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Caused by Multiple Cerebral Infarction Treated with Banhahoobak-tang

Su-bin Kim', Kyung-mook Kim'", Won-joo Suh'. Sang-kwan Mun'*,
Woo-sang Jung*’. Seung-won Kwon'’, Ki-ho Cho"*’

'Dept. of Cardiology and Neurology, Kyung Hee University Korean Medicine Hospital
®Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
3Dept. of Cardiology and Neurology, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objective: The purpose of this clinical study is to report the effect of Banhahoobak-tang in the case of a 57-year-old
woman with multiple cerebral infarction causing dysphagia and dysarthria diagnosed as pseudobulbar palsy.

Methods: A patient was treated with Korean medicine. including herbal medication, acupuncture, and language therapy.
We focused on the effect of Banhahoobak-tang by evaluating improvements in symptoms by examining times of aspiration and
changes in Speech Mechanism Screening Test scores.

Results: After three months of Korean medicine treatment and language therapy. there was improvement in the patient’s
symptoms, including dysphagia and dysarthria.

Conclusions: This study suggests that Korean medicine treatment could be effective for improving the symptoms of
pseudobulbar palsy in patients. Specifically. herbal medicine (Banhahoobak-tang) could be an effective choice for treating dysphagia.
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Fig. 1. T2 FLAIR brain magnetic resonance imaging (MRI) of the patient (coronary/sagittal view).
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This photographs showed high signal intensity along both periventricular white matter, and Wallerian degeneration
in both corona radiata. There is no abnormal lesion in brain stem and cerebellum.
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Table 1. The Composition of Banhahoobak-tang

Latin name Amount (g)

45 Pinelliae Tuber 3.0
& Poria (Hoelen) 2.5
E #b Magnoliae Cortex 15
fix % Perilla frutescens 1.0
£ B  Jingiberis Rhizoma Crudus 0.675

(2) A2 : 0.25%40 mm stainless steel(ZHA

TFAZA, 4348 33)S AREEke] 1Y 13
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Fig. 2. Change in times of aspiration and NRS
changes of oral-speech mechanism test.

Table 2. Changes of Scores in Speech Mechanism Screening Test

Evaluation categories (criteria)

1 st score (12.07.) 2" score (02.28.)

Structure (0-26)

Function (0-30)
Articulation accuracy (0-28)
Speech execution (0-12)
Reading (seconds)
Maximum phonation time (153 °]A})
Diadochokinesia ¥} (5.96 ©]4})
Diadochokinesia ] (5.98 ©]4})
Diadochokinesia #1 (5.89 ©]4}H)
Diadochokinesia SIE1# (2.49 °]4h)

23 25
21 27
20 20
6 8
60 60
b) 18
3.6 4.6
42 4.2
42 4.4
1.4 1.6
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