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A case report of Wolff-Parkinson-White syndrome with
Hypoxic ischemic encephalopathy

Ha Kwang Su, Lee Jeong Lim, Kim Sun Mi, Ha Su Yun, Park Jun Beom*, Song In Sun
Department of Pediatrics, Dong-seo Oriental Medical Hospital
" Department of Internal Medicine, Dong-seo Oriental Medical Hospital

Objective : There were few reports on the treatment of Wolff-Parkinson-White syndrome with
Hypoxic ischemic encephalopathy. We treated a Wolff-Parkinson-White syndrome with Hypoxic
ischemic encephalopathic patient with Orjental medical approach, and got a significant result.
This treatment shows the possibility of healing Wolff-Parkinson-White syndrome with Hypoxic
ischemic encephalopathy. So we are reporting this case.

Method : Acupuncture treatment, herb medication, rehabilitation therapy were applied for
treating patient’s chief symptom.(involuntary movement, dystonia, aphasia, fever, perspiration)
Results : Consciousness loss in acute stage of Hypoxic ischemic encephalopathy can be
considered as Mental Confusion due to Phlegm(Dammisimgyu) in veiw point of Oriental
medicine. Wolff-Parkinson-White syndrome can be considered as Sudden Palpitation{(Gyounggye)
in veiw point of Oriental medicine. After oriental medical treatment, patient’s chief symptoms
were improved.

Conclusion : More study about oriental medical treatment on Wolff-Parkinson-White syndrome
with Hypoxic ischemic encephalopathy is needed.

Key Words : Wolff-Parkinson-White syndrome, Hypoxic ischemic encephalopathy, Confusion

due to Phlegm(Dammisimgyu), Sudden Palpitation(Gyounggye)
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11. Clinical Treatment
1) Herbal Medication
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2) West-Medication
Clonazepam (0.5mg/T)1T/bid, Baclofen
(25mg/T)1T/tid, Magnesium Oxide(250
mg/T)1TAid, Diazepam (5mg/T)05T/
tid, Cabamazepine (200mg/T)1T/bid, Re-
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HCl (8mg/T)1T/tid, Heparin 1cc(5000
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HE 1, Glasgow Coma scale

Fae LI a4 H] 31
opens eyes spontaneously 4
eye opening to speech 3
(E) to pain 2
none 1 w4 2-39 W) PR, $598,
O ENEg-9] 37kA] 2178
appropriate and orientated 5 158 EREE Aoz 44y
best verbal response confused .conversation 4 e £XE 'IH-TL °l_% atstod,
W) inappropriate words 3 S5E HrEng ji
incomprehensible sounds 2
no sound 1 3~4%4 o]k 97% R AN EAH
73 ofsk EF
obeys commands 6 8% 26% A EZH Z& AME,
localizes to pain 5 61% YT &, == TN
best motor response | withdraws to pain 4 9% EFIA A
W abnormal flexor response 3
abnormal extensor response 2
no movement 1

£ 2. Modified Ashworth Scale (MAS) for clinical evaluation of Spasticity

Grade Content

0 No increase in muscle tone
I Slight increase in muscle tone, manifested by a catch and release or by minimum resistance

at the end of motion when the affected part is moved in flexion or extension

I Slight increase in muscle tone, manifested by a slight catch, followed by minimal resistance
throughout the remained(less than half) of the range of motion

I More marked increase in muscle tone throught most of the range of movement, but affected
part easily moved
m Considerable increase in muscle tone, passive movement difficult

I\'A Affected part rigidity in flexion or extention




