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Complex Regional Pain Syndrome on Post-Stroke Patients with Korean Medicine:
A Case Series of Three Patients

Sung-bum Byun, Jong-min Yun, Byung-soon Moon
Dept. of Internal Medicine, College of Korean medicine, Won-Kwang University

ABSTRACT

Objectives: This study was performed to evaluate the efficacy of Korean Medicine on post- stroke patients with upper
limb pain due to complex regional pain syndrome diagnosed by three-phase bone scan, digital infrared thermal imaging, and
International Association for the Study of Pain diagnostic criteria

Methods: To evaluate the effectiveness of the treatments, visual analogue scale, medical research council grade, Brunnstrom
stage of motor recovery, modified Ashworth scale, and Korean modified Barthel index were used.

Results: After Korean medical treatments like acupuncture, herb medication, bee-venom therapy and rehabilitation therapy
for 4 weeks, upper limb pain was considerably less and function of upper limbs was improved.

Conclusions: Korean medical treatments have some good effects on post-stroke patients with complex regional pain syndrome.

Key words: complex regional pain syndrome, stroke, korean medical treatment

.M 2 1994 =% %5-%-8+3] (International ~ Association
for the study of Pain, IASP)el* CRPSell sl

3¢9 55552 (Complex Regional Pain AR71ES u}as}do]ﬂ 2004dell= 94 AR
AR o] 9)AF AF 2A o) 3 A7 AD7FES NAskgick(Table 1) CRPS

Syndrome, CRPS)<
A 2Ae) 4ol NET, A4 a5 2 © wpelh tpe T2 FFSR G4H 542 v
o =2 Aste] od WA= Aoz o SRR A F AT AAEA glo] TAsE
Qe AR FZolm olde] WA mgpal  tvpe T3 T A2AH S F A type
- 3
7 $9)%Z(Reflex Sympathetic Dystrophy, RSD) Iz vs 5 9. ] ]
F2 2% (Causalgia) o]2h 3 HW Agrole, CRPS type | = 53] &5 #ape] A& 2.9
YPAFED) A)E o 4 glow AR
TAAR: BRE A% DA A4E - el e
A %y:;q]sj_ o_luﬂ}u Lgsﬂ 2;&].3.[%]273]1,]1;} olght 5 CRPS A $8 dAEo] HEF
TEL: 063-859-2802 FAX: 063-841-0033 o3 A & 3le] HEF LA ARE T}

E-mail: mbs@wonkwang.ac.kr

573



v
i
of
o

ag

&
o
o
il

A et AFHIT glov HEF 3AbA
125%14 710%7HA Bx9 A== 712 CRPS
o) M E-2 w3 AAF o] 9l ekt Ao
2 ARA, SIRA, S5 Soll ApEE, o)A %,
Ztaiml, RE SR 2% W3l o]odofi W3l &

b 37l
o .

|

o

el F2 e A= 94
A e EAe] gtk A i A
Z 2 AR B8 o] FeA I glem, 34
278 (three-phase bone scan) ZHA7} ZF3}H%
Abz AR
CRPS9 A=
o kEAE. &

=
[

& QAR AR & AR 9o}z
i :

x
ol g ©

THE S SAHE AT gl
golstel sy CRPS] #& A7 7e) %
E3 34¢ Bl 19, 7 9 pEot

55T Ao sz E SHE XY 3 EX

%

o] glov} HEF F CRPS o3 =%
goleh ool AR ¥EF F CRPS
A9 BAE Bgoz oS A
| 5% 9 Asgelel xAel Al
b el

g2 K
— oo
o of

—+ o ?ﬁ
i ii‘r]u:;é o
|o
fru

e
5

o

°

A
3 =270 A CRPS type [ 2.2 zlets|glony A
oA Aldze] 7AAHdigital infrared thermal imaging,
DITDeIA 715 A9t 35 A=A AdEx7}t
100 T o]Ae] Apol& Hol: 3at 39& dite
2 3ot A2 E Adsisid.

