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[Abstract]

The Effect of Korean Medical Treatment on Imbalance and Gait Difficulty
of Cerebral Hemorrhage Patient: Report of Three Cases

Jin Youp Kim, Hee Jin Jo, Sang Soo Nam and Young Suk Kim

Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Kyung Hee University

Objectives : The purpose of this study is to find the effectiveness of Korean medical treatment
on sense of balance by cerebral hemorrhage. Gaitview analysis and Berg balance scale(BBS)
research were used to evaluate it,

Methods : We selected patients who were hospitalized at the Kangnam Korean Hospital, Kyung
Hee University Hospital from May 2014 to August 2014 that satisfied inclusion/exclusion
criteria, Before taking treatment, we took gaitview analysis and BBS first to analyze the ability
of balance and gait of patients. In gaitview analysis, we checked Center of gravity(COG),
pressure ratio, ave pressure, gait time ratio, statistic score, For about 10 days, patients were
given acupuncture treatment, herbal medicine and physical therapy. Afterwards, we compared
patients’ progression between before—treatment and after—treatment with the same evaluation

Key words : scale,

Acupuncture; Results : In the period of treatment, patients showed static and dynamic index change within

Gaitview; the normal range or increase. And in statistic score, 2 cases score are increased. In BBS, all
BBS, cases score are increased,

Cerebral hemorrhage; Conclusions : Korean medical treatment improves imbalance symptom of cerebral hemorrhage
Korean medical patient. So the ability of gait and activity of daily living is improved. But, this study has only
treatment 3 cases, and has no comparable study, Prospective and Larger study will be necessary.
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Table 1, Progress in the Treatment of Case 1

Before treatment After treatment

Measure date 2014.,05.02 2014.05.16
Pressure

ratio(%) (36.04/63.96) (56.76/43.24)
(Rt/Lt)
Ave pressure 5.49 536
(kpa)

Gait time (57.58/42.42)  (46.87/53.13)
ratio(%) (Rt/Lt) : ; ) )
Stability score 61 52

BBS 43 56
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Intracerebral hemorrhage(Lt thalamus)

Hypertension
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Table 2. Progress in the Treatment of Case 2

Before treatment After treatment

Measure date 2014.07.21 2014.07.30
Pressure

ratio(%) (21.31/78.69) (44.66/55.34)
(Rt/Lt)
Ave pressure 1318 165
(kpa)

Gait time (64.00/36.00)  (42.11/57.89)
ratio(%) (Rt/Lt) ) : : )
Stability score 14 84
BBS 24 52
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Table 3. Progress in the Treatment of Case 3

Before treatment After treatment

Measure date 20140812 2014.08.21
Pressure

ratio(%) (55.77/44.23) (52.47/47.53)
(Rt/Lt)

Ave pressure 5.56 15
(kpa)

Gait time (54.88/45.12)  (59.76/40.24)
ratio(%) (Rt/Lt) : ) : :
Stability score 31 46

BBS 47 53

v, 1 &

HEZF T Uehte 9uHAQ 54 e EdFoR
HI A 24|, S4 1A 589 A4, A9lekea) Bt
S 59 FAZ Q3 AR 5 Folif, g F
T Y T45 2 Aol FasE sl FF 54971
FE AZA7] WY T ARsket 15 o, A7k
I FAA 74 = S v5F, 5 5ol AEE
. 1% 3% ANREY 5 P HEF R
YA Hao] uj F2% 94 FophE e Y &
o] Y3t 27 T FES ol BT A
23 S ATARY FHoz dgsia Yo, Ed
oM HEF B 779 Bl HY T 4R 7]
59 Y2 HEF FAEC] AT I F A=

= A2} SlEgitt sieekE, A AR AR 2,
o] ol azEe FYAAT} 39 FA T4
E% A Qlof i Fasitha & 4 itk g2
5 A 47 58 P 8l g2 ARHES0] 9
ol E&H1 itk 1 Folle AR o= Fupa?),
0] QP94 T, Hlol QY, AR slolem =)
Y Wii-Fit 5279 So] 2957 9t}

