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Traditional Korean Medicine Treatment of a Traumatic Brain Injury Patient with
Aggressive Behavior
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ABSTRACT

Objective: To describe the effectiveness of traditional Korean medicine (TKM) on a patient showing aggressive behavior

after a traumatic brain injury.

Methods: We used complex TKM treatments. The acupoints used were as follows: Soyangin Taegeuk acupuncture (HTS3,
KI3. and SP3) and acupoints frequently used in hemiparesis (GV20, GV24, ST4, LI11. LI4, ST36, GB34, SP9, and LR3).
Moxibustion was also applied to GV20, and herbal medicine (Samulanshin-tang-gami, PU¥%iii5 fMbk’5) was administered.

The efficacy was evaluated at baseline, week 8, and week 16 using the Modified Overt Aggression Scale

(MOAS).

Results: After 8 weeks, the total MOAS score was decreased from 13 to 5, and this score was maintained until week 16.
The average sleep time was increased and waking up during the night was decreased.
Conclusions: We suggest that TKM could be effective for reducing aggressive behavior and alleviating sleep disturbances.

Further studies are needed.
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2. Ay
wound(S0620), unspecified mental disorder due
to brain damage and dysfunction and to
physical disease(F069), hydrocephalus(G919)

3 FAaT

1) Extremity weakness : 20151 79 24
2) Cognitive dysfunction : 20154 79 24¢
3) Aggressive behavior : 20154 114

- Diffuse brain injury, without open intracranial
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Fig. 1. Findings of brain computed tomography.
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Table 1. Modified Overt Aggression Scale

Yieg - so/Lf - =R - W2 - NG - AP - 8Yor- 0]

Contents Scoring

Interpretation

0 No verbal aggression

Verbal aggression

Shouts angrily, curses mildly, or makes personal insults

Curses viciously, is severely insulting, has temper outbursts
Impulsively threatens violence toward others or self

Threatens violence toward others or self repeatedly or deliberately

Aggression against property

No aggression against property

Slams door, rips clothing, urinates on floor
Throws objects down, kicks furniture, defaces walls
Breaks objects, smashes windows

Sets fires, throws objects dangerously

Autoaggression

No autoaggression

Picks or scratches skin, pulls hair out, hits self (without injury)
Bangs head, hits fists into walls, throws self onto floor

Inflicts minor cuts, bruises, burns, or welts on self

Inflicts major injury on self or makes a suicide attempt

Physical aggression

= O DO — O WO DD/ O WD — Ok W Do —

No physical aggression

Makes menacing gestures, swings at people, grabs at clothing
Strikes, pushes, scratches, pulls hair of others (without injury)
Attacks others, causing mild injury (bruises, sprain, welts, etc.)
Attacks others, causing serious injury

2) ol At

(1) Extremity weakness, Lt.

@ Manual muscle testing(MMT) Gr. 1/2-

@ Modified motor assessment scale(MMAS) : 0,
Korean version of modified Barthel index
(K-MBI) : 28, Korean version of national
institutes of health stroke scale(K-NIHSS) : 11

(2) Cognitive dysfunction

D Mental state : confusion(Glasgow coma scale
12=E4/V4/M4), time(-), place(-), person(+)

@ MMSE-K : N/T d/t poor cooperation

(3) Aggressive behavior
@ MOAS : 13(verbal aggression 2%Ix1, autoaggression
1% x3, physical aggression 274 x4)
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