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Three Cases of Tremor in Stroke Sequela Patients

Jiyoung Son*, Hyunhee Ryu, Hyo-jin Yoon, Ji-won Yoon, Seoung-Geun Lee, Gisang Lee

Department of Internal Medicine, College of Oriental Medicine, Wonkwang University

Tremor is an most common abnormal movements disease which is to-and-fro shaking. It is caused by problems
with the nerves supplying certain muscles. It can affect the whole body or just certain areas. Parkinson’s disease,
Brain disease like injury of Frontal lobe, Cerebellum and Brainstem, drug and alcohol caused this symptom. It could
be occured by physiological and Essential cause. In this paper, authors report three cases who showed tremor after
Cerebral infarction. And we suggest that 'Ssanghwa-Tang' should be helpful for tremor patients.
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Fig. 1. Brain-MRI of Case 1.
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Table 3. Change of Symptoms in Case i
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Fig. 2. Brain-CT of Case 2.
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Fig. 3. Brain-MRI of Case 3.
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