HEF SR A3 A2 2 Tl Bt s At
A Liu et al'& 3o} ARAZ A42o] HEF Bixle] 7
7% B8l 274 AP} 9l AXIGIE e, Huang
et al®9] ALAE AXE7} low brunnstrom stage?]
HEF SR 432 FE Fogt avE HYeS
AAstETt, 1y Y9 AEL A7HA} 9 BZoly
ol BHY A, Aolx AFEAY FAFES Holx
oot FHE FY ATEL AWEE Fuhay? 0] ¢
A4 289, goly ¥ A2 vlo|ou=n T

ofr

©

rlo

L

=




oYL A 2 o HEY etxtofl et sHURIE XIF 3|

Wii-Fit SEZ2 30 =9 0]83F J150| HIEY
o AXNEE AEe Y= HET ARl

A 5= FoMl 204 229 Zdol& EEFAU 4l
A717) el AR = eH LYY F7He} AlA|
O HIAAFA B71AQ1 g A7)7] flsiie AR
= Sleh ofofl 2014 5UFH 20149 8E7HA| HEER
oJ3} H]'/\]g] oy=: et U]—H]—‘g- ZAZ E.?—_oﬂk] Y A&

£ e 3 F A7) Bk 3%s tdeE A

X] =29} $| SRR E AlFsigith

24 1 3X= 2014 59 29HE 20149 5€ 1697}
A X RS Wgkon 22 YA motor Gr 5/5, 4/4+9]
A X& & motor Gr 5/5, 4+/52 A5sto] ZHEAL 4
ol s 242
AR oNsisten
02 36 04 %, = 63.96 %E BZO |
1 :lf“" S Hou A& Folle 5 56,76 %,
82 43,24 %2 Wolsto] 34 FYA S SATE
Vel 25 Helth B AlF Folgh 2ko] FA|
Al 5,49 KpaollA A& & 2,36 Kpaz Z4as}o] X
e AW AFo] #FH R RAsHA H
AT} Gait time ratio= A GA] &=
.58 %, 5 42,42 = T AFQ 5 174
L} X2 Foe 02 46,87 %, A 5313 %2 S

o] W3tE= AAol wt HES fAsE 580l 3

’SF— 2459 Bt tht stability scorel= 22 A
617 X8 & 527808 st WAY71s B e
£ A2319Th BBS Ao 27 BA] 43704 M7
56%& &3t ‘—r“"‘ha 2 AP Y Y

Heloh

24| 2 A= 2014 7H21YEE 201498 7H30L7}A|
A RE Weton, 270 FA] motor Gr 3/3, 5/500A1
A& & motor Gr 4—/4—, 5/52 AFsdlo] QHEA19] 4
o] /s BEE Btk COG $HE 27 FA 5]‘*
oA X & & 712 0] =3} 0, pressure ratio=
A A 02 91 31 %, B 78,60 %2 HE0 2 H|Zo] :1
ARl A BYou, Mg Fole 95 44.66 %, H5
55,34 %= A 4P AAE A= T80l E=
22
13,18 KpaollA] A& 3 1,65 KpaZ 745l A 2E E3
2 AW AFo] ‘—r“%;—‘ﬂ—i HE5HA 5]‘213 SEF

1:[1__—-‘—1_0]

™, pressure ratio

T

[¢)

o
R
m}mg&_o

_‘

>

32 HU
o mln

F=l-1k9q
‘o
il

QAct Gait time ratio?] - A GA] &= 64,00 %,
H=36.00 %2 29 $£20] 8717)7} Z OJOL]-X]EB‘
o= ©2 4911 %, HZ 57.89 %E =7 Fao] Wl

