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The Effect of Korean Medicine Treatment on Left Basal Ganglia Infarction

with Hemiplegia Symptoms: Case Report

Hong Kyoung Kim', Jae Ik Kim', So Youn Jung? Jung Ho Kim', Young Il Kim"

Dept. of Acupuncture & Moxibustion Medicine, College of Korean Medicine, Daejeon University'

Dept. of Internal Medicine, College of Korean Medicine, Daejeon University?

Objectives : The purpose of this study was to report the effect of Korean medical treatment on left

basal ganglia infarction. Methods

: We performed acupuncture and administered herbal medicine to

one patient to alleviate symptoms of hemiplegia such as motor disorder, facial palsy, and dysarthria.
Manual Muscle Test(MMT), Hand Grip Test(HGT), Gait Level(GL), and Dysarthria grade were used

to evaluate status of the patient. Results & Conclusions :

The results of this research showed that

overall symptoms of hemiplegia in the patient were improved. According to the results, the Korean
medical treatment is considered to be effective on patients of left basal ganglia infarction to treat
symptoms of hemiplegia. Further studies with larger sample sizes are needed to examine this issue.

Key words : Basal Ganglia, Subacute infarction, Hemiplegia, Oriental Medicine Treatment.
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1) Acute brain infarction, Lt. Basal Ganglia

3.4

ol\

1) Rt. side weakness
2) Dysarthria
3) Rt. facial palsy

4, B : 20184Y 06€ 029

5. 7] - A5
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6. A HFAZIE Y
FaZ AEke] 20189 0649 02¢ OOWstw
o ¥ % Brain MRI #AF A&k o™, Acute
brain infarction, Lt. Basal Ganglia = X% o]
2018 06€¥ 13¥¢7kA] OOwistn WA A5t
of Ag3qlrh. EHEH vhg Ko 2018W 06€¥
134 00Ut W B9 F 2o Wdste] g
A

7. 1AH
1)Pneumonia

2)Hemorrhoid

8. 7}

I

9 ge

9. ¢4

o,

FAS] HARAA
1) Vital sign

(1) "< : 130/90mmHg
(2) =3} 1 673]/min
(3) &5 ¢ 203]/min
(4) A& 1 36.0C

(5) g9 : 121mg/dl

2) MMT (Manual Muscle Test)

(1) = &A : Grade 3—

(2) 5 3tA : Grade 3-—

3) A7 8HA A A

(1) o 2)7def (Mental Status) @ =5 3H(Alert)

(2) Z&9AH(Pupil Response) : %% A A (Both

good)

(3) AY¥-72 (Neck Stiffness) : &4
(4) AXA"A Deep Tendon Reflex) : &4
(5) wwl

(6) % (Headache) : ¥% 274 B4

2~7) %) % (Babinski Sign) : $4

—r
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Figure 1. 2018.06.07. Brain diffusion-weighted Magnetic Resonance Imaging(MRI)

& Magnetic Resonance Angiography(MRA) of patient.

(7) ©]#] ¥ (Dizziness) : <743
(8) 24 (Nausea) : 4

(9) +E(Vomiting) : &4

4) A AA

(1) LFT: r—GTP 13IU/L(16~73),
Triglyceride 136mg/dl(50~130), BUN 7.9mg/dl
(8~22), Homocysteine 18.2umol/L (3.7~13.9), ©] <]
A A,

(2) CBC: Segmented cell
Hemoglobin 9.8g/d1(12~16),
31.6%(36~46). ESR 52mm/hr(0~20), MCV
69.9f1(81~99), MCH 21.7pg(26~32), MCHC
Blood (whole) 31.0g/d1(33~37), MPV
4.5f1(6.3~10), o]¢] &5 Hda4.

81.6%(40~80),

Hematocrit

(3) U/A: Leukocyte 1+, Ketone tr, Blood 1+,
RBC 7-10/HPF(0~1), WBC 15—-20/HPF(0~3),
Epithelial ~ Urine  many/LPF(0~10),
many/LPF, ©o]¢] &5 H447.

Bacteria

5) 974 ed A [Figure 1]

2018.06.07 00wt g Al &Gk 7] EH
acute Dbrain infarction, Lt basal
ganglia, cystic disease of the posterior fossa 4

4.

(2) 2018.06.07 00tfstu P A HFs 27|
A x93 <= (MRA)A severe segmental stenosis at
Rt. proximal internal carotid artery distal to

carotid bifurcation, R/U as multifocal stenosis and
luminal irregularity at both distal internal carotid
arterys A7,

(3) 2018.06.13 oA &P FH X AFAL
A (Chest Posterior&Anterior)’
LLL(Left Lower Lung) &7.

