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A case study of a Patient with Poststroke Urinary retention treated with
Traditional Korean Medicine
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® Objectives  The purpose of this case report is to show the effect of Traditional Korean Medicine(TKM)

on a patient with poststroke urinary retention

= Methods A stroke patient with urinary retention was treated with herbal medication(Paljungsan),
acupuncture, electro-acupuncture and moxibustion. To evaluate the effect of TKM on post-
stroke urinary retention, we observed voiding pattern and residual urine after voiding,

= Results Maintenance of regular self voiding and decrease of residual urine after voiding were ob-

served after the TKM treatment.

® Conclusion This study showed the effect of TKM treatment on Urinary retention of stroke patient.

m Key words  Urinary retention, Dysuria, Voiding dysfunction, Stroke, Korean medicine, Case report
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1) Brain CT Angio(XZ.1.10.)

- High density at right temporo-occipito-pari-
etal lobes, right insula and right BG.

- Occlusion of right MCA.

- Q] AALS v O 2 Acute infarction of MCA

and PCA territory 271 312
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- Total PSA, Free PSA ©|A4A7 ¢S

3) Urine Analysis(XH.4.5.)

- Occult blood(-) : +-(5)

- Micro RBC(0~4) : 10~29
4) Urine Culture(X4.1.19.)

- Less than 1,000 CFU/mL
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Fig. 1. Number of times of anuria for 6 hours.
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