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A Case Report of Hemiparesis in a Patient with an Intracerebral Hemorrhage
at the Basal Ganglia, Thalamus, and Internal Capsule Treated with a Combination of
Traditional Korean Medicine and Western Medicine
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ABSTRACT

Objectives: The aim of this study is to describe the effects of traditional Korean medicine treatment on a patient with an
intracerebral hemorrhage (ICH) at the left basal ganglia. thalamus, and posterior limb of the internal capsule.

Methods: The patient was treated with acupuncture. moxibustion, Hyangsayukgunja-tang. and Samul-tang-gami The
effect of these treatments were evaluated using the manual muscle test (MMT), modified Barthel index (MBI), and National

Institutes of Health Stroke Scale (NIHSS).

Results: After the treatments, the patient’s status improved, as shown by his MMT grade, which increased from 1/1 to
4/4. In addition, the patient’s MBI score improved from 0 to 77, and his NIHSS score declined from 16 to 2. In addition, the

patient’s Levin tube and Foley catheter were removed.

Conclusion: The results suggest that traditional Korean medicine may be effective in the treatment of patients with ICH.
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1) Right hemiparesis(Gr. 1/1, Stretcher car ambulation)
2) Dysarthria

3)

4) Urinary discomfort
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Table 1. The Change of Laboratory Tests
06.15 07.15 08.19 9.13 10.01 10.29 Normal range
RBC 3.28V 2.89v 341v - 4.14v 4.04v 4.29~5.70 x10°/ul
Hb 10.3v 9.3v 11.3v - 131v 12.8v 13.3~16.6 g/dl
Het 31.3Vv 281v 338V - 395V 378V 41.3~52.1%
ESR 11804  115.04 53.0A - 50.0A 48.0A 0~10 mm/hr
HDL-cholesterol  18.1V 2650V 274V - 31.9v 28.7v 40~87 mg/dl
TG 17302 266024  170.04 - 129.0 100.0 45~150 mg/dl
SGOT 35.0 40.0 23.0 - 27.0 30.0 5~40 U/L
SGPT 20.0 49.04 20.0 - 30.0 39.0 5~40 U/L
r-GTP 94.0A 33.0 19.0 - 19.0 18.0 16~73 U/L
BUN 29.8A 8.8 10.9 - 10.3 10.9 8~20 mg/dl
Creatine 1.21 0.81 0.8 - 0.92 0.86 0.7~1.3 mg/dl
TSH - - - 497A 4824 4334 0.270~4.200 pIU/mL
Free T4 - - - 1.03 1.07 1.02 0.76 ~1.70 ng/dL
T3 - - - 1.05 1.17 1.0 0.67~2.00 ng/mL

2) WA a7

(1) 20165 59 79 Brain CT(Fig. 1) : An
approximately 2.7x2.6 c¢cm, acute ICH in the
left thalamus/basal ganglia/posterior limb of
internal capsule. Extension of the hemorrhage
into ventricles. Old infarct in the right
temporal lobe with secondary dilatation of
the right lateral ventricle. Old lacunar infarcts
in bilateral basal ganglia. Several nonspecific
hypoattenuating lesions in bilateral WM of
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the brain. Calcified plaques in bilateral distal
ICAs and VAs.
(2) 2016\ 59¥ 18¢ Brain CT(Fig. 1)
(3) X-ray(2016¥ 69 15¢)
@ AP Chest : Cardiomegaly. Otherwise unremarkable.
@ KUB : Focal ileus
@ C Spine AP : Unremarkable
3) AR = (20169 69 14%) : Atrial Fibrillation
Controlled VR T wave Changes in Anterolateral
Leads



Fig. 1. Brain CT scan without enhancement (A, B : 2016-05-07 C, D :

10. A 234717 20169 69 14 ~20169 11¥
294, 1699 71)
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d 13] A8k 1587 34 () 3}%‘4
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ST36( 2 =H), GB39(#%i%), LRO3CKE), ST4
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2) #= : SIH(BEA). LIS(BER), ST36(E =R),
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Table 2. The Composition of Avangsayukgun/a-tang
Herb Scientific name Ar?gt)mt
. Rhizome of Atractylodes
SR macrocephala KOIDZ 8
M+ Root of Cyperus rotundus 4
B B Pericarp of Citrus unshiu MARCOR 4
A=y Fruit of Ponciri Fructus 3.2
B = Aboveground IEart of Agastachis 39
erba
w = Fruit of Amomi Fructus 2.8
5 Bark of Magnolia officinalis 93
v REHD. et WILS :
K % Root of Aucklandia lappa Decne 2
H % Root of Glycyrrhiza uralensis Fisch 2