Bronchitis,

10) o] st A}

(1) finger to nose : 24

(2) rapid alternating hand movement : &7
(3) heel to shin @ &4

(4) rebound phenomenon : =4

(5) romberg test : =43

11) R R
(1) fefs 2 37/, BT % 5-687te A% A

=
2, %ol gl )

(2) Wik © 282 F4 glo] 5
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(5) WEMK @ 3—4AIZH/Y, FKSE= T4
(6) Fefh @ B>

(7) R : £GP, £GP

(8) 1T & 4T

(9) &i& P REBER

(10) Mgk (+), nZuk(+)

(1) MMT(Manual Muscle Test)

w5759 a84 Hoks 9% L= MMTE
gg-3tqltt. o7 (Shoulder)®] ¢ & (Abduction), =
Z(Flexion), 217 (Extension), 23X (Elbow)2] =
= (Flexion), &5 (Wrist)9] =
(Flexion), IE (Hip joint)] =
=+t (Flexion), TS (Knee)o] =3

2] S

.

d

A1 4 (Extension),
217 (Extesion),
2174 (Extension),
214 (Extension),
Z 2] 22 (Plantarflexion), A Al
“(Extensor Hallucis Longus)®] 5o = %?36}93\
i, 259 ROMI Ao 7|Fd et 5s 9
HAFE E LA 7HA] gHoJAL7E
% 7}s v Tablel].

(Flexion),

(Dorsiflexion),

mld 07:307 <d=

Table 1. Evaluation Standard of MMT Grade?®

Grade 289 715

Gr.0 wgEol gl A

Grl — ofgh 25%0] 9oy o4 g5 g dH
Gr.2- Fdo] 2gaiA & w B¢ ROM
Gr.2 o] g3t ¢ o g ROM
Gr.2+ Fdel tiste] 50% vkl ROM
Gr.3- FHo] tiate] 50% ©]’+e] ROM

Gr.3 ZFol tjste] ¢Hg ROM

Grd+  Fa} Hxwe] Al diste] @ ROM
Gr.4 97 $5E A diste] g ROM
Gr5 T Fg Al diste] kg ROM (B3

3 ED

* ROM:Range of Movement

(2) Gait Level(GL)
Aol 75 Hrlelr]) 9lstel By Al o]

CASE REPORT
Vol. 27 No. 2, pp. 21-29 2018

QA E Fetste] Gait Levels

Table 2. Evaluation Criteria of Gait Level®”

Gait .

Level BR

GL.1 A 0w ofFo] Qg A
GL.2 Hojste] Ego] Hask A
GL.3 TR Egol Jag A
GL.4 HAe] =Fo] Hadgh
GL.5 el 7k Zask e
GL.6 =94 weo] 7hee AE

(3) Hand Grip Test(HGT)

HGT= 723 Zexdg A A 2] A &5+ 4
146(W)x205(H)x43(D)mm<e] &4 TANITA
Hand Grip Meter= A3ttt 227} orolle= A

Hold & 2L 90% A% F3li AaAsdon, 3
A7 #e FA gz FA87] AE Aol A
e nx7} Atk SHAL HApe) olele =4
3 5 oolrka wass ARYE =5 A7H 0

e,

7] $18ke] EollA ¥
= A}% 9 T2l Grade %
JAAFE  HAAZA wd
oAz} 3 7}k Sl vt [ Table3].

o
~J
w
o
o
4
(i
)
@

Table 3. Evaluation Criteria of Dysarthria

Grade o] ZH

Gr.1 s A28 FYz ALiFT e
Gr.2 o] AE WS £ 9le

Gr.3 RS ulE S A ok ol Ed 4 9
Gr.4 olFd =40 5

13) A=W

(1) 3
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Bxpe] S wigtel] wio] MRS WAl on o
3 A" e &)
D 6/13 : EZEIG MG

Mrisl 10g, &1 E 7+ 8g, Wi&kA FEE T S
FURH % 2 6, B Uik B OB R
gk 2 dg, KE Bk(- #1042 ZF 3g, Hifd 40
HE 7 2g

