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A Case Report of Traditional Korean Medicine Treatment for Broca’s Aphasia
Associated with Cerebral Hemorrhage after Middle Cerebral Artery Infarction
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ABSTRACT

Objective: The aim of this case report was to present the effects of traditional Korean medicine on a patient with Broca's
aphasia associated with cerebral hemorrhage after middle cerebral artery infarction.

Methods: The Korean version of the Western Aphasia Battery (K-WAB) and the Evaluation of Articulator Performance
were used to evaluate the language functions of the patient. Herbal medication and acupuncture were administered to improve
the patient’s symptoms.

Results: The inpatient and outpatient treatments improved the patient’s symptoms. The aphasia quotient (AQ) score of
the K-WAB test before treatment was 6.4, but it increased to 21.4 after treatment. The Evaluation of Articulator Performance
score improved by 0.0 points before treatment, by 1.0 points after 9 days of treatment, and by 1.5 points after 42 days of treatment.

Conclusions: This case report suggest that Korean medical therapy can be effective in improving the language functions of
patients with Broca's aphasia.
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