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A case report of a patient with spinal cord infarction treated by Korean
medicine combined with conventional medicine: An evaluation using
Korean Standard Classification of Functioning, Disability and Health (KCF)

Mikyung Kim*

Department of Internal Medicine, College of Korean Medicine, Sangji University

Objectives: Korean Standard Classification of Functioning, Disability and Health (KCF), a useful tool for a comprehensive
consideration of the health-related overall implications, might be also promising way to validate the effectiveness of
Korean medicine. This study reports the change of pre- and post-hospitalization using the KCF in a patient with
spinal cord infarction who underwent rehabilitation plus Korean medicine treatment. This study aims to apply the
KCF to this case, evaluate its applicability, and review its expected benefits and obstacles in the clinical practice of
Korean medicine.

Methods: The changes in the overall health status of the patient were assessed by the KCF as well as the chief complaints,
diagnosis, neurological deficits, and activities of daily living (ADL), impairment scale etc. before and after admission
to a Korean medicine hospital were investigated.

Results: Most of the chief complaints of the patient were improved enough to perform her daily routine activities
independently. These improvements were reflected in the neurological function and ADL scores, but could not change
the diagnosis according to the Korean Standard Classification of Diseases nor the impairment scale. The KCF, on
the other hand, was able to grasp the changes of the patient in various aspects in terms of body function, body structure,
activity and participation, and environmental factors.

Conclusions: Through this case, we found the applicability of the KCF in clinical practice of Korean medicine and
the possibility that the KCF can be a promising tool to show the effectiveness and benefits of Korean medicine.

Key Words : KCF, ICF, spinal cord injuries, Korean medicine
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Western medicine)?] 749} Zo] ZAHo=z EL
e TS *}QO}EE Q7 ¥ Qo). ey
719 W7t =2 tiRE 5 —4°}°]‘+ a4

=94 w7 sl £ Z@H At =2 {84 B7F
S Sef A=A, depg HE—J—@% = 5%
7|y Ao =44 718 &S BRE SV
Hoh= QZHe] &3} mha| X%Xﬂﬂ(hohstm)_i a4
She 5442 Zdeth webd deofst i dm FAF
At AFARE Alolofle 7]E0] AN Be “57]'5‘?
S0l Asodete] Agads FE| WIsA SRt
+ a7t B4 Sk AEefst SA] wE
A AJHS] TRt #olks 23 4 9&% 2det 24
T Ffolofd® AF7HA| o
A 5 shol.

ATl A AR S/gelstol M ARat A7l o
Sk o] st dojutar Qltk. 2 AAEAT]H
(World Health Organization, WHO)= A%4& ©
&3] AHo] AU Flofetol fle AT Svlshk=
Zlo] ozt SA|A, AAlA, ARl ohgol kAt A
B2 Fostty. ol ATolME A% U] 4l
A EAEQQ 7]dA W3l = AHo] gleor HE
SAFA Aol Hlolut G4l hgat ARRlA 3
o} IRt teRRl SHS IRt 2TH Jgow
HiERE = 0] HPt Aoyl Qg2 S73] Ko
T AR S S Sl

ofefet HolS Higol= ARl 22 5 skt =4l
¥ (International Classification of Functioning,
Disability and Health, ICF)9] Ao|}?. ICF=
71%5(functioning), “Jl(disability) ¥ 27 health)&

7Igstal SYshe ARECR 200149 59 229 Al

542; AARAZSoIA FAH0R FH AAREA7]H-
9] HAYRHEEHZ(WHO family of international

Class1f1cat1ons) % syt

27] ICF= 19804 =APgolER(International
Classification of Impairments, Disabilities, and
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(impairments), ol(disabilities) ¥ A7 (handicaps)