@ 6/14—6/24 : BHFIE SR

TER 8g, MRIE P E A PR Aoks B 6g,

AR S AW 4g, KEF OB Bl HE 3g,
i L8 2g
@ 6/25~6/28 : TR

AN R B R A7
FEpe Wb 1R 4g
@ 6/29~7/1 @ S 0 Ik

B 10g, AEMRA MRCD) &1 8g, FI O A
2 6g, POt EE 754 R 4g, mE BUEOINE
3g Wi K& 2¢g
® 7/2-7/5 : T ERY
ANZ FEEL AR WG 174 8g, KA 6g, MIfHG
R wE W 4g, BRAS(1D)
® 7/6-7/9 flivhix R

AN i 12g, i% 8g, K& 6g, W Hilt &
B;ﬁbjl 4g, EEEI é?fﬁ

4 8g, K&t 6g, HIELS

Hedol A 6/26

enteric  coated

=

b | O
100mg, &8 LB HAAA, 1T#1 qd)
— AZ A (Levetiracetam 500mg 74 @A, 2T#2

— 2"l52A (Zolpidem Tartrate 10mg, 5= %14 A
2 Aot A, 1T#1, prn, qd)

9 E A (Atorvastatin calcium 43.38mg, 11X &
= A 84, 1T#1, qd)
%

(Ranitidine HCl 168mg, H23}bA], 1T#1,

O_u

Z 6/235F 7/97A B 3§ 3}9

@ el A3t
A skl

ol o]}
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— oF2t]# (Amlodipine Besylate 6.944mg, %
A, 1T#1, qd)

0.20x30 mm stainless steel(ZHW3 T
A d3lg s3)S ARt A EE 249
Al=10A17 2 90 2A|-3A1F o2 &FFel 23] Al
gatRom F3 Azke 2080z AASAY. HE
(GV20), J§#(GB21), % (GB7), Hii(GB31), &
—H(ST36), #¥E(GB39), Mim(LII= F4€ =
TAAL (PR LE )P SBI(TES), Kfii(LR3),
PR R(SP9)S F7hstdleor xS SHBI(TES)/ih
M(LI11), KEF(LR3)/BzEE R (SP9)C] migto= A8y
A
4)

—~

.
iyé, —:L%, ol 2 ARFAS HA|ZHoR
FojFe Wrlo=m 9ite] X Astel & X B5A}
6/14%-¥ 6/2777}11 kol 134 Al dsksitt.

!
N

ol
e
lo

1

14) X & 737 [Table4]

Table 4. Grade of MMT & Level of Gait

Disturbance & Grade of Dysarthria
5S4 = 6/13 6/16 6/17 6/28 7/9

SAbx Gr.3- Gr.3+ Gr.4 Gr4 Gr.4
SFx Gr.3- Gr.3+ Gr.4 Gr.4 Gr.4
SEx Gr.3- Gr.3+ Gr.4 Gr.4 Gr.4
EFx Gr.3- Gr.3+ Gr4 Grd4d Gr.4
EEx Gr.3- Gr.3+ Gr4 Gr4 Gr.4
WFx Gr.2+ Gr.3 Gr4d Grd4 Gr.4
WEx Gr.2+ Gr.3 Gr.4d Gr.4 Gr.4
HFx Gr.3- Gr.4 Gr4 Gr4 Gr.4

MMT " ppx Gr3- Gr4 Grd Grd  Grd
KFx Gr.3- Gr.4- Gr.4- Gr.4d Gr.4
KEx Gr.3- Gr4 Gr4 Grd4d Gr.4
AEF Gr.3- Gr.3+ Gr.3+ Grd  Grd
APFx Gr.3- Gr.3+ Gr.3+ Gr.4 Gr.4
EHL Gr.3- Gr.3+ Gr.3+ Gr,4 Gr,4
Total Gr.3-/ Gr.3+/ Gr.4/ Gr.4/Gr Gr.4/Gr.
otal Gr3- Gr4 Grd 4 4
Gait 1l GL2 GL3 GLA GL6 GL6
Level
Dysz”h“ Total Gr.2 Gr2 Gr3 Grd  Grd

* MMT:Manual Muscle Test, S:Shoulder, E:Elbow,
W:Wrist, H:Hip, K:Knee, A:Ankle, Abx:Abduction,
Fx:Flexion, DFx:Dorsal

PFx:Platar Flexion, EHL:Extensor Hallucis Longus

Ex:Extension, Flexion,
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(1) 2018.06.13

