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ABSTRACT

Objectives: The purpose of this case study is to describe the effect of Korean medicine on a patient with delirium caused
by a left middle cerebral artery infarct.

Methods: The patient was treated with Sopungbosimdodam-tang. acupuncture, and moxibustion. The Korean version of the
Delirium Rating Scale (K-DRS), Neelon and Champagne (NEECHAM) Confusion Scale, and Korean Version of the Mini-Mental
State Examination (MMSE-K) were used to evaluate the effect of the treatment.

Results: After 50 days of treatment with Sopungbosimdodam-tang, the patient’s K-DRS score decreased from 16 to 8. The
NEECHAM Confusion Scale also improved from 17 to 23, and the MMSE-K score improved from 1 to 7.

Conclusion: This clinical study suggested that Korean medicine could contribute greatly to the treatment of delirium
caused by a left middle cerebral artery infarct.
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2) Chest X-ray : Bo] &7 HF

3) ECG : &eo] &7 ¥

4) ¥ A7)

(1) Known extensive acute infarction at left
MCA territory show T2 high signal change
with swelling
- no evidence of hemorrhagic transformation

(2) A microbleed at right parietal subcortical area

(3) A small calcification at posterior interhemispheric
fissure
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Fig. 1. Magnetic resonance imaging.
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Table 1. The Composition of Sopungbosimaoaam-tang (SPBSDDT)

Herbal name Botanical name Amount (g)
bt Root of Cyperus rotundus 10
K Peel of Citrus unshiu Markovich 6
E3 | Tuber of Pinellize Tuber 4
m A FRhizome of Arisaema amurense Maximowicz 4
ERRA Fruit of Zizyphi Semen 4
kAT Sclerotium of Poria Cocas Wolf 4
N Root of Angelicae Gigantis Radix 3
n # Rhizome of Cnidii Ehizoma 3
S AL} Root of Ostericum koreanum Maximowicz 3
Bi R FRoot of Saposhnikovia divaricata Schischkin 3
5 g Root of Lindera strychnifolium Siebold et Zuccarini 3
= T Root of Angelicae Dahuricae Radix 3
HO' Fruit of Ponciri Fructus 3
(I Middle lamella of Phyllostachys bambusoides Siebold et Zuccarini 3
H it Root of Atractylodes macrocephala Koidzumi 3
FEH Rhizome of Acori Gramineri Ehizoma 3
B E Root of Glycyrrhiza uralensis Fisch 3
OB Koot of Zingiberis Fhizoma Crudus 3
O Sprig of Cinnamomum cassia Blume 2
S Root of Asarum sieboldi Miq. 2

140



) FFA =
(1) 2293ty gAY AFdosta) uber .

Aricept 10 mg 1 tab qd hs, Pantoloc 20 mg
1 tab qd ac, Mag-O 500 mg 1 cap bid pec,
Thrupas 4 mg 1 cap bid pc, Celebrex 200
mg 1 cap qd pc

(2) T2ty A A3 Aukef o Plavix

75 mg 1 tab qd pe, Aspirin protect 100 mg
1 tab qd pe, Lipitor 40 mg 1 tab qd pe,
Micardis 40 mg 1 tab qd pe, Dilatrend 12.5
mg 1 tab ad pc, Acertil 8 mg 1 tab ad pe,
Zanidip 20 mg 1 tab qd p pe, Lexapro 10
mg 2 tab qd pe

12. 2122 F7p

D

Korean Version of Delirium Rating Scale(K-DRS)
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Fig. 2. Change in Korean version of delirium
rating scale.
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