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A Case Report of Treatment of Dysphagia in a Stroke Patient Treated with
Banhahubak-tang

Hyun-jeong Choi"’, Yoon-jeong Seo'’, Ji-hyun Lim" Jae-hwan Lew"

'Dept. of Oriental Internal Medicine, College of Oriental Medicine, Kyung Hee University
®Fast-West Medicine Department, Graduate School of East-West Medical Science, Kyung Hee University

ABSTRACT

Objectives: The aim of this report is to report the effects of Banhahubak-tang on dysphagia in a stroke patient.

Methods: A case of a 67-year-old female stroke patient with dysphagia is presented. The patient was treated with the herbal
medicine Banhahubak-tang.

Results : After administration of the herbal medicine Banhahubak-tang, dysphagia was improved, which reduced time per meal.

Conclusion : Banhahubak-tang was an effective treatment for dysphasia in a stroke patient.
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Table 1. The Prescription of Banhahubak-tang

Herbal Botanical name Dosage
name (g)
4 B Tuber of Pinelliae Tuber 12

[& #F  Bark of Machilus thunbergii 9

H k%5 White Sclerotium of Poria cocas Wolf 12
£ E Root of Zingiberis Rhizoma Crudus 9
SRERE Leaf of Perilla Herba 6
2. X =

A Az AR 0.2540 mm stainless
134 =+ stainless steel 33 AME3le] 1Y 13
At} LI4(A%), LIIO(F=H), LI11CHR),
TES(ME), ST36CE=H), ST37( L), SP4(4
), GB37(f#4) LR3CKME), CVI2(Hlt)& A8
shod 204 7+ A

3.9 o
2UA AYT okhe) oJobs Hhetel 24
st

1) Astrix 100 mg qd
2) Gliatamin tid

3) Keppra 750 mg bid
4) Tanakan 40 mg tid
5) Vesicare 10 mg qd
6) Crestor b mg qd
7) Warfarin 2 mg qd
8) Riselton 1.5 mg qd

HBE - MHRH - XS - A

Fig. 1. Brain magnetic resonance imaging of patient
(2017.09.04)

This image shows high signal intensity at the
right thalamus.

2) Bt 2. FA 8K Videofluoroscopy Swallowing
Studies, VFSS)

20174 109 109 Aldstsion 7737] Ao =
ol3t severe dysphagiaell #%3tsit}h. Indadequate
lip closure, bolus formation, residue in the oral
cavity, no chewinge] 2= 2m aspiration®] 7}
54 o] =} AL 23 severe oral phase delay X
o oral feedings 3 Alo] Z3fo] o2& 7o
Bolm tube feeding B 238loh= AAS S5l

3) ECG(2017 094 044) : Atrial fibrillation

4) CXR(2017 09€ 04¥) : Mitral valvular
replacement. No active lung lesion

5 TTE(20174 09¢ 05¥)

(1) Atrial fibrillation, 3D (-)

(2) Well functioning of prosthetic MV (peak/mean
PG : 8/3.1¢-7/2.6 mmHg)

(3) Mild pulmonary HTN(RVSP : 35 mmHg)

(4) Enlarged LA(AP diameter @ 50 mm, LA
volume index : 43 ml/m)

(5) Mild AR, TR. PR

(6) Thickened AV

(7) Normal LV systolic function(EF : 65%,
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LVEDV/ESV :
8

46/15 ml)

No regional wall motion abnormality
9) RV function :
10) Pericardium : No pericardial effuson

)
)

Normal

6) ROS
1) isocoric pupil ¢ light reflex(++/++)
2) EOM : full
3

facial sense : symmetric, intact
5) gag reflex(+)

R
)
)
) facial palsy(-)
)
)
6) soft palate: symm, elevation(+)
)
)

(
(
)
(
(
(
(4
(
(
(
(
(9

(10) plantar response : both flexor pattern

(11) A/C(-/-)
4. = A

5] L FA A8 AHVFSS) AF severe dysphagia
Aol sFste] AT Aol 23tsle] AAE F3t
Alo] desietyr 3lgdet oo B|$]FH(nasogastric
tube) ArelS yE ROy HAxle} B3I BT
At AleglA ARz z3ste] ubslsulels Eof
3 oral feeding F-A3h A #2372 31
o}, w3t HAM | AukE Ao Yt 7| E DA

7

=

7) tongue deviation(-) dsbatel 2 Qs AR Alzke] AejA & Aol Wt
8) sensory : symmetric &intact 2117 Ast 5 AelA 24 24t 997]
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Fig. 2. Eating time per meal (minutes).
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