= Fol A & FHHA] Ferhal s A4Sk
MMT AAMY 5 o7
ste] 102 A HEY 5 e A= oH,
305 AL FF A7 T 10x A%
AAH ez Gr.3—/Gr.3— &7
= A9 (Wheel Chair)ol ¢&3tH
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T A H9Y HGT AAMS Rt. 7kg, Lt. 21kg =
Ao HAHeZ Gr.3+/Gr.d A7AS BT}

e Al Alo)= BastH] om A oFEstd]
A3 o} ofH 2 HEAe] #ze] 9% FFEo
2, GL3 ALY 274 B JE oJHds] FAE
=7o] QlomA ofEstH wholwt Wl FEo ' A
Gr.2 27S% nojon, Ao £3F =748 A&HHo
2 3439

(3) 2018.06.17

MMT AHAPY 5 134 S 90 AX =3 AL
AL TEE FEE o AFst 102 A= H
g F e Argon, 95 o 4 oHdA F
T FEs ol At FAZ & A HA
ow HGT ZHAMY Rt. 7kg, Lt. 21kg & =A = o]

2
N

| o2 Gr.4/Grd 27& BT S5 A YA
o oFs BIAe ZAZF Bed GL4 AL
AAs B 58] H37F A Eete AL o=m
A RE o= AL Ao AZte] xd 7Hsd Gr. 3

ul o My ofN

R
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T A4 H%ew, HGT #HAMF Rt. 1lkg, Lt.

21kg AERE AAHOZ Gr.4/Grd A2AL HATH
B3 A YA Ha glom R3A] Fyto] g
glo] St o= As & AdFol WE GL.6 A4S
Bk o] ofEmalAl =AA = Fo] ofF AARF
oL AL Aalel Azbel] dlEiA dFde] et
Gr.d 2718 Hth etde] 42 oz F3o =

72 wol sastar.

(5) 2018.07.09

MMT #AAME 5 2#-e 5o &4 AedA F
= AFS FHe W A S gt v Ax
= g 5 A, o) B o A Ao 4
A FAY 5 AeH, E7Ee A2 3t
A& ol oA ofzte] £ =4l Atk HGT

A Rt 9kg, Lt. 25kg ALERE AAHo=
Gr.4/Gr.4ad =9 A27AS Bt B3y A ®BI A9
SHb Qlo] tHAo R AS F ¥ GL.69 TS
BT wee Aple] Azt giEA & 1 F
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KHE(GVI4), J§#(GB21), #hih(LI11), MIfE(PC5),
R=H(ST36) o2 74" TTEAALR o] F 23]
S(EER) S (888 (TR ], SR (E#
)] [HAFAAE BAREER) AN 25 ¥8S
AR FFTAXNLER BRI B A9 A7
290 FFEAAEL FI(HER)S [EEAdsy
CREETT ] Aolw H&E(GV20) J5 #(GB21)
M#=(GB7)  JAh(GB31) R —=HI(ST36) %l
(GB39), (LI = FAH™ A% LY 1E,
SIS ARk Zo] S, FFAAY
o ol HPRFol mA= FEFel disiA ets)
2 AT A, 4 oA Hi dREE, v
4 A, F57] ol ERERy
E}‘;kE}S'O).

oj¢} HEo HEFTY AR a2

I B A BE sEAY AT Eg st A o
Folxz gy}, MCAO(Middle Cerebral Artery
Occlusion) Z2lo] AHoA FFTHAL] Fa o
A2l T F 7RARL R EH(ST36)9E it (LI11) ol
AR AsE Al A3, 518 HEF do] &
7% B U g5 Vs Iu5E FIAA DA
Beolo]l Ruyt Zadvs Axrp gt
A X5+ Glial fibrillary acidic protein, Vimentin
I 2 SAES GASAA Al g go] A<l

i

e

92 YeERAo?. B H(ST36)9F it (LI11) <l
AANEZE AP s=54F 47, 8Y 245 o
St AIZ Aol &g Hlow, FAF L AEAL
Z dAlste o] FXHJGY. =3 AXsE &
T UFAEY] A AdAEe e dde FHAT
=g, old wi} HEFoz 3] WA UFAEe]

M= BEIERES T2 AHEsiledl, dAdedA
=5 7)ol ko w WFste Zols AWow

ARG, PERSE, PEREE Sol] 220183,
1 0]Ze] J|ZF Bore AAHOoR HEFor 213

| AgEel Whasn % ABaRsT 2

s
o AYe Fr AgHYTY, X AYEL ol
MEF obFA7] R WAVINA Rk MRS
wo] i ol Aok,

BomRe ¥ @ARE AYa ek okFA)
M55 B4 S PR A L PR
Wgol ARHRNe w5 BPAE e Evter
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