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A Case Study of the Creutzfelt Jacob Disease Suspected Patient
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1. Objectives

Creutzfelt Jacob Disease is one of a group of neurodegenerative disorders causing spongiform encephalopathies due to a in-
fection of prion or unconventional slow virus on central nerve system. The diagnosis of this disease is not easy and there is cur-
rently no cure. This article is to report our case about a female patient who was not diagnosed as CJD at the early period so

that we ctreated her with Yangkyuksanhwa-tang(5IRERKi5) and Jihwangbackho-tang(li & B 52 i55).

2. Methods
Magnetic resonance imaging(brain MRI), blood test and computer tomography were performed. The treatment for this pa-
tient was clinically based on Sasang Constitutional Medicine.

3. Results and Conclusions
(1) Visual field defect, ataxia, myoclonus, sweating and dysuria were the main symptoms of the patient.
(2) The pathological change in parenchyme was not revealed during the early periods by MR imaging. So the diagnosing
CJD was not possible during the time in this case.
(3) Jihwangbaekho-tang(#13% F j£ %) improved her myoclonus and sweating. But her mental disorder and the progress of
the pathological change in the parenchyme was not able to be treated.
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Fig. 3. Brain—MRI, T2W1
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Fig. 4. Brain CT Enhancement
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Fig. 7. Brain MRI, diffusion

Fig. 8. Brain MRI, T2W1
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Fig. 9. Disease-Typical Periodic Sharp Wave Complexes is
Noted by this EEG Test
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