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Differences of symptom improvement depending on correspondance of Herb
medicine with Oriental Medical Diagnosis in Acute Stroke Patient

Eun—chan Lee, Su—kyung Park, Seung—hyuk Kwak, Su—kyung Woo, Woo—-sang Jung Sang—kwan Moon,
Ki—-ho Cho, Sung—wook Park*, Chang—nam Ko*, Ju—young Park

Department of Cardiovascular & Neurologic Disease(Stroke center), College of Oriental Medicine, Kyung-Hee University, Seoul, Korea
Department of Stroke & Neurological disorders center, Kyung-Hee University Hospital at Gangdong, Seoul, Korea*

Objectives : The aim of this study was to examine the Differences of symptom improvement depending on correspondance
of Herb medicine with Oriental Medical Diagnosis in Acute Stroke Patient,

Methods : We studied hospitalized patients within 10days after their ictus who were admitted at Kyunghee University Oriental
Medical Center from May 2011 to October 2011, We compared the improvement of Ml and SSS score between Correspondance

group(n=9) and Non—correspondance group(n=13).

Results : The patients who had corresponding herb medicine with Oriental Medical Diagnosis show much improvement
of MI score, but there is no significant difference. There is no significant difference on improvement of SSS score, between

Correspondance and Non—correspondance.

Conclusion : This study provides evidence that correspondance of herb medicine with Oriental Medical Diagnosis is importani

to improve the symptoms of acute stroke.

Key Words : Stroke, Herb medicine, Oriental Medical Diagnosis, Motricity Index, Scandinavian Stroke Scale
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+ AEE Mean =+ standard deviation(SD) %+
Number(%) & VERIT. "S- L X7 (Corres-
pondance)?} % ] (Non-Correspondance) 2] H] 1
£ $I3to] %R Independent sample T-test, H]
AL W= Chi-square testS A8 2., MI score
9} SSS score?] W 3lgt H|E 9|35} Mann-Whitney
testS AFE3FSITE P valueZ} 0.05 VRl A5 &
ojstk o7 7HESISIT

A&

Z7] "HE(Visit 1) FA] M1, SSS scoreol] SlojA =
T T e fog Aol & Holx] FSH(Table 2).

AT BAE F 29010 1 F WSH A 3 HE-XY UKD HE-HY 2UXT
o] gA|at= 97(72.33+7.697) 7 WE T} Aubo] B Ztel MI, SSS score H3lZt Hlw
ABHS 137(65.23+10.28D) thdo S Visit 13} 1] 849 Visit 2 9A1¢] ML, SSS score ¥
) ) shaks SIS vl AT-A EUAT(1.92+ .690)
1L od RS9 AT S9 o HE WA QA 7(3.78£2.647)14 MI score
A, AW, A AT, AdF AFE 23 gt o] Hqt Wstgtol v AA vkt o kFig. 1) A
Table 1. Demographic data of the Subjects (=22)
Variable Corre(s::;dance Non-CcE;rijgc))ndance p-value*
Agey 72.33+7.697 65.23+10.281 0.256
Sex Male,n(%) 6(66.7) 7(53.85) 0,548
Female,n(%) 3(33.3) 6(46.15) '
Height(cm) 162.11+8.964 162.77+8.318 0.718
Weight(kg) 58.89+8.521 66.07+10.959 0.570
BMI(kg/m2) 22.39+2.794 24.93+3.469 0.247
Past history,n(%)
Hypertension 6(66.7) 11(84.6) 0.323
DM 2(22.2) 3(23.1) 0.962
Hyperlipidemia 3(33.3) 4(30.77) 0.899
Family history,n(%)
Stroke 2(22.2) 6(46.2) 0.251
Hypertension 3(33.3) 3(23.1) 0.595
DM 1(11.1) 0(0) 0.324
Life style
Alcohol drinking 6(66.7) 7(53.8) 0.548
Smoking 5(55.6) 7(53.8) 0.937
Exercise 3(33.8) 5(38.5) 0.806

Value are Mean+SD
Value are Number(%)
BMI, body mass index; DM, diabetic mellitus

* : Statistical significance was calculated by Independent-sample T test for Continuous variable and Chi-square test for Categorical variables.
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Tadle 2, Distribution of M, SSS score of Misit 1. (i=22)

Non-Correspondance

. i . *

Variable Correspondance (n=9) (n=13) p-value
MI 68.28+21.566 70.85+30.853 0.446
SSS 45.00+5.050 47.08+7.984 0.327

Value are Mean+SD
MI, Motricity Index; SSS, Scandinavian Stroke Scale

* . Statistical significance was calculated by Independent-sample T test.

23t 2o]5 HoA] 9k O W (p<0.071) SSS score
Hshgtel lojxls M- YA (2.1142.088) 7 W
S AT =YAT(2.0042.309) (HE] F-]Ek Apo]E Hol
A 9kkh(p<0.896)(Fig. 2) (Table 3).

HE-HY 2URIZ
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Table 3, Variation of M, SSS score (r=22)

Non-Correspondance

bl _ S
Variable Correspondance (n=9) (n=13) p-value

Variation of MI 3.78+2.647 1.9243.690 0.071

Variation of SSS 2.11£2.088 2.00£2.309 0.896

Value are Mean+SD
M, Motricity Index; SSS, Scandinavian Stroke Scale
* : Statistical significance was calculated by Mann-Whitney test.

= =4 == Correspondance

—&— Non-Correspondance
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Visit 1

Visit 2

Hg. 1. The change of M soore between visit 1 and visit 2. M, Moatricity Index
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Fg. 2. The change of SSS score between visit 1 and visit 2. SSS, Scandinavian Stroke Scale

Teble 4. Distribution of Oriental Medical Diagnosis of Visit 1.

Non-Correspondance

Oriental Medical Diagnosis Correspondance (n=9) (n=13) p-value*
K 5(55.6) 0(0)
A 1(11.1 9(69.2
~ (11.1) (69.2) 001+
(E3h 2(22.2) 3(23.1)
b 1(11.1) 1(7.7)

Value are Number(%)
* @ Statistical significance was calculated by Chi-square test.
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1go19lom, Fko s Mg 1o A AME A
W2 ARG, BEZE ASE 25 AMEd
USRI FiiE R, FEE HEE 1Yo A

Table 5, Herb medicine of Correnspondance. (n=9)
Oriental Medical

Diagnosis Correspondance (n=9) Prescription
KFA 5 B 1, WIEEE 30, I 16
e 1 PEFULRIE 14
(E3h 2 FiBs s 20
S 1 SRR 161
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