Handicaps,
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(disability), 121l ¥§3 29 (contextual factors)]
VN FHeE Ut 7srdia} Aolks thA] AlAAES]
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1] B TAR, Hp G| ozt LA
Hgol, Mgols F2 oagke ¥
A7NE 7 skt A2 H 9
AR 16, Ao Al 7+ 8, wWiEd Edtu
& 26, ARl 75 &1 YA WA 7 4, R
A S 7 2 g2 T3 4T SHA ©f
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O0H Y Agoatalox APHEE 517] 22 9
H ARE YA A& BEESIQlH. o, HolA=
AR A), e (THEeREA), FAlol
BEETAEA), HEHEFIEAS RN
59 AU AR FoF FHEUY, THMEEls
AT ETAEA)L oFF 33 B8ow FF]
dom, v lE(EH)E 13 273 B8R FHE
A, SFEETACTER| YA 780D A
A AHEE FoF AIRE

ofAmd] ZRHEH(FIAMA) 100 mg 1T od
pc [P.O.], HEEAY(LSHIAYEAD) 20 mg 1T qd
pc [P.O.], =HAIA (@IS 5 mg 1T qd pe
[P.0.], EAAHEYESHD) 50 mg 1T qd pc
[P.O.], te]F2AA(]=A) 1T qd pc [P.O, oF
(PG HEA) 4 mg 1T qd pe [P.O], H7IE
AR (G844 500 mg 1T qd pe [P.O], E
ZAHEFY (T E-EA) 5 mg 1T qd pe [P.O], Y
=4 10 mg(EH3+8A) 1T qd pc [P.O], 7
dFmaby(EHASEA) 160 mg 1T aqd pe
[P.0.], 7HHIEAE 100 mgREHEEIAASSX=EA)
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1C bid pc [P.0.], SAIIZHGEEAEALBA) 1T
bid pc [P.O.], At 1L3&(EH]) 500 mg 1T bid
pc [P.0.], ZEJHEF(IEAS71TEP 1T tid pc
[P.O.], HIEZAHEAA) 250 mg 1T bid pc
[P.0.], EFAFKEIA) 2T qd hs [P.R], 35
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3. Bt

1) 745

AL AN Bpgolet HugolS R wast
9 AYF P ol Hstslol A%ELt.
] 7t Fa50) wske VA

2) Tt
KCDol w=t 2449 A7} AHihealth condition)
o digh AdgE Fofstqict.

3) At HAL

EAoIA YRS o= Alfok= IHAANE
Agotort. Al¥E HAks A@AAHcomplete
blood count), X A& A(blood urea nitrogen,
BUN), % 3dole]Y(creatinine), % aspartate
transaminase (AST)®} alanine transferase (ALT)
2 712 QB XHANroutine urinalysis) $th.

2 EAJ0] AP g f1et SAAInternational
Standards for Neurological Classification of
Spinal Cord Injury, ISNCSCDl A3t 57]
S{motor function)d ZZ7]s(sensory function)
< Bkt ZA9ERl Aol Breg WS 2).

25762 H9 Al TadgEgHo s grt
I} = C5 (elbow flexors), C6 (wrist extensors),
C7 (elbow extensors), C8 (finger flexors), T1
(finger abductors), L2 (hip flexors), L3 (knee
extensors), L4 (ankle dorsiflexors), L5 (long
toe extensors), S1 (ankle plantar flexors)?] TH]
Aol Tt 0-579) 45 FoisitiTable 1).
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Table 1. Motor Function Rating Scale of the International
Standards for Neurological Classification of
Spinal Cord Injury

Score Motor function

0 total paralysis

1 palpable or visible contraction

2 active movement, gravity eliminated

3 active movement, against gravity

4 active movement, against some resistance
5 active movement, against full resistance
5+  normal corrected for pain/disuse

NT  not testable

SRFAFERKCHE F71e 24734

29 107 HgEAo] 0oA 58S FofstRs &
£ ol QeI 29 0 4, BE A4y
M 257150l Y A% B 2 504, 3
1008 22 & Sl

BT e HSRAHC2RE $4-57H)=
B7rse. 7 £4(light touch)®t A Hpin
prick}g 72t Agatach. 29 2 287 H4 23
HR 7o Zﬂoﬂ glod 0, A2 Aot qled 1,
Fojsiug e AR
A, BE A52804 o] 4
o Zlo 71— 56;@ 2:<_ 112@0 oo A Oh:}

