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A Case Report of Schizophrenia with Acute Cerebral Infarction Treated with Guibi-tang
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Sun Teh-Cheng, Kwon Do-Ik, Park Jun-Ha , Kim Ju- Young
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ABSTRACT

Schizophrenia is a disturbance condition that lasts for at least 6 months and includes at least 1 month of
active-phase symptoms(i.e., two [or more] of the following: delusions, hallucinations, disorganized speech, grossly
disorganized or catatonic behavior, negative symptoms)

In this study., we report one case of schizophrenia with acute cerebral infarction. The patient has been
diagnosed with schizophrenia more than 20 years ago, and after this recent cerebral infarction, all of her
schizophrenic symptoms such as auditory hallucination, delirium, depression, insomnia were aggravated. Her
schizophrepic symptoms, PANSS and NIHSS total scores were considerably reduced after oriental
treatment( Guibi-tang (8%843%) ), so we report this as a potential treatment.
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g BAFEE AFHE 9oz
A
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el Us7lel o€ Bashe wleleh

IL. & B
1. A9 A 00(F/67)
2. FAF L IR, B EE BRPR A

IR 2REE Gr 44, BE, HBEhER
3. @ d: © Schizophrenia: 19804 ¥4H4 @
Chb-Inf; 20054 7€ 1847
4. At Schizophrenia, Cerebral infarction
5 F}AFH: © 19809 Fuby 488 #E SH=E

oA A7 A A Aol A
Schizophrenia A&, o]F A&A
po-med E-§

6. 7159 WFAA.
7. 8w A, 20 AY, BT A

B3 gt AR Ao 209
A Al AR A Aol Schizophrenia
Ay A4A  medication S
2005.07.187 Rt side  weakness,
dizziness, dysarthria 24, 7M7leF
ZFA od3ts 2005.08.02 Rt side
weakness Gr 4/4, dizziness, depression,
auditory  hallucination,  anorexia,
insomnia, delirium Arel® £ 13
23] by W/C admission®.
8. FLANAA:
- ka4 A AH(05/08/03): RBC 3.85 x 10°
- nkAy #H8h7d AH(05/08/03) : Total protein 6.30.

Albumin 3.47, ALP 306, ALT 48 ‘

- 873 AH05/08/03) Micro-WBC 301,

Leukocyte(WBC) 3+, Bacteria some

- Chest PA(05/08/03): Cardiomegaly
- Carotid doppler(05/08/10):

@ Right CCA: Minimal soft plaque, less than
1.2mm

@ Right proximal ICA: 46% stenosis w1th
calcified plaques
® Left CCA: Minimal soft plaque less than
1.2mm

@ Left proximal ICA: 53% stenos1s wlth
calcified plaques '

- EKG(05/08/03) :
conduction delay

Nonspecific ST & T-wave abnormality

- Brain MR-Angiography with Diffusion. image

(05/08/03):

@ Focal recent ischemic infarctions, left basal
ganglia. Lacunar infarctions, pons & both
basal ganglia, PYWM. senile brain atrophy

@ Atherosclerotic narrowings, left MCA(Fig. 1
around here)

Nonspecific intraventricular
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Fig. 1. Brain diffusion image

9, 2A4A
@ V/S: BP 140/90mmHg, Pulse 783)/min,
Respiration 203)/min. BT 36.5C
@ Him 2 HERRE: alert/ AR, RIR/HEH
of7t BE '
@ HE/EE KR/
@ H: BEBEE
® BEHED: K8 BAE D& %N
© Malihis: M2 b S Kol

@ RE 9 Uik B, ERAY HAAR
FAME: o 13)/4-59 K, B3/ MEREE
@ F: EFAaA
O w2 HHK BH
O k2 MK
@ W FESFAEME Gr 4/4
@ QSCCII: AEEA 60.0% PN 240%
10. =4
@ Herb-Med(Table 1)

Table 1. Herb-Medication(2005.08.02 ~2005.09.05)

B
2005.08.02 4E 6g, 1TH 6g HE 65 B

9g, % bg, HEXK 3g o4 3
2k 34 #3549

2005.08.15

W .
B 4 BERA 4 BECH 4
AE 4g BE 4g Bk 4g BRI
dg AE 25 HE 1.2¢ £ 10g X
K 6g oA WHEH 43 F
o

