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A Case Report of Korean Medicine Treatment for Acute Cerebral Infarction with
Cerebral Hemorrhage

Sang-woo Jeon, Gi-hyang Lee, Sei-young Kang
Dept. of Internal Medicine, College of Korean Medicine, Woo-Suk University

ABSTRACT

Objectives: The purpose of this study was to report the improvement of symptoms by Korean medicine in acute hemorrhagic

infarction.

Method: The patient was diagnosed with a cerebral infarction of the right temporal lobe accompanied by cerebral hemorrhage
of the left basal ganglia. He did not receive intravenous thrombolytic treatment. Sunghyangjungi-san-gamibang was initially
administered, and Gami-daebo-tang was administered during the recovery phase, together with Uhwangchungsim-won, Simjeok-hwan,

and acupuncture. The prognostic observation was conducted using the manual muscle test (MMT),

modified Bathel index (K-MBI), and subjective assessment.
Results: After Korean medicine treatment, the K-MBI score was improved from 52 to 93. The MMT score and subjective

assessment also showed improvement.

the Korean version of the

Conclusions: For patients who cannot be treated with intravenous thrombolytic treatment, Korean medicine treatment is

effective during the early and recovery stages of stroke.

Key words: hemorrhagic infarction, manual muscle test (MMT), modified Bathel index (MBI), Korean medicine
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Mz s 000961 A FF 5 A94 HF

Fol T61% 84 W5 BI%E AAshe]

S84 H3Fe S wEE Aea A,
47 YY1 PP Aze 93

e
oM B9 £4 99 ARFE TEz 99
A7) HER AFE B A D A 5 9
3 A LTAA Y AFSTA So] BodH 4 gl o

23| 4] (intravenous  tissue plasminogen activator,
IV-tPA)E |43 X85 Alzsof gl T2y
IVtPA A g+ 34 27 A HEd 47 o] wiAl 5
ofof 3}, $%7] Ik 185 mmHg 28|32 4
7] 4t 110 mmHg oHE 28 HHA, FHH

28 H71o] glofof st T IAH gl A
A A e FAEo| EAF,

o] ¥ FHRIE T &2 2o {4
7] & EA lﬂlzEE Fadel = IV-tPA A5 9]
X3 32 1S ez ste 3 A8E 5
3o o3k l’ﬂ% B7]el o]& B3}A} gt

O

o

ol}l

Z &l

A7+ OO g9 IRB(institutional
review board) <0 o] & 3|} T2 EZZ A3

H 9 cH(WSOH IRB H1907-03).

2. A /el L gRY/T2A

3 F4% 5 MR

489 20199 49 234

b A HEFHE Fukst 4 =74 (Acute
cerebral infarction with cerebral hemorrhage)

6. A4

1) 20158 55 34 2] 3734 (Brain

MRI(magnetic resonance imaging)) A+ thitA]
ot

=1y}

373 (several lacunar infarction) Zlshitat

U4 94 2 YA F sA=g o,

1000

Au| gt Ja)Abe] &

2) X8 ¢ 20154 o] EZ 31F 23] ofA, A
#H ofE 54 F

7158 L Bo|a 9.

AR L Eo]aA 9le.

qyy

A7 T2 BAE HAE A BE Fold "o
% AUBAIE Yol B2 F 004 49 259
oz FrREAE AN FHAsS

10. ZAZAA LA
) 3498 (Brain MRI, 20199 4% 23%)

(1) Acute cerebral infarction in right temporal
lobe(Fig. 1).

(2) Focal high SI/TIWI in left basal ganglia,
hepatocerebral degeneration, rule out hemorrhage
(Fig. 2).

(3) Multiple and old infarction in both temporal
lobe and cerebellum.

(4) Diffuse small vessel disease.

Fig. 1. Brain MRI T2 (2019.04.23).

Acute cerebral infarction in right temporal lobe.



Fig. 2. Brain MRI T1 (2019.04.23).

Focal high SI/T1WI in left basal ganglia, hepatocerebral
degeneration, rule out hemorrhage.
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12. X & "y
5‘]_\‘?—.7]7} 020199 49 239 ~20199 5¥ 27
AT A2 0 AL 0.25%30 mm stainless steel
(%H“‘]jr ARa, 434 3A)E ARSS)e,
EH(GV20), A%(LI). #igLiD), F82
(LI10), AH( TE5 K& (LR3), 2£=H(ST36).
%R (GB34), #5&H(ST38), =% (SP6), A
JA(EX-LE10), AFR(EX-UE9) el mid 138 15
B2 A sk e
3) FE A2 0 HS FA HA win AT 9
BRE S8t KE 2 g& 7Mlslkodd. 2=2
ZZ71 MEARS o227] S PR, &
B 7t 4 g AE FUHeHsh
(1) EFEFEOIELS 20199 49 239 %E]

T2 - ol ZHE

201991 59 1294714 19 24 39, 80 cc ¥
gFoz Folatitt(Table 1).

2) IRAASS 20199 59 1295 20199 5
4 27974 1o 23 39, 80 cc HHOoE F
oJ 3} cH(Table 2).

(3) 3F $3AAYS 20199 49 23U 3HE 2019
W 59 19704 19 23] 13 4, 20194 5¥
195E 20199 59 2797k 19 13 13

A& Folzteich(Table 3).