7HE X3 JHA 4] SHEW 11282
otal, ol5Z At TG 2249)% AXtslIth

+5 A7 71s B7FE HIEoE mlar AT
(American Spinal Cord Injury Association,
ASIA)S] HpAF Aol ZHT(ASIA Impairment
Scale, AISE #-g&3lo] o] F=E H7IBIGC] AlSE
HpEA) 9] 25 2 7 71s Aol =] Wt A =
complete (&P #ol); B = sensory incomplete
ELA ZZF); C, D = motor incomplete (&
& 2578°M: E = normal ()2 5 GA= &
Q.

I~(Modified Barthel
g 2aeEe Wt

5
(oW
o
ksl
=
i
o
oo
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_&
O_>|3 _]_\.‘
O::.‘

Aol 3ol X8 AL wst 2@ Ba (314)

SFATHY. MBIE /A, BE317], AAks], &3
A9, Ad 27|, %47], HiHzd, #j=xd,
By Z2 oA}, R/Ad o5 107FA] FYGllA
3x19] oj&X4(dependence)S 571 ©AR EF3JI)
5, 7t ¥R g FYT & §S A 194, &
AE A= ¢ YA JFES oE F27lA 9
ESHAY o7t 2ol UA RO B FATE Q=
3% 294, 927t FEEoIAU HAE E7HA
Yol HoAe] ZA7F At F¢- 31:}741 E}?l-J
Tgolu TS HAR FQE ok= A 494,
T HAE LH5] EPH R ST -}F W B
STAR 7]'-7?5 1, ZF JEER 1A 53, SHA«|

A 52 108 Hoflo] 107] F=9] M ikt
ZHo| 20@ O]OF’J 9 b4 9)Z(total dependence),
21-6082 48t 9)&(severe dependence), 61-90
Ao 5% 9Z(moderate dependence), 913
OJAf2 AHEZ 9]&(slight dependence)Z W7}s}
%]—;]_15,16).
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6) HEN AZAE HIt

ICF= At 2Rl & d(exhaustivity) T
ol YA o= ARgstlole ofEE 4 Stk DA
o} A= axloﬂ/q oJA}olol HEIIEL AlRA O
= ICF-/] z ]H ,_J_‘*g E_Q_i 0]’.& WHO‘:
ICF9] *E‘%J‘éé @Fol T ICF AIYrEY
WHO-DAS 1I, #°] ME(core set) & ICFo] 7]qk
3t d#Y) T sttt o] & Fo] AEE
ICFY Tt F B FZo 493t 34 I=& Ko}
=& ICF &% E‘iol‘:}lg)

o] dFo-E Bickenbach J ¢ ICF Core
Sets YFBEMFLL okt TN Hedie
I8t Comprehensive ICF Core Set 2-85}7] Hojl
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TE H7KHqualifier)& Fofsto] AA7]5olH +x
o] Aol A=, S5 ol 3 d 58, wiFecl
9] I 52 B gIaE HJIT o] AollA
= A9E ICF core setd ZF & E& A3 F7}
= Fofsioltt. &, AAVls 9 AAHR Rok=
S(impairment) =] w2t 8l §(0). B= &
3(1), T FMQ2), S5 FM3), FH Fal4) F
shte] BrRge Agslth. HAIEA g(not
specified)elut 3ld ¢2(not applicable)?] 7<%
27k 8, 98 FofolE Eo|YAT o FH A=
0-49] B7Hk 5 shRkE Adsieltt. S5 3o
FAoME A A= offR(difficulty)oll =t
0-49] B7I32 Fofsiqltt. o] dollxls S5t 7
of JAollA &Y $P} FYHE HEE FESH
3 AR Hrlsltt. e48219] A dig 8%l
ol Y TJeFBE FHE A FH8
(facilitator) 0.2 7S] +5, Ae AL Hele
Qbarrier)2& il -5 Fofsigion, £ 2 7
o ko] wet 1-49] BrigkE A"silth ZF Z=
FEY =E 8ol A9, B A9 7182 A%
SEHEEAFERKCHE Fastoiry.

