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A Case Report of an Electrical Injury Induced Headache Patient Treated with
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ABSTRACT

A 58-year-old woman came into our clinic with headache, dizziness, and malaise after an electrical injury. Even though she
received conventional treatment about five weeks after the injury, the symptoms did not improve, and she decided to undergo
traditional Korean medicine treatment.

During a 20-day hospital stay with acupuncture and herbal medicine, the symptoms were reduced to about half, and after
six months of further treatment in the outpatient clinic. there was no pain during the day and only moderate headaches
occurred intermittently after intense physical activity.

As far as we know, this is the first report to treat the aftereffects of electrical injury with traditional Korean medicine treatment.
Hence, here we tried to fully describe and announce the detailed progress of the patient through this report.
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. 1. Changes in headache intensity over time
during hospitalization.

RI : relative intensity, NRS @ numerical rating
scale
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2. Changes in dizziness intensity over time
during hospitalization.

RI : relative intensity, NRS : numerical rating
scale
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during hospitalization.
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RI : relative intensity, NRS : numerical rating
scale
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