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Case of Delayed Encephalopathy after Acute Carbon Monoxide

Intoxication

Dong Jo Kim*, Hyeok Su Kyung, Chang Gyu Nam

Deptartment of Internal Medicine, College of Oriental Medicine, Semyung University

After initial recovery from acute carbon monoxide(CO) intoxication, some patients occasionally undergo severe
neuropsychiatric deterioration, which is called postanomic delayed encephalopathy(sequelae). This is the clinical study
about one patient, a 53-year-old woman, diagnosed with delayed encephalopathy after acute CO intoxication. The
patient’s symptoms were mental dysfunction including memory impairment and disorientation, aphasia, atrophy and
weakness throughtout the body. She had completely recovered after an anomic episode, but the neurological
symptoms that developed were preceded by an interval of apparent nomality.(the ’lucid interval). She was
characterized as suffering deficiency syndrome of the heart(-;:fE) and was prescribed for her an Ansinschungnoi-tang
(Z ™% H4:5), and thereafter her symptoms improved remarkably . For the evaluation of clinical improvement, we use
the Modified Barthel Index(MBI).
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U &+5}E+A (Carbon Monoxide, CO) 5= 808ty E¥W7h 24 UABIE S EEEALY UIRES 24~484]71 ZAE
A A7 BEBAL 70 SR/} 130} 5HE, AFIALE 72417k ojuloll 9A1g slEEict Teluh MikaSE) olAHEel @
of 3ol et HE ;uHT oa oo, 9wnﬂ g0} = BEXEI ABEN AUE 4 YE HY E4S &4 FA] U
W R 20 133510} g wanI T} SRIGH ZAskich LE= Hol ohdeh 84 4ol 859 & o= 77 5010 B
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AMGER: BES sha A EXHECHE  carboxy- A= QXK RN, oAl4E 59| JFSE 47, Y48
hemoglobm(COHb)% ZEQ ALaE 71018 Etrol9l =& 717}, 8% COHbY B, AELL, 41& 5ol 2
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1) 9j4] & ol(vegetative state)
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1) CO poisoning

2) Hypoxic Encephalopathy
3) Hypertension

8. WQIA] o818l FA} 47
1) Brain MRI :
intensity on T2WI and FLAIR image and iso signal intensity

Both globus pellidus show high signal

on TIWI suggest metabolic disorder
DDx. CO intoxication(Fig. 1}

2) EEE e Xray 9 @ 5ol &1 g
3) 4™ T : Boardline AV conduction delay
4) AAM &4
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708, A 36,5°C

. @) 160/80 mHg. T&4 208)/ 5,

Fig. 1. Both globus pellidus show high signal intensity on T2W1 and
FLAIR image and iso signal intensity on T1WI suggest metabolic
disorder
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ojm 71oied 4 A FhE. KME 71 & oM B o
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12, i H, SR H RBE - Table 1.

Table 1. Progress of Treatment

27 % %
V~4/16 AN w4
WT~527 RERESR® REATEE BRI
§/07~6/% ARMER™ 185, B5E =2, AW

BT REE 88 BPE FER, Bk BRECW), LERN BE BRW_360,
2 A2 TR BEE LEE), OME O0k% FRX 8 49 BE AF BUL
Uh), ey, BEE BE 83 "RME OOE BR S0 NS, #E $E®), 8RR
% ER BE FR WA B ME HE BE 83 18 O TENT, TER)
%80, B, MR, (B A% BE & 6 TFW), AR #%E F208) 0EF &
ig. 7?;2 5 mi %% MER B8 &0 S dit, 2=2 6% BE B

13. Modified Barthel Index(MBI) : Table 2.

Table 2. MBI & The Progress of MBI Score of The Patient

Independent  Dependent
i 1 1
ften Intact Limited Helper Nl VX% 3 YR AT 516 68
Drink from cup/
feed from dish 10 5 0 0 0 0 10 10 10 10
Dress
upper body 5 5 3 6 0 0 3 5 &5 5
Dress
ower body 5 5 2 6 0 0 2 5 5 5
Don brace i
or prosthesis 0 0 8 00 0 0 0 0 0
Grooming 5 5 0 0 0 0 0 5 5 5
Wash or bathe 4 4 0 0 0 0 4 4 4 4
Bladder
continence 10 10 5 0 0 0 5 10 10 10
Bowel
continence 10 10 5 0 0 0 0 0 10 1
Care of perineum
/Clothing at toilet 4 4 2 0 0 0 2 4 44
Transfer chair 15 15 7 o 0 0 7 7 1B 15
Transfer toilet 6 5 3 0 06 0 3 3 5 5
Transfer tub
or shower 1 1 0 o 0 0 0 0 1 1
Walk onlevel —4e gy g 9 g 0 10 15 15
50 yards or more
Up and down
stairs for 1 10 10 5 0 0 0 0 0 0 10
flight or more
wheelchair/
50 yards only 15 5 0 0 0 0 0 5 1B 1B
it not walking
total 0 0 3% 68 104 114
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