Aol w2t BE-E FAlsks sEol Q%OE H2ES HA

t} Stability score GA] 22 GA] 14 o)A X7 T 8474
o7 H71s Bt ApolMe A5 BT BBS ¢
2 GA 2473004 A& T 527 0= st 4EE
2 WL 59 P EAth
23] 3 A= 20149 812U HE 20149 8Y 2197}
A IR EE Wkom %A YA] motor Gr 4+/5, 4+/49]
A & Z motor Gr 4+/5, 4+/42 JkAl A8 9] /JHS
BRI otk 00 B4 @A 24 NS} AR 7
B 7h2dof Y2181 CH, pressure ratio= 2% GA|
Q= 5577 %, F& 44,23 %)X A7 To|l= &= 52 47
%, FZ 47,53 B2 A U HollA Y FF=Y F
& BT 5 itk BT B2 AF R Aol 2
2 4] 5,56 KpadlH] A& & 15 Kpa2 7Aste] &
2 59 29 2A0) A5o] YA REsl By
52 £ & I3t Gait time ratios 2 GA| =
54.88 %, FZ 4512 %oA A FE Tol= &= 59.76 %,
25 40,24 %= A MY HolA e A5 259 &
Z¥717} A58}, Stability scorel= 232 GA] 317 o)A
A& 3 46702 Asohs BES Hol AY7159 35
& Y 2 ololth BBS Aot 241 9] 47elA A
3 #5302 Aol EY ) A L, 5
3 31x19] COG Y gait time ratlooﬂ/ﬂ 3FAlo] gldld
o= 20149 72U WY & 6377} A AN A&
7F A o] wWE IES Ho|x] Z3IGd Aos Az
t}. 129 pressure ratio, Bt A5 F3HgEY 2o] E
stability score W BBS A{o|A SAFS HQl Ao Ho}
AEel FYEI PGS o 5 et
o|Are] A¥LE £3151H COG, pressure ratio, Ha A
% H3lghe) Z}o|, gait time ratioo| A H4 FAF E= A
& 9] WollA Y WS YA, stability score= 289
A H49] S AT BBSE 39 BF F49] S
Hol 71A%7) =8 A AAst 7+ Ao 9 =
2 olge A} 2T B 7 2 HPSEL
IS de] §ERS o 2 Uit
319 ok §RIE Fi. 463 0k
SHMxE AL Hop] 3o F3L F8t dtolsky
wEe B & gloy HEAOR HULES AR AFE
H73t You et al¥9] e} vlwsle] B 7|2 =59
Bt SAY &Jo] e 4,76 Kpa AL L, & At
A S8 12 3.13 Kpa, 38 2= 11,53 Kpa, 58 32
4.06 Kpa® B 6.24 Kpal] a2 & 4 9ok
v E FEe 331]"11 Easta, SAtel 433} A
& 20 Zo7h gleuz FUsHA B|wsty] oFrh
Chung et al'” 59 dAoAe BIPEA7|(GATE-

g

http://dx.doi.org/10.13045/acupunct.2014065 191



The Acupuncture Vol. 31 No. 4 December 2014

S -~ @ @ = I~

— case 1
== case 2

— case 3

before treatment after treatment

Fig. 4. The change of gap of Ave pressure

90

80

0

60

50

40

30

20

A

— case |
== case Z
— case 3

before treatment after treatment

Fig. 5. The change of stability score

60

50

40

30

N

20

before treatment after treatment.

— case |

== case Z

— case 3

Fig. 6. The change of BBS score

192 http://dx.doi.org/10.13045/acupunct.2014065

Lite)E o]&3lo HE= Ao =S Hrlsg o)
HYEE, B S 5] ARV HYSA) opuize] 1y
(step length), EH7K(stride length), T3}A] A&
(single—limb sup— port) 59 Z7H4d HPEAL =43}
of & A7t 34 =9 ZjolE BYon, dubAel A
Azikg gsiol sejetd Azl HEA) gk
1 o R 7]E g} =Rl A RE 2451
WEZ o) FHES W AT E20, 53 £4
S Bk AFH WrhETE BEYChe ZHoA
gro 29| o] AUARE TLE 4 e Aol AL
Aok, ET 5 FAY APIS & Aol 28 3%
£ 9ol hekdt 7}“‘ F9ouz olF &gat

[N
[cmE=1
€ 7= IRE 5 e AoR By,

V. References

1. Korean Acupuncture and Moxibution Medicine
Society Textbook Publish Committee, The acu-—
puncture and moxibustion, Meridianology first
volume meridian and mefidian points 2 version,
Paju : Jipmoondang, 2008 : 145,

2. Statistics Korea, 2013 cause of death statistics,
2013, Available from: http://kostat,go kr/portal/
korea/kor nw/2/6/1/index, board?bmode=read&aS
eq=330181

3. Ragnarsdottir M, The concept of balance, Physio—
therapy, 1996 ; 82(6) : 368—75,

4, Tkai T, Kamikubo T, Takehara I, Nishi M, Miyano
S. Dynamic postural control in patients with
hemiparesis, Am J Phys Med Rehabil, 2003 ;
82(6) : 463-9.