e

24 :l-l'

1) 543

=R B, Hol, oA Hzioly 4
g ket wsph. HAFOlE Auoz g4 W 2
A AL dysoH AR Sk

2 0Yd R OO

O

QYA 3] 52 st QFstAlo] AEEE of
29 A1 w2k Agdch Eexaa A 1
z3h 9PRY Ed Fololt ofF 5Y 9ANY 2
A 59 B 7Rt A Hesic Hed b
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@ B Ol

P 89 L7A[RE 13] HligF 50-100 cc A==
A1 iy & g $4610] Ti(clean intermittent
catheterization, CIC) A|&sIH i 200-300 cc
HjEE]o] 5% 5-63] 4 CIC Aot 4 2-3
A2} o]F 13] A ik 500 cc W FA=L %t
w7 glo] EYA7EA] CIC Qlo] A ik 3hSitt.

Q% oF 235 E By Ao SAHAH 1
W 2B ofst ZARIA oWRANY, AT, %

2 sasidn ol g A4 &4 %
(T9-T12)9] Wngzhesdst AxsH) glokor] =)
A7) 2 dsfglo] A|4=igie

40 SE

o

!

N

) 7

—

AGA] SAfofA] Fofgt g thsdt At &

G95.1 834 F4HS(vascular myelopathies)
5 Agss

(pattern of kidney yang deficiency)
G95.8 F4Hg NOS

(cord bladder NOS)
$24.6 FF] A=Y A7EEL

(injury of unspecified nerve of thorax)
G82.2 SAIETEY ShitAlTHH]

(paraplegia, unspecified)

JYAl Hx ¥IE, BUN 371 &4 ERIAt E
YA A= §1E A&E0T, BUN ZAEY oAt
AETAARE Bakers AARY] 718 2 YEUA
HF S olUE SRIESITE YEIYA BF AW
AL A leukocyte esterase®} nitrite Y4J0|UAL,
ARYolA theee] wgore} HlE|Ejolrt HEE U
(Table 2).
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Table 2. Change of the Routine Laboratory Tests

TREVIEHKCHE 9715 A5734 8x19] g A5 A% w3l 58 231 (316)

Category At admission At discharge Unit RV
Chemistry BUN 27.1 15.6 mg/dl 8-20
CRE 0.8 0.7 mg/dl 0.5-0.9
AST 23 25 U/L 8-38
ALT 17 18 U/L 4-44
Hematology WBC 8.5 4.9 103/ pl 3.5-10
RBC 3.72 3.49 10%/pl 3.5-5.5
Hb 11.1 10.2 g/dl 11.5-15
Hct 32.9 30.8 % 35-55
Platelet 354 286 10°/p 83-100
UA Blood neg neg
Bilirubin neg neg
UB norm norm
Ketone neg neg
Protein neg neg
Nitrite pos pos
Glucose neg neg
pH 8.0 8.0 5-9
S.G 1.015 1.015 1-1.03
Leukocyte 10 10
UM WBC 40-50 40-50 /HPF 0-3
RBC 3-5 3-5 /HPF 0-3
Remarks Bacteria are seen Bacteria are seen

RV: reference value, BUN:  blood urea nitrogen, CRE: creatinine, AST: aspartate transaminase, ALT:  alanine transferase,
WBC: white blood cell, RBC: red blood cell, Ho:  hemoglobin, Hct: hematocrite, UA: routine urine analysis, neg: negative,
norm: normal, pos: positive, UB: urobilinogen, S.G: specific gravity, UM: urine microscopy, HPF: high power field

