Qoo e ol n) 26 3320054 94)
Korean J.Orient.Int, Med. 2005:26(3):715-719

AR S 79 F 59 /K 32 AE 19

A case report of Sikgwol treated with Gamiyukgunja-tang

Jun-Beom Park, Jun-Hong Kim, Tae-Yong Kim, Hyeon-su Shin

Department of internal Medicine, Dong Seo oriental Hospital, Seoul, Korea
The chief symptoms of Sikgwol are confusion, aphasia and quadriparesis. Sikgwol is caused by overeating in instances
of deficiency syndrome of the stomach. The symptoms of Sikgwol are similar to those caused by cerebral vascular injury.

After medication with Gamiyukgunja-tang and acupunture therapy, the patient symptoms improved rapidly within the first
week. Results support the clinical efficacy of Gamiyukgunja-tang for Sikgwol.
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1) Lab finding
(D Blood Chemistry(2004/1/7) BUN 7.4mg/dl
l
(2 Hematology(2004/1/7) RBC 3309ul | He-
moglobin 9.7g/ul | Het 27.4% |
@ Electrolyte(2004/1/7) Na 124.0mmol/L |
K 2.84mmol/L | Cl 90.7mmol/L |
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@ Urinalysis(2004/1/7) Oceult Blood(++) Nit-
rate(++) 7-10RBC All covered WBClupf
Bacteria (+++)/upf

2) EKG(2004/1/6)

P-R Prolongation

ST-T abnormality

Left ventricular hypertrophy

QT- Prolongation

3) X-ray(2004/1/7)

Inactive pulmonary Tbc in RUL

Atherosclerosis

Calcified density in left pelvic cavity

4) Vital sign: &< 110/80, W= 72, 584
20, A< 36.1°C
5) Brain MRI & MRA(1/7)

old lacunar infarct, right frontal perivent-
ricular white matter
severe stenosis, left distal ICA, Cl, bifurca-
tion, MCA M1, PCA P2
2*%1.7%2 cm huge fusiform aneurysm, left
ICA C1, C2

10. VA

1) %75 THETE NIEPT RIS kA
Be 3% 33 3] 250CCH Nasogastric
tubeZ H-8-A]Z tH(Table 1.).

2) gRERE: AT 438 S3I(NO. 263)
S M TEA, BIERS 1Y 13 A8
o FAAE 3002 BT

3) ¥ A=A
SET 289 1L AHFAK/6)
SEDU 1L} GAIEFAA0mL |
WE-E mix 3} FHFANLT)
s}Eum]}\%_ou 1L BFAK1/8)
st ALl L9} Qstd§FEAIA20ml 1
BE-S mix 3t FYFANL/9)

4) 7|8} A ]: Nasogastric tube(o]3} L-tubez} A
gty A4
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Table 1. Prescription content of Gamiyukgunja-Tang

R S S B S P SRS S S O B A TR SRy

ponsex= §]3 Pain response= JUE FEHE
A& £ 4 v =X st HiE
Z=o0] W2lal, Pupil response?} Babinski res-
ponse= AAEHE FA8HAIL, S LS}
7] Aol AollA H AFE ster WS 7
AAd AFshs Aol A A Rl
AeaA $4 +EAS FEEan delel A
& Aoz Algso] AR AW MmERAHTE
S L-TubeE 53 23& 232 ro] Fo. 4
Al FAHE FASAH-

$ 2

2) 1974: Brain MRI} old infarction®™ 2.3 T}

£ 5o] 27| glo] aRE I3 HibkHT
IERKS AMESgoH, kABTHS 38E 3
32 o] Tl g Feje 5Ed WY
S JA—A Y IR AE Al

3) 198Y: A4 1244 &l 4jo] FEolsh &t 1347
o oy 9g ol #jnEtn T =

3RS BT £ AAE #38 7HE BN
930

A 2822 Full liquid diet(]d} FLD2} gt

4)

5

-~

6)

Herb name Botanical name Dosage(g)

R} Rhizoma Dyperi 6.0
W Atractylodis macrocephalac Rhizoma 4.0
W E 2 Poria 4.0
E3hi} Citri Pericarpium nobilis 40
Elgss Pinelliae Rhizoma 4.0
Q4 Radix Ginseng 3.0
Zgk Radix Saussureae 2.0
A} Fructus Amomi 2.0
2z Radix Glycyrrhizae 1.5
A Rhizoma Zingiberis 3.0
2B Fructus Jujubae 2.0
A& Folium Preillae 1.5
Al 37.0
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717



mAEFS £ F AR &R 2% A 12

7) 19129: bR Ak 137] o wion Haly
B} General Diet2 W30 &8 EAglo] 1
27 o ZAT 292 BE 24 A% AL
3 2o AL §AHYCY ojgo} B B
= 4= U,

19159 Al 24 2% 24593 $9ehs 24
o g7l A B Qs oo He

)

8

(g

V. £ &

AR BES TERER A A 979
o2 &49 Axd HI= ety BHIF ELE
A& AU stA Zato] §F, ABTrES. BrR
A BT EES) S48 YEhle 2o $55

A A8E W FEH 99 FHFL WA
o3 ARsA AL & Ao

AAFQ ES4E #2E F e A HeE
9144 EE ¥ ZHContusion) Ex T]uhy H=
£ 2 nwhg 2883 Anoxia)o] 714 e Wol
™, 75+58ZE(Subdural Hematoma)o] 1 thg-0]31
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B4 £5 BAAEGE 2 Hyperinsulinisms
o7 Q8 AYYE, RESE, Wrey R
& @718 Ao A% £4, Thiamine 2Y, W) £H]
Ago s Addison N4, ZAA71%5AE}E, Thyro-
toxicosis, SFEF-L] 8 5= Fo] A& 5 YrF.
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