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One Case Study of a Patient with NPH Who Showed No
Improvement after Ventriculo-peritoneal Shunt

Hyun-jung Jung, Kyoung-sun Yoon, gun-rok Kwon, Chang-ho Han, Seung-hyun Jung, Gil-jo Sin, Won-chul Lee
Dept. of Oriental Internal Medicine, Hospital of Oriental Medicine, Dongguk University

The basic mechanism of normal pressure hydrocephalus(NPH) is found in an impediment to CSF absorption. In about
half of the cases, the etiology remains obscure. NPH is more frequently found in elderly people. The main symptoms are
gait disturbances, urinary incontinence and various degree of cognitive changes. The current treatment is ventriculo-peritoneal
shunting, ideally using an adjustable valve. In about half of surgical operations, results are poor.

Hyeongbangjihwang-tang(Filis3%55) is used to treat Soyangin(/J'l% /) weakness(f45) and edema(i£fE). It is an
important Gang-Yin(E31%) medicine.

A Soyangin patient diagnosed with NPH, who had undergone surgery for ventriculo-peritoneal shunting, was treated with
Hyeongbangjihwang-tang. Significant improvement of clinical symptoms was seen, so it is here reported.

Key Words: Nonral pressure hydrocephalus(NPH), weakness(i£55), edemal;£18) Soyangin(4>BsA) Hyeongbangiihwang-tang
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(Fig. 1, Fig. 2.).

Fig. 1. Brain CT(2005. 2. 5; Before Ventriculo—peritoneal Shunt)
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Fig. 2. Brain CT(2005. 2. 25; After Ventriculo—peritoneal Shunt)

9 24 8L 150/90 mmHg, =1}

F28 719siiA] £ <A AL
(ex. 10-2, 5- 3,)0 -4 }%ﬁﬂ.%i, A
£ olgS AL 7
3% 5 ﬁ’a‘élt 2 %7}0—3}551@ A
AR B olelala mEe SE 9
om, 2EAQl Aol o= ATt
pout reflex, grasp reflex, palmomental
reflex= WEh}A] ¢Fgto1}, glabellar
reflex7t UERstTh H#d A%A
AV A4, B ARA BRAL 4
Babinski’s signe UZojA BT L4
o9, 5 - FE - 24 59 At A
% FFE HolA Witk $2 5
22 - 2Rk glonh T
ol WA AL F7L QUYa, Sitting
balancer} B3It ilw Qi &
§7} o, il AA8HA R3}aL 7]

i lo,

WiE % i A4e 39 Bow

Aol By, LHe

Fd Folof, 108 5 7H AT K
2 F3AC WL, HiRiL, **{a;r»(
watdch B2A P TaE iR,
dieifol EEfEol ATh K-MMSE
(Korean Mini-Mental State Examina-
tion. 7ro] A4ldel HAhe 154, B-
ADL’(Barthel Activities of Daily Living.
upe UGG Py (Table 1)
63 o]tk

i e 5 o
etk 34 Age 4Ed Holdl
o, AAEFe EASld RAdE
Aol ATk WA Fe AL ol
onj, F2 Fifel "ol Wt e
18)/daye] 74A0E HH, FE We 5

U
o

BEYE ¥ golgla, A
o]Ak/day, 1~23|/mighte] W= 2 L&



Table 1. Barthel ADL index

Clause » 0

1

36

I
rz
T
I
Sy
I
O3
fo|

A9 7}e|A| £
Eix Ao] dasith
He A e
(T 8538 7n
uth

L i 77

2. &Y 718)7)

3419 g Hl 7], A

1
ZE) Eﬂll:—

Zgo] Badt
4. 944 A8

5. 2A}

6. vl X a2 &
A7b), EE oA

A vheres $74717)

7. B

RERE- U

St

9. Ak 2Uie] ) E7Fs s

10, 2247

£ Brhssd

e et

(13)/week HE)
VR A
(18)/day =)
(&77} FojA9)
EAA 7hss

E¢o] BasAn

(1~2919])
4% 280] B2
sht o 4E Ao

A1 E B,

EAA oFo] 7Hs
st

e =0l B8
S ARE £
& olol 7hssich
F5E wod s
Eass

EAA TVt

234 71T
A st
ool £gol Ba
st

ge @ g ¥
202 ugo) 75
sich

938 A5 A
g ExA 297
7} 7¥s stk

EAA TPt

A4 Ths et

EA44 ol
s seh(A) ol

AT 23

*EFH( )20
(100cco] 38 A} Hm, FEhigo] 9l
Aok Ha HEAQ BUET plm 1
ol AATE oo A= bk A 14
THRAENI O 2 WS
11. R=
@ Herb-med: 49 1 ~4Lolls bk A
W8e)s 3lildayz, ¢ sU~13Uo= 4
B mAGH8g)S 4fil/day®, 4g 14~
18l &= JiHRIFEE M ASNB)S 3l/day 2,
PE 1998 ~26Y00=  FBLBEB A N(4R)
2 3il/day 2, Q279 ~29U )& hikhHbE

EIATCerS 3l/days FolalsitiTable 2.)

Table 2. Prescription of Herbal Medicines

The name of -
.. prescription
prescription
L) e FRIBIOR) B R4 2t 8g
(VAN
i

G B PR BRI RO A 4

S bl \3" N
R HT IR NASHE il 2~8g

@ Acupuntare: BTSSP A M 73S A

E3AT

921



HA-5Z dets 54 M 2 Nomal Pressure Hydrocephalus &HAFe] %1E 12

@ West-med:
- Depakine chrono tab 50Qmg, Bearse tab,
Motiliumm tab 10mg: 1T tid
- Beecom; 1T qd
12. 5743
- 9E 12 AIEET B F4L e
o, sitting balance= EFdle] A Ae) o)
Aut 98 4= 9lal, standinge B35k
-4 3% BAY 24 Wake 93, A4 4
E 713l A] BT HE FojA g4 o
Aot 79 ZAHT 5L A4HNUD
- 945U [ A 1087} standing 7}
3}, sitting balance %33z HolA Fo}=x]
ot £ g Zlo] 75t =9E 100%
FHR TEE 03] 32N e gt
c4E 6 Ao Aol A WE et HolxA

FFH AE TemrbEe] Fo| Agon, @

A] BP 120/80, P 903 Axx, W 94
< ST 7P T A 98 7)18A) 27
ok BEEA 15871 A e+ ddx, Al
Zb- Ao g A FAgoln, ALt
of Brd-& HATH100-7, 93-7, 86-7 A A
). HES HHEE Uk
190 79 2AL §BE 213 71dsuct Ha
i HPA Baape] B2 gjo] Bao] 7}
3 Ak ofel HiEE A FFAdAM o
W BE Yo 7HssiR
- U9 8Y: XAEA dx 3RV 4 £ glo

O
ja!

of ot x

-
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