Table 1. International Association for the Study of Pain Diagnostic Criteria for Complex Regional Pain Syndrome

Clinical Diagnostic criteria for CRPS

1. Continuing pain, which is disproportionate to any incitng event
2. Must report at least one symptom in three of the four following categories
A. Sensory : reports of the hyperesthesia and/or allodynia
B. Vasomotor : reports of temperature asymmetry and/or skin color changes and/or color asymmetry
C. Sudomotor/Edema : reports of edema and/or sweating changes and/or sweating asymmetry
D. Motor/Tropic : reports of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia)

and/or trophic changes (hair, nail, skin)

3. Must display at least one sign at time of evaluation in two or more of the following categories
A. Sensory : evidence of hyperalgesia (to pinprick) and/or allodynia (to light touch and/or deep somatic

pressure and/or joint movement)

B. Vasomotor : evidence of temperature asymmetry ()1 C) and/or skin color and/or asymmetry
C. Sudomotor/Edema : evidence of edema and/or sweating changes and/or sweating asymmetry
D. Motor/Tropic : reports of decreased range of motion and/or motor dysfunction (weakness, tremor, dystona)

and/or trophic changes (hair, nail, skin)

4. There is no other diagnosis that better explains the signs and symptoms
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Research diagnostic criteria for CRPS

1. Continuing pain, which is disproportionate to any incitng event
2. Must report at least one symptom in each of the four following categories
A. Sensory : reports of the hyperesthesia and/or allodynia
B. Vasomotor : reports of temperature asymmetry and/or skin color changes and/or color asymmetry
C. Sudomotor/Edema : reports of edema and/or sweating changes and/or sweating asymmetry
D. Motor/Tropic : reports of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia)

and/or trophic changes (hair, nail, skin)

3. Must display at least one sign at time of evaluation in two or more of the following categories
A. Sensory : evidence of hyperalgesia (to pinprick) and/or allodynia (to light touch and/or deep somatic

pressure and/or joint movement)

B. Vasomotor : evidence of temperature asymmetry (>1 C) and/or skin color and/or asymmetry
C. Sudomotor/Edema : evidence of edema and/or sweating changes and/or sweating asymmetry
D. Motor/Tropic : reports of decreased range of motion and/or motor dysfunction (weakness, tremor, dystona)

and/or trophic changes (hair, nail, skin)

4. There is no other diagnosis that better explains the signs and symptoms
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20139 049 129 74 &0 (left hemiparesis)
o] Hhsle] AE OO 5FA HHE brain-MR

A multiple scattered acute small infarction at

right middle cerebral arterial territory along
border zone distribution, occlusion of right middle
cerebral artery bifurcation© 2 Zlet=|glon 20134
05¥ 1997k Y4¥AE £ 20134 06% 199 =24
4 des
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20139 059 109 A& ooHd A F2AN A
acute stage of CRPS in left upper limbs& #lgt
Hodoew (Fig. 1), 20139 0569 20¢ DITIeNA
100 T o9 zkelE B (Fig. 2).
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Fig. 1. Three-phase bone scan of case 1.
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Table 2. Herbal Medicine Composition

Fig. 2. Thermographic image of case 1.
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Herbs Scientific names Arrzogl;nts
& Br Dipsaci Radix 4
kLo Eucommiae Cortex 4
BF Ledebouriella seseloides 4
S Poria cocos 4
4 W Achyranthis Bidentatae Radix 6
A % Ginseng Radix 4
B Angelica gigas 4
H OH Glycyrrhizae Radix 4
= Cnidium officinale 3
¥ 1%  Angelicae Pubescentis Radix 3
F Gentiana macrophylla 3
2 Asiasarum sieboldi 2
A A Cinnamomi Cortex 2
K I\ Chaenomeles sinensis Koehne 4
Al Clematis mandshurica 4
A e Kalopanax species 4
RHATR Corydalis ternata 4
Total 17 types 63
3) FerA=
A e QoA 2A 3 BI-BV(EE 5%)
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A+ acute stage of CRPS in left upper limb& %
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Akt 99 1494 VAS 602 EZo] 7
75 9o %—%01 gt Bk & A 5

