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worse outcomes.

dysphagia, dyspnea, URI sign and general condition.
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A Case Report of the Poststroke Seizure

Jung-Ho Yi, O.M.D.
Dept. of Oriental Rehabilitation Medicine, llsan Oriental Medical Hospital, Dongguk University

Objectives : This report is about a case of a patient who improvement in general candition, Infection and dysphagia after poststroke seizure.

Methods ; We observed a patiet who received treatment in hospital because of stroke sequelae. Her symptoms were left hemiplegia, right hemiparesis,
dysphagia, dyspnea, sputum and general weakness, and acupunture and herb medicine were applied.

Results : Stroke is the most common cause of seizures in the elderly. The impact of late onset GTC(generalized tonic-clonic) seizures is associated with

Conclusion : The patient of this case was attacked by intracerebal hemorthage, cerebaral infarction and GTC seizures. Since then her neurologic
disorder was progressed. As the treatments of the patient, herb medication and acupuncture therapy were applied and she got a wide improvement of

Key words : GTC, Poststroke seizure, Epilepsy, Maekmundong-tang(Maimendongtang)
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371 A HEFOIF 2H8HA 7HE AL B
o|thr} 20~30¥-7+8] GTC(generalized tonic-clonic)
seizure O} 92, i3}, =3 2 A4, IEI,
A% T F4L U AR FiFdd dE &
3 WFEAE Tl 471 Fel e E o3
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1. #xt
Z 0 O(F/73)
2 4y

| 2005. 7. 9

3 Fa

ofx

1) Left hemiplegia

2) Right side weakness
3) Sputum

4) Dyspnea

5) Sore throat

6) Dysphagia

4. oYy

ok 734 A3 A9 SO EZ hypertension,

28

asthma(1985),

stroke (ICH(1992),
ICH&operation(1994)), breast cancer operation
(1998),
compression fracture thoracic spine 12th{2003),
dementia(2003) ¢] past history® AUAE ZF A7)
on setoll QY FY AEAE BN JALT FA]
Q7 assist walking2 2 FAA thd o} seizure
GTC(neck version to left, eyeball deviation to
left) 20~30% A, o]F 2o] Fopgtout &
Do 73 digg & AERE AWAITE one more
seizure ©}F F 2 tigt F To] JolAE ¢
episode 7H7H8] AWl 2 2005, 7. 1373 5H fever
& FoFE ¥ EY Y
& light stuporous) E& 2005, 7. 16 £ A4z

4, FEAAAM 1097 A8 BT Ho} HF3Q
AEXFE Y8 consciousness(light drowsy),
command(one step possible), motor grade{U/E
3/0, L/E 2/0), sit up(-), sitting balance(-) Aef
2 2005 8 5 4 Ao} stretcher car
ambulation stateZ Y&

previous

right supratentorial infarction(2001)),

9 H(deep drowsy

obey

5. H|C|@ FA| ¢4} ZAHvideo Fluoroscopic
Swallowing Study)

1) 200544 78 26Y

Tube feeding state
Tongue protrusion : inadequate
Lip sealing : inadequate
Laryngeal elevation : decreased
Water swallowing test : reflex cough (+)
2) 200544 83 18Y

Tongue protrusion : inadequate
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Lip sealing : intact
Laryngeal elevation : decreased
Water swallowing test : reflex cough (-)

6. XAt7] 29 HA¥(Magnetic Resonance
Imaging, MRI)

1) Diffuse MRI(Magnetom Avanto 15T, (F)
Simens, Elanger, GERMANY)

2005 79 219 AAM}F Right supratentorial
infarction(Fig. 1, Fig. 2).

1) gtep

2005, 8. 6~2005. 8. 8 BFIRE(AWTA EMAK
15g, 4 E 75g, BUR 75g, K&45g, HE 3g, A%
3g)

Fig. 1. Diffuse MRI(July, 21th, 2005).

2005, 8. 9 EMABAFHEMHERLTA &M
& 15g, #K 75g, KK 75g, AE 458 HE 3g
ANB 3g, BIRE 8g, L 5g, H(%P) 4g)

2005, 8. 10~8, 12 ZEMIAEANTZNEREE (AW
A #F9% 15g, K T5g, X 75g AH 45¢, #
B 3g, AB 3g, JHA(HE) 3g, M 3g HSIE 2g, R
K 2g, BT 2¢, B 2g, i 1g, £ 1g)

2) ofot
Aspirin protect 100mg tab 1ltab qd
Orfil syrup 60mg/ml 8ml tid
Hydantoin 100mg tab 5tab qd hs
Ulcemin 1g/15ml 1pkg tid

