrial fibrillation in EKG monitoring, Atrial fibriliation, Rheumatic Mitral Stenosis, Ejection-Fraction slope 60% in Cardiac
echography, Lt. atrial hypertrophy, Rt. atrial hypertrophy, Rt. ventricular hypertrophy with pulmonary congestion in chest X-ray. From the view of
oriental diagnostic criteria, We classified the patient' s clinical conditions and treated accordingly. As a result of treatment, symptoms were

markedly improved and he was discharged. Further elaboration of oriental diagnostic classification could possibly lead to the fundamental
treatment.
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Sign)

1 @ 120/80mHg, Yet4 703)/2,
3&5 2038)/%, A 36.5T

2) B-CT, B-MRI, Intracranial
MRA(Fig.1,2,3)

(@ B-CT, B-MRI : Acute infarction
on Lt. fronto-temporo-parietal lobe.

® Intracranial MRA : Non-
visualization of Lt. internal carotid
artery. Focal stenosis of Lt. PCA
proximal portion.

3) Chest PA(Fig4,5) : Cardiomegaly
with Pulmonary congestion

9 YHE(EKG) § 4287
(Cardiac Echography)

@O A A Z(EKG) : Atrial Fibrillation

® A 2 & H(Cardiac Echography)

- Atrial Fibrillation
- Rheumatic mitral stenosis

A & (Vital

- Ejection-Fraction slope : 60%
5) 44H 2 Ak (Lab findings)
@ 12K(12¢9 199) : PT 13.1% 1.03
INR, TCO2 35mmol/L, AST 58U/L,
ALT 54U/L, BUN 39mg/d!, Uric acid

'9.1ng/dl, Others WN.L.

® 23K12¢€ 30¢) : PT 11.1% 0.81

Fig. 1. Brain-CT(2000-11-29)

Fig. 2. Brain-MRI(2000-11-29)

Fig. 3. Intracranial MRA(2000-11-29)

Fig. 5 Chest PA(2000-1 2-28

Fig. 4. Chest PA(2000-11-29)



Table 1. Clinical Progress
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INR, TCO2 34mmol/L, AST 30U/,
ALT 28U/L, BUN 17mg/d!, Uric acid
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(® A J(Speech) : Global aphasia
® %3} l(Dysphagia) :

2o 22 At

® Babinski s sign : (+/-)
(@ Ankle clonus : (-/-)

DTR : Elbow jerk (++/+), Knee

jerk (++/+4)
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Table 2. Prescription of Herb Medicine
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00.12.20 L i EERE 155 :
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ERE EE O nERE HE HF & 18 55 ABE & 55
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B O nEREE & 18 3E K £ 59

01.1.5 B ETC & 248 12 40 REE & 188 AT BT BM4 L ot &
1% RER HE & 18 BE BT 555

0L116 Bk FTEC & 285 AT AS 528 KHE KK BM5 EH £ 184 5
PR NS ahE BE REH EE Ak & 18 ZE KT £ 5%

01.2.13 LR n #gF AR BT & 18

013.17 LR RERR T 148

Table 3. Western Medication

Coumadin

2.5mg

Q

Cetapril 25mg 1419
Aldactone 25mg

Lasix 20ng

Digoxin 0.125mg

ASA-P 100mg 1928
Tanamin 1T

Hi-lase 1T
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