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Brain CT; 1. Lacunar infarcts in both B.G & Rt.
Thalamus

2. Communicating hydrocephalus due to unknown
etiology.

3. Intracentricular tumor in Lt. lateral ventricle.

Fig. 1. Brain CT at Admission 1 day.
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Table 1. The Change of Herbal Medication

Day Herbal medication

Composition (Per one dose)*

Adm 1st-Adm 15th ~ Ohryung-San

Alisma canaliculatum 12 g, Grifola umbellata, Poria cocos, Artractylodes japonica each 8 g, Pueraria

lobata, Ledebouriella seseloides, Angelica dahurica, Cinnamomum cassia blume each 4 g

After 15th-After 29th  Sunkihwalhyul-Tang  Cyperus rotundus 8 g, Lindera strychnifolia, Citrus unshiu each 6 g, Angelica gigas, Platycodon
grandiflorum, Citrus aurantium linne, Pinellia ternata, Poria cocos, Atractylodes lancea, Paeonia albiflora.
Cnidium officinale each 4 g, Zingiber officinale, Angelica dahurica, Akebia quinata each 3 g

*The Dosage Instructions: Two Dose Divided Three Pack per One Day.
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Fig. 2. Comparision Brain CT between Admission 1 day and after 42
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Table 2. The Change of Evaluation Score

Score

Evaluation tool After After After
1 day 15 days 62 days

MMSE-K Orientation to time 0 0 0
Orientation to place 1 3 3
Registration 3 3 3
Attention and 0 0 0

calculation

Recall 3 3 1
Language 4 8 6
Visual component 0 0 0
Total 1 17 13
K-MBI' Personal hygiene 3 4 4
Bathing self 3 4 4
Feeding 5 8 10
Toilet 5 8 10
Stair climb 2 8 10
Dressing 5 8 8
Bowl control 10 10 10
Bladder control 10 10 10
Chair/Bed transfer 12 15 15
Ambulation 12 15 15
Wheelchair 5 5 5
Total 72 95 101

MMSE-K: Mini-mental State Examination-Korean Version, K-MBI: The Korean
Version of Modified Bathel Index.
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Mental retardation

A. Significantly subaverage intellectual functioning: an 1Q of approximately 70 or below on an individually administered IQ test (for infants, a clinical

judgment of significantly subaverage intellectual functioning)

B. Concurrent deficits or impairments in present adaptive functioning (i.e., the person’s effectiveness in meeting the standards expected for his or
her age by his or her cultural group) in at least two of the following areas: communication, self-care, home living, social/interpersonal skills, use
of community resources, self-direction, functional academic skills, work, leisure, health and safety

C. The onset is before age 18 years.

Code based on degree of severity reflecting level of intellectual impairment

Mild mental retardation
Moderate mental retardation
Severe mental retardation
Profound mental retardation
Mental retardation severity
Unspecified

IQ level 35~40 to 50~55
IQ level 20~25 to 35~40
IQ level below 20 or 25

standard tests

1Q level 50~55 to approximately 70

When there is strong presumption of Mental Retardation but the person’s intelligence is untestable by

DSM-IV-TR: Diagnostic and Statistical Manual of Mental Disorders, Text-Revised.
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