(4) (F) FaokAleF A SHCLE) & 20199
449 2393E 20199 59 129744 1¢ 13
103 B& lEr°‘l?‘5}‘3§\‘;}(Table 4).

5 oF oF : okoF> B 7MY E A @Al 3 &
£ Fold okoF ¢ FHAANE AL F
st

© TEMA d2AWE 5 mgs 20 4 oK.

A9 35 23] Feisldo

@ SFEAA B trEYAAE 100 mge 27

& A4 oA, A 3% 23] Foisigint

Table 1. Composition of Sunghvanglungi-san-gamibang

Herb Latin name Dose (g)
E & Agastachis Herba 9
Br 3 Perillae Folium 6
4+ " Pinelliae Tuber 6
H 1 Angelicae Dahuricae Radix 6
KGR Arecae Pericarpium 6
BRE Wolfiporiae Sclerotium 6
m A Arisamatis Rhizoma 6
H it Atractylodis Japonicae Rhizoma 6
B B Citri Reticulati Exocarpium 4
& #F  Magnoliae Obovatae Cortex 4
X E Zizyphi Fructus 4
Y B Zingiberis Rhizoma Recens 4
IR Platycondonis Radix 4
B OR Root and rhfzomé of Saposhnikoviae A
ad
% 85 Angelicae Gigantis Radix 4
H % Glycyrrhizae Radix et Rhizoma 3
r & Aucklandiae Radix 3
X ¥ Rhel Palmati Radix et Rhizoma 2
Total amount 87
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Table 2. Composition of Gami-daebo-tang Table 3. Composition of Uhwangehungsim-won
Herb Latin name Dose (g) Herb Latin name Dose (mg)
EEE S Paeoniae Radix Alba 3 % Dioscoreae Rhizoma 6.02
Bt Rehmanniae Radix 3 H = Glycyrrhizae Radix 431
WK Astragali Radix 3 WO Typhae Pollen 2.13
A Ginseng Radix 3 N Ginseng Radix 2.07
H it Atractylodis Macrocephalae Rhizoma 3 i M Massa Medicata Fermentata 2.13
Bk Wolfiporiae Sclerotium 3 KEFEHR  Glycine semen Germinatum 149
% 8 Angelicae Gigantis Radix 3 W ke Cinnamomi Cortex 1.49
= Cnidii Rhizoma 3 fr B2 Asini Corii Collas 1.49
IR Linderae Radix 2 g Paeoniae Radix Alba 1.28
4 W& Achyranthis Japonicae Radix 2 LIwES Liriopis Tuber 1.28
o Eucommiae Cortex 2 # 5 Scutellariae Radix 1.28
X 3 Chaenomelis Fructus 2 ‘& ¥ Angelicae Gigantis Radix 1.28

Root and rhizome of Saposhnikoviae Root and rhizome of

ZER Rad 2 ZER Saposhnikoviae Rad 128
% i Osterici Radix 2 I Atractylodis Macrocephalae 198
W% &  Araliae Continentalis Radix 2 Rhizoma :
BU Coicis Semen 2 % Bupleuri Radix 1.06
. &  Zngiberis Rhizoma Recens 2 A Platycodi Radix 1.06
X E Zizyphi Fructus 2 % 1= Armeniacae amarum Semen  1.06
R F Aucklandiae Radix 2 = Cnidii Rhizoma 1.06
K ¥ Rhel Palmati Radix et Rhizoma 2 HiR% Wolfiporiae Sclerotium 1.06
Mt + Aconiti Lateralis Radix Preparata 1 R Borneolum 0.87
B % Glycyrrhizae Radix et Rhizoma 1 B¥EA Atelopis Cornu 0.74
A Cinnamomi Cortex 1 H & Ampelopsis Radix 0.64

Total amount 51 W OB Zingiberis Radix 0.64
4 Bovis Caleulus 0.29
B & Moschus 0.10
Total amount 375
Table 4. Composition of Simjeok-hwan
Herb Latin name Dose (mg)
% Salviae Miltiorrhizae Radix 175
=tiR Notoginseng Radix 34
% WM& Borneolum Syntheticum 2
Total amount 211
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D214 (Korean Version of Modified Barthel
Index, K-MBI) ¢} 37 2ate] F32 54 =
e a9

1) MMT : 3z Alslx] 8L Frtsl7] 93
A3t MMTE 034 537HA1 2 v+
of, (A L%l A ¢le Ad. 58> A
A 3,

2) K-MBI : 44252 ¢354 971E ¢4
*}%}Wﬂ% % H-Jué 2706 BAe o %

54741 100Zq ﬂ}égi it 0~24%
2 oA 4% 25~494-& Ag o1&, 50~T744
L 2En oE T5~90"-E Ad 9F 91~99
AL A 9F 1004 SPAYE g

3) FAHY 34 A H A AF 0 FF
3 T2 A4 2 HEE Rl
oo} 3late] FHA 34 ZAI Ao
H&E}% A 7155

1) MMT(Table 5)
2) K-MBI(Fig. 3)

Table 5. Change of Manual Muscle Test

. 2019.04.23 2019.05.21
DER ) ()

Shoulder 4/4 4/4
Elbow 4/4 4/4
Wrist 4/4 4/4
Hip 4/4 5/5
Knee 5/5 5/5
Ankle 5/5 5/5

T2 - ol ZHE

—K-MBl

SCORE

Fig. 3. Thehchange of Korean verS|on o%' the mOdIerd
Bathel index (K-MBI).
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