4) AlZASHA A

Ik

4 Bt
® 287s
JYAl 4 BE(T9-T12) olst H4EAd

grade 4-5 9] A &9 APt ERl=lh 9%

H9r29] ZxjdZX(ankle plantar flexors, S1)9 &

22 grade 12 53] otk EHYAdle 95 13

A 5 hip flexors, L2)°] grade 4, YA o}A]

aue By +grade SoIAKFE 1. LA

ISNCSCIe| 93t 5715 d4e = 43, 35 47

Ao F3F 90-(H/A 10048 oIt EUAl A

F= 5 49, 5 50822 99503

myo Rt Lt
tome 0 1 2 3 5 0 1 3 4 5
C5-8
T
L2
L3
L4
L5
s1
[E=] at admission,
[ at discharge.
Rt: right, Lt: left, C: cervical spine, T: thoracic spine, L: lumbar spine, S: sacral

spine

Fig.1. Change of the Muscle Power Grade
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PYA 4 7Y olet F4Ed Y diF-=olA
%A 3o BHH 747+ Aoz} gl Qi) EYA] i

derma- Rt LTR Rt PPR Lt LTR Lt PPR
tome 0 1 2 0 1 2 0 1 2 0 1 2

s3

$4-5

(3 at admission,
[ at discharge.
Rt: right, Lt: left, LTR: light touch response, PPR: pinprick response, C: cervical

spine, T: thoracic spine, L: lumbar spine, $: sacral spine

Fig. 2. Change of the Sensory Grade

QU] ISNCSCIo] gt 7he 2 A4k 4 42
s AEL 95 43, B3 deHow P 897
o9t A AL 95 43, A% s0HoE WA
sk o3gololet. Jhele FAn WA AuE BE
e 2L 18278010

HUA] T 271 AR WAL 92 50, B2 54
A, st 1040190 A AR B 92 49,
2 557, S 104084 2248 W)l
7ble 2A § A AUS BE G FYL 208
Holoiek

® AIS

O 57158 @9 AP )s B7t Aas 1esto]
JUA] AISol| 93t o] =& DEDH 58M=
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BsIgIE HRA AIS Ao} EE D SEo= #
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IS S352 I}
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o 27 Q= Wl BAA AEE] olE9ER 4
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L sy kst HUAlE 71 Sho] st

rl
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HA Twrt 9egiont MBIY EdEe AR
7IE0 R WrkelnE Ao ottt By 3=l 4
%, ULAl BRI =t 9A HY 50 m Ve &
# Folon= 3TABF)Z, EYAE AY =9
B 7)s3t Aglgeng seA (1582 Baslgich
/Aol 5ol e, AYAl ERIQ] Zo] HQast
dHPeEgE 3PABH), EHIAde TAAE Tk
SEATE QEES 9ol EiRIS] TAIZE sttt wdslo]
42HA(123) 2 ERatdtkFig. 3). ool B7t A}
£ Mol YU FHL 687z S5 9F,
YA FHL 92702 A 9z sgsct.
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Dependency (level)

Categories 1 2 3 4 5

Personal hygiene
Bathing self

Feeding

Toilet use

Stair climb

Dressing

Bowel control

Bladder control

Muscle tone Ambulation

Chair/bed transfer

2] at admission,
[ at discharge.

Fig. 3. Activities of Daily Living Measured by Modified
Barthel Index

6) Furs ZAZNE I}

AANkA A7) AA7 15 5 ovAS £ 7T
(b130), 9 715(b134), BA 715(b152), 35 7]
5(b440), ¥iH 7155(b525)2 UYEPA BF A7}

ATHE7RE 0). YA 5374ZHb280)9] VS
Ak Aot YT EPTH SHH ol ¥
SEA|] o FHZHAIE, Ad, HHEh AlEo] E|YA|
71 o F919 Bt 7 A&E)on= g
< 99X H' Asi(DoIM EEA FEE FH2)=E
Holatiet. i7]5(b620)9] S YA Hi HA
ot} 7HIA T ZaFlont EYA] 245] A Hj
wotglong B3zt NiE QJUAl 2, ElPA] 1
o] B7IgES Fojsigitt. 2871%5(b730), =7
5(b735), H9 H375(b810)2 BF UYAl 4
T Aol EGA ol 022 AAE AL
2 ddeiar. g TS B7E Aldle
ISNCSCI 71& 5715 B71IA ddhAlol Hlsl &
YA 54 HA] 57152 Rrgernt. YAl TRt
o] FHo] 31 0] 22 830] 9IAE Aol YY
Z7] @Hs] AqEenz mio H37|so] A
H Ao 71EotlthFig. 4).