2= 3%

o] 34 U9 28UA VAS 4i
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(Fig. 4. 5, 6).
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Fig. 6. Change of Brunnstrom stage.
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(essential hypertension) Z1t, 20037 <Ak 0O

5. 7154

9] 1A E(atrial fibrillation) 25k, 20134 06
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6. #H

20139 069 07 SJAA 7L 2 sl A8 00
Wl SFA BE brain-MR A} large acute left
middle cerebral arterial territory infarction with
mild mass effect. acute thromboembolic occlusion
of left MIo2 A= om 20134 08¥ 09¢
7HA 9AE F 20139 08€ 09¥¢ 2Y £
HE.Lig
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ig. 1. Three-phase bone scan of case 2.
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A& 30%l Atacand 16 mg, Concor 2.5 mg,
DicaMax1000 7} 1tab, b4, A A3 304
Albis tab, Lexler 10 mg Tab 7 1tab, # 4%
308l Gliatilin 400 mg, Stimol 1 g/10 ml pg
7F 1tab, ob&, A A% 304 Magmil 500
mg/Tab 2 tab, 219 A3 30¥l Warfarin 2 mg
0.75tab¥ Y ARE 5L Fojd FES A
&0z EL39in
o) A} A 3}

H o

AN L9 FibE0 ) (right hemiparesis),
Fi Mo (right upper limb pain)& F3AFS
2 2ol dd3 IAE 5 ARA, SRA
Fool SxA = FJ(aching pain) ¥ 37
(cold sensation)®] %% A= VAS 8¢ H34
EZ07 A ApES shdon o o
<HAA of A (shoulder X-ray)ollA = A
A9 o7l FAE QI IASP Y7 2 34
Z290 Ak acute stage of CRPS in right upper
limbe Z A=l om DITIHNA 1.9 T 2ol &
2o AA2] Brunnstrom stage: 273 o|9loH,
MRC grade ¥13H= Fig. 99} 2ke) 7442 MAS
20141tk K-MBI score 35822 93U RE
stefx sl @7 A g, FHAAE, AEAE
£ Aldskaeh 9l 1494 VAS 53 55| A
ZEon 4 2894 VAS 302 B2 A7)
7 Abx]9] Brunnstrom stage 33, K-MBI score
3R 7 HEF F 75 =3t JAE o
A& MAS 22 zbel7b dsieh(Fig. 4, 5. 6).
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2. 24 ¢ P55 H1(left hemiparesis), /&b
9098 (left upper limb pain)

3. 201349 10¥ 01¢
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(dyslipidemia) 2=}, 201397 A& ooHd £
e} A 789} (essential hypertension) 2%
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20134 10¢ 019 ZE45271(left hemiparesis)
o] kgl K OO SFA HHE brain-MR
A} large acute cerebral infarction in almost right
middle cerebral arterial territory, acute thromboembolic
occlusion of right carotid T-segment ©2 ZI%ts]
gom 20134 119 08Y7HA] d¥A & % 20134
119 08¢ 2y 24 d<3

7. AAAA
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acute stage of CRPS in left upper limb Zt=|
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100 C el4de] zkelE H 4 (Fig. 11).

‘S“: . k' \.-_»_\} £ I.-‘.:I "
-3 & A
R okt
i % :..‘_.-.
PALMAR § MR FALMAR 3 HOUR

Fig. 10. Three-phase bone scan of case 3.
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Fig. 11. Thermographic image of case 3.
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tab, gaslon 2 mg tab 7} 1tab, shinbaro 300 mg
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AN 3= QY 4501 (left hemiparesis),

Eiﬂiﬂﬁr (left upper limb pain)& F&EA o=

29l YT BRI HE AW, 9B 29

o] A% A (numbness), $472)% ¥ (aching

pain)?] B3 A% VAS 99 B34 EZo

A 2SS 34slglom o7 s

Ar(shoulder X-ray)ellX #H= ADA9)

