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ABSTRACT

Objectives: We examined the effects of Sinbi-tang on a patient with pontine hemorrhage and respiratory disturbance.

Methods: A patient diagnosed with pontine hemorrhage and respiratory disturbance was treated with herbal medicine and
acupuncture. We checked the peripheral oxygen saturation (Sp0O?) by oximetry three times a day., and obtained an average
value. We evaluated the improvement of symptoms by changes in the average applied 0% and average SpOZ

Results: After taking Sinbi-tang and treatment with acupuncture therapy. the patient showed improvement in respiratory
disturbance. Applied O? was gradually decreased from 4 L/min to 0 L/min and SpO? was stabilized.

Conclusions: Korean medicine may provide effective treatment for respiratory disturbance in patients with pontine hemorrhage,
but further study is needed.
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1) 20179 0249 28¢ CT Brain(Non-CE)(Fig. 1)

) Intracerebral hemorrhage(ICH) at pons

2) Focal lacunar infarction at left pons

20179 0249 289 CT Angiography+3D Brain

(CE) : Mild stenosis of right proximal internal

carotid artery(ICA)

3) 2017 079 31¥¢ Chest AP(Fig. 2) : No active
lung lesion

4) 20179 08¥ 089 Chest AP(Fig. 3) : No active
lung lesion

Fig. 1. CT brain (2017-02-28).
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2) Quadriplegia

(1) 3x}e] ¢JA14=F(Level Of Consciousness, LOC)
2 drowsy ARG on, FElAy Fn) AA|d
(Glasgow coma scale, GCS) A 84 (GCS8=
E4/VI/M3) o2 Hrte gl Al 2ap4a
So] B3k, B o] sv A
£A 07 2= AEAh

(2) Ak £=-> Manual Muscle Testing(MMT)
2 rRlleon, #93 A 44 14, 3
A, 3% 31A 47 34, 3= HrhE9]
o 320 AR ATbE e EobeEt
AHL BE 5 B3 =2 9l
ofek & 4 ol& A

3) Review of system

(D 49 @19 10412 o] 9 Aol sl
on, ofztell 1-23] A= 7t

(2) A& 9 23 A WYAAH dFE

Fig. 3. Chest AP (2017-08-08). (percutaneous endoscopic gastrostomy, PEG)
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Table 1. The Composition of Sinbi-tang

Herbal . Amount
Latin name
name (g)
SRR Perilla Folium 8
RAK Mori Radicis Cortex 8
N Ginseng Radix 4
® % Poria (Hoelen) 4
AT () Pinellize gragpargtum cum A
ingiberis
r F Helenii Radix 2
# ¥  Zingiberis Rhizoma Recens 10
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(4) Clonazepam 0.5 mg °Fd, A4, A9 A&
3080 E&
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(5) S-Levetiracetam 500 mg o}, A9 A% 30

Fo 24
(6) Oxiracetam 150 mg o}, g 213 308
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1. Respiratory disturbance(Fig. 4)
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2. Sp0? and Applied O4(Fig. 4)
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Fig. 4. Average applied 02 and average Sp0?
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