Table 3. The Composition of Samui-tang-gami

H

Amount

erb Scientific name
(g)

EESE

H

Pt

N

\
/

B S5 O PR B

Sclerotium of Poria cocas Wolf 6
% Root of Glycyrrhiza uralensis Fisch 6
Roots of Rehmannia glutinosa 5
Liboschitz var. purpurea Makino

#  Rhizome of Cnidii Rhizoma 5
¥ Root of Angelica sinensis DIELS 5
# Sprig of Cinnamomum cassia Blume 4
i Root of Astragali Radix 3
+ Fruit of Gardenia jasminodes Ellis 3
3 (Rhizome of Coptis japonica Makino 2
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@ A7} <FeF ¢ Sodium valproate 60 mg/ml 25
ml#5(Z 213, 9 PM, 2 AM), Lafutidine 10
mg 2T #2, Choline alfoscerate 400 mg 3C#3,
Acetyleysteine 200 mg 3C#3, Atorvastatin
10 mg 1IT#1(X921%), Amlodipine 5 mg
2T #2, Captopril 12.5 mg 1T#1, Potassium
chloride 3T #3, Bisoprolol fumarate 2.5 mg

2T #2, Valsartan 80 mg 2T #2 o]AFe] &

& HH X 12

= 71& el Auk el ot
o] & Bisoprolol fumarate 2.5 mg 0.5T#1,
Valsartan 80 mg 1T#1 ¥ 7FA] FE& #
28k Y R] ekeke discharged.

@ W ok : Amoxicillin 500 mg+Clavulanate

potassium 125 mg 6T #3(from 079 03¢ to
07¢ 194), Bromhexine hydrochloride 8 mg
1T#1(from 079 20¥), Atorvastatin 20 mg
IT#1(H9A)1 %, from 079 294), Magnesium
hydroxide 500 mg 3T#3(from 079 01¥)
1T #1(from 079 20¥)

5) A&A=
11. ﬂﬂﬂ“ﬂ* 3 A= 73

9 % Brain CT FAAAE 13 A8stsi).
°§*c} B A ot 22 A3 Uit Resolving
state of ICH, at left basal anglia and thalamus.
Multifocal ischemic changes at both FP white
matter(Fig. 2).

9 AA7%, £ 3 QAT 4

qA717 F dFde &
% 7Hmedical research council,
MRC)elIM AlA gt =427 AHmanual muscle
test, MMT)*E #rels}eicl. Ambulation pattern,
dysphagia, urinary disorderel =3t A& 73}
£ Table 4o A&tk
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Table 4. Changes of Symptoms
Day Admission 07.07 07.21 08.17 08.31
MMT 1711 2-/2+ 3/3- 3+/3+ 4/4
Ambulation pattern Stretcher car ~ Wheelchair ~ Wheelchair Walker Walker
Dysphagia, urinary disturbance 07.25 levin tube remove
08.03 foley catheter remove
AElY Al $A vl 4 (Korean version of 500 mg 3T#3 Ffstdet £ 24314 g+
modified Barthel index, K-MBI), g=+o{ %t n Aol Al 22 o] 7Hsghe] Fal FHH 79
F=2R7AY ¥E52 % (national institutes of 3d, 2727+ 47 Hel 17497 Amoxicillin
health stroke scale-Korean version, NIHSS-Kr)! 500 mg+Clavulanate potassium 125 mg 6T #3
£ Adae] A2 AF A2 ¥w, B71a Fobs}se,
cH(Fig. 3). 2) 074 08¥ ~089 15¥ : £AA AZA8 A=}
stlom FHe st Aol 7HsaA
80 77 ot 7EN7E et A1) o A 2o 343
70 o] 749 209 4E] Bromhexine hydrochloride 8 mg
60 IT#1 FoF Al#Fslodc) 79 2249 o|d &5 ¥
%0 A Qs A 77 Aol AR E F 8
40 - E'_:'AS;‘K’ 79 259 Levin tubeE A AsL 77} A o] A
0 A5l m A4 Adste] 89 39 foley
20 8 catheterZ A A3}giet.
10 0 2 3) 089 169 ~08¢ 28¢ : RIXE AP,
° Admission Discharge AubA el #4715 ¢ (range of motion, ROM)
Fig. 3. Change of parameters. siasslont A7l ol Seked nysp) Axst
gk, e2= 2oz Andd ekt
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A 27 9le] £ HA AdE 64 179 % B2 Zeoge S 4kl 8d
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Az WP 64 189 Al 1& atoiet.
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3] ili 9 79 1998 ok A2 A2l
Aol v $]3led Magnesium hydroxide
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