7b HAEH IASP 971E 2 3 =2

A} acute stage of CRPS in left upper limb o 2
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A2 9] Brunnstrom stage= 2% o]glew, MRC

grade W= Fig. 129 2k} A== MAS 19
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glet. K-MBI score 28802 Jddie 3t
FA g el 3 AAR, SRR, AYASE
st 9 1494 VAS 52 EFo] A7
=glon sl 2894 VAS 42 55 A7 ¥
7l A1) Brunnstrom stage 3%, K-MBI score
08z HEF F 7154 =3 A%
w 7A> MAS 12 Abol7b dsiek(Fig. 4. 5. 6).
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Fig. 12. MRC grade of case 3.
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CRPSS Awhe IASPS A%7]%. Gibbon'e)
Aet71% So| A8, DITI w WA FHAL
A 27H24 71 A (quntative sensory testing, QST), &
2 9in] E2hkAL 7 AH(quantitative sudomotor
axon reflex test, QSART), 34 F270 529 A}
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2 Yehts FAke] CRPS 9slM = Yehdds=
EAo] Ache] &g FAV RIS 9le] Al
ghe] Foar o=A 31 "

Wol| A A7k o] °§*P° = 7401 phase I
o 2994 F3 EXo] Ald WAl E BB

O

5 Fol deojxl do = °§”
AL FA F - F o
©2 RE phase MeA &
T 57 F% CRPS9] <A 7“}_1_
WA wah) g4 2
3] Acde] F=2 *Hé‘* }—ﬁl o Azl %
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°] 0.6 Te] ==Aafe]7} w]AA+e] 274"] s A
A3, 1.0 T o4 vt A o] & 75 SAg vl
Aoz ZbFdof gty s 5 0431 71Ee 3l
o, w52 34 209 DITIE 4 A9
745 CRPS9| #lstel] 9le] WIZt=r} wold 4= 3l
gy 2ysty ek B FHdME HEF F
CRPS type I & TASPS] A%t7]E, 34 S0l A
CRPS ¢4 AAAA, DITINA 1.0 T oA =}
o|7} A& HEF IAZE ARSI
gtejsta o 2 CRPSE 714, QA4 5
Hlwsl o i, R, HE, A, BE 5o 9
F2 A B £ don wEd BERE, TR
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FIE M, wRERESt B Rils 284
7l e Ag 9422 AT 4 4.
. .

& EFB(HZ(LIH) E=E (STSG) = H°] [y

sereel BEN(LILG), BHE(TEL4). SBI(TES), Hik
(TE3), NgR Z Heaxsl BEER(GB34), ﬁﬁ%ﬂ)f&
sh HRE(GB39), FgkRDmsls RKIE(CV24)
FErEk o

A sE & $EY A BF 3350 FEE
. FiEERE 348t RiED HEEBOE
gt ﬁﬁﬂi—‘ii st wams AWssdd &
EHe R ) (HEER B, HE
g, EMARHIEMRILE, RGN Ih ?Eﬂ
[BEg" o)l Hx2 £EEAY BB T4 &
E F AZ [RE, HES fiRe 2 B
Frih> ke, fhim, TR S e, Jll%‘”i &
MsEi&st JEE, FOU R, PR RS2 BER,
TR, B shed RE A5 R 2 FEm,
7+ el 585w Auelw AR KEM, {E
MR, AitAgR %«1 FIRERE, TEMER e A
BE fneksl e

TES 949 A% "YUlE A3 5 25
Aty dElA glew HRAAsE =
ah B2 H9, REE AR R KR Sl
filgtsted R &ate} 550 g} A S
dte] &S FAFEH, 539 %‘? 5 Hujy
e AR FF HEF T 5349 535 (central
post stroke pain, CPSP)o] 457 9o} = =
gl M= Shate] 3= KE(SIID, BIH(GB21), B
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FI(TES) 59 AA A4 o k34 299 55
4 Rl B EE F 234 F 45T AE
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A2 55 g3l =2 =& infra-red,
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oy} PR vAE 34 EAE FalA o B2y 9w 59 dFox E5 A ex
T 371E Bl Yo 33 AR el Az 4 E 1:20000 o2 Zgrow, X %14‘: 77} 83,
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kst A3 &oMe] FYFHEE YA TE Aol Aee 59 1, 2, 39 3x9] A4S Ag A 44
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