2005.08.16

-~

2005.09.05

Tlab'lue 2 'Chévn“g:es of Clinical Symbtoms, PANSS According to Treatment

Herb-med s ARARE Ex RIS SR s B
Acup-Tx 2 DI CRE 2 8, B8 A B)// B FRLER
West-med s 2mg ris 1mg ris lmg ris 1mg ris lmg
Insomnia I ++ ++ + +
Anorexia ] +4++ +++ ++ + +
PANSS : o
Total 65 7 67 62 61
Positive ' 3. 13 13 12 13
Negative 18 20 18 17 16
36 33 ' 32

General 34 38

*ris: risperidone

t symptom grade: ++-+severe, ++moderate, +slight. ~none symptom
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@ Acupuncture-Tx
434 0.25%40mm stainless steel TAAME A
3 DIERBCRE D #, BR 2 8 32
PRLERS 19 13] 24 8473 A<

® West-Med(self med:= 493F F%)
Pletaal 1T#2 Aspirin Protect 1T#1 Carnitil
2T#2 Nimotop 2T#2 Stillen 2T#2

Amodipine  05T#1  Dichlozid 05T#1
Risperidone 1mg#1
11. AeAa}

(Table 2),(Fig. 2)

—~e—positive
i —&—negative !
—e—general

Score
I
o

1st

Hospital day (week)

Fig. 2. Changes in weekly scores of PANSS
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¢ N8ty 0% Wl Ade B4e g

ARGy AR w=FAA 3]} BE
AN A Y BAEG A4k Dlagnost1c
and statistical manual of mental disorders, Fourth

Y- 2O - EEI)- 0FY - UGH - AHY - AT uES - Uy

Edition: DSM-1V)¥] 7|Ee] &4 A AAH oz
A% 38 A48T 99° DSM-1V(Diagnostic
and Statistical Mannual of Mental Disorders-I1V)
o B ARZES Y FIRE DEAAL
e}, AA, B4 24 A F V) o]dE A=
AL oA, 3 7178 AR F Rejel g
7k BAR Z2AR wAH(delusion), &7
(hallucination),  EI}HAZH  odoj(disorganized
speech), A1l Egtadl o} UAF(grossly
disorganized or catatonic behavior), |434
(negative symptoms, o: ZAEn, E71A3}) o]
ok 24, AA - AR s AlEAM 4
o} ¢, WA, xp7]He] e SHe|A oA
v ]33 75A s SAd ok g AA, A
&2l o|AFFI} Y ol EAls ol 3 o
]\} % A9 o)L X Z4¢ Hefof g,

AlRgy 3z} 7}%—: Sha}ole] #A 7L 7}
77}%-’%% AAedd g 79 datg A3k 5
Eol ¥oh JHA dF ZAE H9, 39 dA)

Ry, A, AL HA DY E]
14~65%<19 vlsl A H2e) AXp7ISeA <
AYEE 0~11%8) 5o,

1963941 &Y AAHAEFE  typical
antipsychotics®] F2 #4714 =H=I(DA) D
S84 A A gioe APdel iAW
A AAEEH, 53] 54 el DAY B4 F
g2 Aolele sMd el AANFHUT ol F st

) (amphetamine) ¥ DA B4 & FHA7= €4
o] AAA ZAE fb = AFAZIgE AR
o] FAFHWA, o] 7ML A7 = AL
o g e dusted £2% AAE 1}7‘15}

3 9 .

CTu MRISH & AlAdAsts d3s ®A
AFE 58 Y 723 47 ZHAH A3
HAe g dxuAde] 9%, dx g7 89A
Ao o)A, 2d9 A%, E5Y 44 Fa Tl B
FHE, ofF F¥AY 253 ¥4, HAA F
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2534 2549 53] AEFHY 44 vt v
A A4 A RaHe} oj9fe] T2 E Freud
o Z5A, 82 Lidzd] 71ERA o2 52 HA
Fodwe] AeArgA A9 o] &d A I,

AANEEY Y 42 B AT A2
o2 Eisied, A FHFAE 94 A
W Z2Aka g8 Aoz AR g 2
Ao = g7 (hallucination), HAH(delusion) o] $l&
9 742 A (auditory), FA(visual), FHZ
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L
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(avolition) 5o e,
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