Mag-O 500mg cap leap tid
Anytal triple layer tab 1tab tid

8 7|Elx|&

1) 2BeE B £ 82 8 AN # 88 @

Fig. 2. Diffuse MRI(July, 21th, 2005).
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o, 89 129 AF Y A&HOZ Zas] 1~2
3|/hour WM& AT WA~ T, AF Lo|ah)
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20051 8Y 59 ULZA A&EY 21 /min £4
891 £ F stridor, wheeze 7V WAL HY
o} 89 7Y AAEY 11 /minE ZFolZ 59 F
stridor, wheeze 245 %oH, 8¢ 11¥ A442TYUS
FASL SFET e AHE THHIUC

3) &IE, HAskztof

20059 79 189 #49 FPolWAFH gA
arytenoid cartilage swelling, both severe saliva
swelling %13 oral cavity, pharyngeal wall®] ©]A}
A2E Qe Y. 79 269 B9 iAo
3} video fluoroscopic swallowing studyA] L-tube
feeding state, tongue protrusion (inadequate), lip
sealing (inadequate), laryngeal elevation(decreased),
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water swallowing test(Reflex cough (+)¢] A=
EAT, 89 4% £4 AA4AHAH AEA sore throat
&4 R/O laryngitis $4& BSch

8¥ 59 Ed YA HZE HY FA 4
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o4 70l AR AWAY FAE AY ok
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g Ao, % oA iy
- ERlol Aot HAA gl st ZF 714
o] ot "EEHELClE “TeF TikE 29 MER
Fleta, Eik Baiel, Tof kig 28 #igol o
Zr g, Astd figiel o2y, WwE AT
TAETE Tk mpkS ARGt @ ARHE 23]
g ol Uty oA ZAReH Eao] AUE
AT vk TRETER - o REEIRIKE A ol
fiRe] ApEe] o AslEel ol #Mme o
AL ZAe] BS54 sHFo AW 2ReE 4ot
NER R RS NE IO

BOBS gl e HA FEERS B K
KB, RAA, B, EEUOE Wred AR
A A ER HR B A 4A 22
a sof fkol WIS RBAHLZ #ho] KE A
BT #Z Aol K BV Bk M 2R K
o] BX E#Y J=¥AEe L€ WY thikd
o BHES HAA B 2 o Bttt Wy A
st A F B RfpstH 2 e o)
AL JRE 3% 5 Witk ERAL wate] AF3o)
A R WA QA GERSHT Bk TERS Ik
o] qiF-E FarAA s

2 Fd9 @ 34 19 o947 IAE HE

3 23], H74 139 HZ2E FAHS 7L UL
HEF HA us 33 AFEFS e
A AL Z A7) on set o|HeE HFH
ABA R G orfil syrup, hydantoin? 7+ %
o9 8% 2N AP Kok A9 2% 3l
oty gitoh AT A7) on setoll seizure GTC
(neck version to left, eyeball deviation to left)
20~30% A olFAH 2% 71 FU deep
drowsy& light stuporous®] AHEE A]&3F 22 ¢l
AY, £ sdAgsty AAGA 9L light
drowsy REE 3B3go} oH ooz ol
motor grade A&t o kLl
spasticityt Modified Asworth Scale 4} grade 1+
2 HHHRY H &350l s T4 Al
gxg g2 sh} R/O asthma, laryngitis E9+st
FIT 422 AEEY] Ak stEE I3
g8t

ARG FEOE Y A7 EE K, R, K
ile] 248 B Holsd 9ddA FEH, Kb
EAF (foley catheter insert state), &k, BHH, Ik
e ERAAE BHL, A9 AA o)A Ad ¥
Z719 W3 who] Huky AR e Etasta
Age g £H B EE g Rl 2 A A
AL, Hol B 12HARE 28§ U,
[A7Z F 20059 8Y 6Y 2F 4~5N7 HE F
W ER 2~3%7H 28] AEHAT T3 S 2
FH $F5AE A & 1383 FAYL 2Z8 5
T A% EQdy s,

FLAZE WYNEAN FAE ALFAL A
% QPHF vital signg FANA HAZ, HIE
motor grade?] VZAF WS Holx 4oy}
swallowing examinationo|A] dojzl ©]3td ZA} A

F(tongue protrusion, lip sealing, laryngeal

joint stiffness

% for

)
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elevation, water swallowing test) % swallowing

studyoll Al 25 FAAH7E 7Hs 8 SR
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20053 8€Y 189 Al3 3 video fluoroscopic
swallowing study9lA] oral staged]A] oral hesitation
A8l oral stage delay SUF pharyngeal stage?]
laryngeal elevation decreased HoJQlou} A& A
B2 fASL pharyngeal motiity F2d JHZ
aspirationg ¥l &3tet.

BB iR "I - MBI L
SRR, ASC2 7159 AUeE kifE
F e, WEAF 5o 3/ A8 4+ UL 8
Aov, I FAGES #M%, £H AE HE B

%, KEelth
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