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Two Cases of Aphasic Stroke Patients treated with Speech Therapy and Korean Medical
Therapy

Yeo, Jinju*, Lee, Tacho*, Yu, Gyung**, Kim, Lakhyung***, Seo, Euiseok*, Jang, Insoo*

Department of Intemal Medicine, Woosuk Korean Medicine Hospital®
Speech and Language clinic, Woosuk Korean Medicine Hospital™
Department of Neuropsychiatry Woosuk Korean Medicine Hospital™*

Cerebrovascular accident(CVA) is a leading cause of death, and severe sequelae, like motor disturbance, mental disorder, dysphagia,

recognition disorder, speech disorder(aphasia) often occur.

Most of medical cure about CVA sequelae lay emphasis on motor disturbance, so speech disorder(aphasia) has been neglected. But

speech disorder therapy is essential for social rehabiltation.

Recently, inside and outside South Korea, various clinical approaches and potential medical cures for speech disorder (aphasia) have
been researched. In Korean Medicine, papers pertaining to speech disorders have been but a few.
In this study two cases of aphasic stroke patients who were treated for speech and language disorders through Korean medical therapy

are reported.
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8. Brain MRI(2004\3 291 20): Fig. 1. a1, Fig. 1. Brain MRl of cace 1
A broad infarcted lesion in left corona radiata
Cerebral infarction Left MCA
9. ¥IFEME LHIFTI(H A 2004.3.15): Table 1. AE 23 olgfo] T4 A B ALY Ea
10. 215 2 27 25 Ex o dEste Bdov ¥ 52
1) eha) & A A bt
@ <FoF : HUmBRF IR 16g EITR 2 6g 1L g B3 olg) R A mekle] E76)
KB 6g TR A 6g ) 6g S 4g TR T 4g — 2ofe gEA T 2 g &= B4
E 4g M4 4g WF() 2g BAE 26 B E 2H7 - AEI a9 A3 Ede3 24
i 4g £ E 4g KE 49) AR, 283 24 AR
@ AFAE PR FR, Ui, samEe] Te 5o 1 AHEH dojArEsr| (],
B Akl 29 Wi B, W), ajol
) FA = o7l 2 &)
(1) Medication: Bufferin 3 Tablet, Loxonin 60mg 3 @ 718 BB Zoldte] B2 3 AL
Tablet FeA g 4] gdEo sle 19 A
3 AR E - F 33 w3 3084 dofA mAF} o] A%yt dBHAE -TIEE A
Al gtol ghzlel ofallE 2 fie Sl #A
@ FoldaF AnZ2 03 A1 A4 2} o] Fol 2N E ol & A 5HHE BE T
SIA - REFA- A A2 A H Aoy HrtET R settol2 Fay
@ dolzd AW AE B o8, v #9284 o] ZHAHPRADISE. K-WAB) 3
olgl, & T3 XA TFolgE Ang W], golEY], e

663



re
<
=
[
o
o
0=
B
Fu
i
0 |an}

et TE HoizHA 2 27

371, olshaly] SAlE AolA AR Aa
31, A& 374Y Foll Al AA S
5) X 577
B el 3 20049 2€ 204 2R H7
Moz 27t Y JAX B T2 F 20043
3¢ 159 ASAQl HiAAE sk 24
o]

piLd
ATt ¢
=

L

PPA ASE B3t

SRR, Bl T AT EE ST dojx|
BE F 33 w3 3024 doX8A} AEEt
AT o] X2 AR 49 169 Aoyt
g K-WAB AP A HolF A F(AQ)
184(19%) =X HRHAQ] JHo H3tE HAE
H 53] 222 wild 7pg 2 AstE e
Wi 2ol HE] Az ueutslr)g ol &
H71edol EEE ATk 2e)n Pojd Y
S A% REFS Bkl vy 294 &
T AT ¥ Holz itk

A& < 30E F21 79 8Y AG AT HojF
A TAQ) 304(29%)2A 2R W], obE
7], Bt Esl), o] E7] A AnkAl g
o sem, 53] Yoler] Jdor F=ix
3F-S B THTable 2, Fig. 2).

(& 2

1. 39 : 2o Am/57)

2.9 120033 99 299

3.9099 120043 4 26

4. F0T P HIE FEE

5998 A7) Sabe 2003 99 299 A3l
HEd R Qetd] A& P L 4K
NE We T AZA S ) Dokl 20044 4

- L
2262 24 OPDZ % Phitel Ysisich

664

Table 2. K-WAB scores of case 1

case 1 Fluency ~ Comprehension Repetition Naming
0 (200) (100) (100)
before(4.16) 2 43 31 19
after(7.8) 45 69 40 32
50 | # before
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0

ncy  Comprehension Repefition

Fig. 2. K-WAB scores of cace 1

6. 3418 : Compression fracture(L3, L4), Hypertension
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8. Brain CT(2004\3 49 17¥): Fg. 3. &1L

Encephalomalacia, Lt basal ganglia and Lt F-T lobe
with atrophy or encephalomalacia of Lt thalamus,

midbrain, and pons
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Table 3. Y] Table 4. K-WAB scores of case 2
& W 2] HEA B case 2 Fluency Comprehension Repetition ~ Naming
D TR BHE H EH 20) 200 (100) (100)
K IEH b R before(5.14) 2 51 2 6
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Fluncy  Comprehension Repetition Naming

Fig. 4. K-WAB scores of case 2

Fig. 3. Brain CT of Case 2
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