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ABSTRACT

In this study, five cases of post-stroke vision disorders are presented. The patients had no distinctive change in vision
disorders before Korean medical treatment, which included herbal medicine, acupuncture, and electroacupuncture. After 11 to 28
days of Korean medical treatment, the patients experienced the first improvement of vision disorders after stroke. Also, patients
who received Korean medical treatment after 30 days from onset, the duration in which the most improvement of post-stroke
vision disorders occurs, progressed their vision disorders by the start of Korean medical treatment. Korean medical treatment

might be effective in treating vision disorders after stroke.
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Table 1. Clinical Progress by Date

Day of noticing improvement
from onset of stroke
(from treatment start)
Impairment rate

Korean medical treatment
start from onset of stroke

Last follow up from onset of stroke
(from treatment start)

20" day 30" day (11) 50 day (31)
Case 1
40% 10%
Case 9 34™ day 48" day (15) 631 day (30)
Unable to focus Focusing on farsight
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Case 3
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