5. Juneja J, Girsh, Czyrny JJ, Linn RT, Admission
balance and outcomes of patients admitted for
acute inpatient rehabilitation, Am J Phys Med 6,
Korean Acupuncture and Moxibution Medicine
Society Textbook Publish Committee, The acupunc—
ture and moxibustion, Meridianology first volume
meridian and mefidian points 2 version, Paju :
Jipmoondang, 2008 : 115,

7. Blum L, Bitensky KN, Usefulness of the berg
balance scale in stroke rehabilitation: a system—
atic review, Phys Ther, 2008 ; 88(5) : 55966,



FHEUZL U HE Xl LS &

2Hxtoll st ehdtxlz XI3 33

ox
>

8.

10,

11,

12,

13,

You YY, Ann CS, The effects of symmetrical

scapular alignment on weight bearing of

hemiplegic patients during standing position, J
Kor Soc Phys Ther, 2009 ; 21(2) : 23—29.

. Korean Academic Society of Rehabilitation Nurs—

ing Textbook Publish Committee, Rehabilitation
and health care of stroke patients, Seoul : Soo—
moonsa, 2003 : 94, 107,

Balasubramanian CK, Bowden MG, Neptune RR,
Kautz SA, Relationship between step length
asymmetry and walking performance in subjects
with chronic hemiparesis, Arch Phys Med Rehabil,
2007 ; 88(1) : 43-9,

Wei TS, Hu CH, Wang SH, Hwang KL, Fall
characterictics, functional mobility and bone
mineral density as risk factors of hip fracture in
the
Osteoporos Int, 2001 ; 12 : 1050-55,

Choi SP, Eun YJ, Soh MG, The efficacy of Chuna

manual therapy for stroke patients on activity of

community—dwelling ambulatory elderly,

daily living (ADL), leg function - balance, and
arm function, J Oriental Rehab Med, 2006 ; 16(4) :
97-113,

Lee BH, Kim SY, Lee JS, The effects of core
stability on postural control, balance and upper
motor function in patients with stroke, J Oriental
Rehab Med, 2009 ; 19(3) : 69-80,

15,

16,

17

18,

19,

. Baek YH, Seo HC, Lee JD, The effect of taping

therapy on the activity of daily living of
poststroke—hemiplegic patients: a clinical study,
The acupuncture, 2011 ; 18(2) : 175—85,

Lim SJ, Lee JS, Kim NR, The effect of visual
bio—feedback training on balance and postural
control in stroke patients, J Oriental Rehab Med,
2011 ; 21(1) : 137-48,

Kim JH, Lee JS, Lee SH, The effects of virtual
reality exercise program with wii—fitTM on
dynamic balance and walking ability in patients
with stroke, J Oriental Rehab Med, 2011 ; 21(2) :
227-38,

Liu SY, Hsieh CL, Wei TS, Acupuncture stimula—
tion improves balance function in stroke patients:
a single—blinded controlled, randomized study,
The American Journal of Chinese Medicine, 2009 ;
37(3) : 48394,

Huang SW, Wang WT, Yang TH, The balance
effect of acupuncture therapy among stroke pa-—
tients, J Altern Complement Med, 2014 ; 20(8) :
61822,

Chung EJ, Lee JS, Kim SS, Lee BH, The relation—
ships among trunk control ability, dynamic bal—
ance and gait in stroke patients, J Korean
Oriental Med, 2012 ; 83(1) : 148-59,

http://dx.doi,org/10.13045/acupunct.2014065 193



