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ABSTRACT

The purpose of this study was to investigate the cases diagnosed as subarachnoid hemorrhage by noncontrast computed
tomography (NCCT) after the appearance of symptoms related to headache and paralysis in patients who visited a Korean
medicine hospital. A search of electronic medical records of patients diagnosed with subarachnoid hemorrhage on NCCT in W
Korean medicine hospital from January 2010 to December 2017 identified five patients. The patients (four women and one
man) ranged in age from 64 to 79 years old. Three were inpatients and two were outpatients. Two patients had hypertension.
two patients had diabetes, two patients had heart disease, and two patients had a history of cerebral infarction. Development
of a cooperative system is needed for accurate diagnosis and appropriate treatment of this disease in the Korean medicine clinic
and for establishment of an NCCT scan application method.
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Table 1. Characteristics of the Patients Diagnosed as Subarachnoid Hemorrhage by Noncontrast Computed Tomography

Case number 1 2 3 4 5

Age 77 78 74 64 79
Gender

Male - - - 0 -

Female 0 O O - O
Type

Inpatient 0 0 O - -

Outpatient - - - 0 0
Risk factors

Hypertension O - - - O

Diabetes mellitus - - - 0 O

Heart disease 0 0 - - -

CVD* history O O - - -
Symptoms of onset

Headache 0 0 O 0 O

Dizziness 0 - @) 0 O

Nausea or vomiting O O - 0 -

Motor weakness - - - 0 O

Elevated BP' 0 O - - -
Others Chill Yawn - - Pantalgia
Korean medicine diagnosis Qi stagnation  Yin deficiency Qi deficiency None None
Prescription Jaeumganghwa Dokhwalgisaeng Cheongsanggyeontong None None
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Fig. 1. Noncontrast computed tomography image ';
of the 77-year-old woman. =
=

She had hypertension, heart disease, and cerebral
vascular disease history, who was diagnosed with
acute subarachnoid hemorrhage. Abnormal blood
collection in left prepontine cistern (arrow) and
left basal cistern (arrowhead) are observed.

Fig. 2. Noncontrast computed tomography image
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Fig. 4. Noncontrast computed tomography image
of the 64-year-old man.

He had diabetes mellitus, who was diagnosed with
acute subarachnoid hemorrhage. A, B : Abnormal
blood collection along the both cerebello-pontine
cisterns (arrows) is observed.
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Fig. 5. Noncontrast computed tomography image
of the 79-year-old woman.

She had hypertension, and diabetes mellitus, who
was diagnosed with acute subarachnoid hemorrhage.
Abnormal blood collection along the both cerebello-
pontine cistern (arrows) is observed.
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