AATR F Heot T F2(s120)= KCDO wt
£ g3 iR A0 184 &4 Al

FRFZVFERKCHZ %7+ 257

A gje] Fe) Aw A% W Zd wn (18)

widto] giglone YEUN BE A A1) 5
stk BEATTEGCA0E A YO0 BF
Sfeich AT TEC610)0) A, JLA Bl Aol
7 Qlglont olRe A &4l ot IuFoE F
At Wnr|A) Ae) 724 AR gelon 4
3 92002 BR3IrKFig. 4).

Bedy functions Impairment (qualifier)
code categories 0 1 2 3 4

bl130 Energy and drive functions
bl34 Sleep functions

bl52 Emotional functions

b280 Sensation of pain

b440 Respiration functions

b525 Defecation functions

b620 Urination functions

b730 Muscle power functions
b735 Muscle tone functions

b810 Protective functions of the skin

Body structures Impairment (qualifier)

code categories 0 1 2 3 4

s120 Spinal cord and related structures
s430 Structure of respiratory system

s610 Structure of urinary system

) at admission,
[ at discharge.

Fig. 4. Body Functions and Body Structures Measured
by ICF Core Set
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47, iAol 3E B A 2% 7iseld 2
o 2 QA 7lsdlle AFE Aok Ay okl
BE ARG of=(d230)2 &3t 9| 0 8(d445)e]
M ol Y022 TFSIT. B Hal wpA7],
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o 247 s, FAEY} 22 G5 A
=3 9 7Fsstgien® 97](d550), 1FA171(d560),
AHA2|(d530) P&l ol A=A 25 ol ¢l
2022 7t AAE Ae o okA] & Ast
2 A FoE A Q7] IHtlERE JUAlel= A7
(d510)°] A= Fali(1)7F U= A= Wesila, &
< o= Al Aa1 B7] IA] 42380 eFghe] BT}
gasiyong E(d540): A% A9l(1)7F Qlok
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A, 4% $¥Z P ofgva sl fg 11
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E5(d920)°l= YEEA BF @A A7t ik
kool oiet Aol X219 A of &Y
B 7h5e AHeng AUA 55 Fd3), Ed
Al S5 AHQR)Z EFolthFig. 5).

g 2%l F MY dEE AR Tle
(e115)0] Tr}e] Aofie}l FAH YL 3o 51
5] 7 52 Weirt A =t wesie] YEY
Al BE A3k 02 Folsieinh. EAoi7 Q1Y) A
el ol ¥ 258 AFL 7I&(el20024 A
ol55ES £Xlol= 8%l0] & 4= Slou EYAlol=
HYY 58 =] BAo] oE=T} Ropgleng ¢
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U L Ao Elstlong AA 71E(e310)
2 AYA] 2014 EQA 4, AU =2 AlBARR} A
Al HXHe340)% B HAE7He355)= YAl 40l
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Activities and participation Difficulty (qualifier)
code categories 0 1 2 3 4

d230 Carrying out daily routine
d410 Changing basic body position
d420 Transferring oneself

d445 Hand and arm use

d450 Walking

d455 Moving around

d465 Moving around using equipment
d510 Washing oneself

d530 Toileting

d540 Dressing

d550 Eating

d560 Drinking

d850 Remunerative employment

d920 Recreation and leisure

. Facilitator Barrier
Environmental factors E, P
(qualifier) (qualifier)
code categories +4 +3 42 +1 01 2 3 4
Products and technology for personal use

logy for personal indoor and
transportation

€310 Immediate family

Personal care providers and personal
assistants

€355 Health professionals

- Social security services, systems and

€570 :
policies

3] at admission,

[ at discharge.

Fig. 5. Activities & Participation and Environmental
Factors Measured by ICF Core Set
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