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Effect of Korean Medicine Treatment on Vancomycin-resistant Enterococci Colonization
in a Stroke Patient: A Case Report
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ABSTRACT

We studied the effect of Korean medicine treatment on the clearance of vancomycin-resistant enterococcus (VRE) colonization
and on improvement in symptoms in a stroke patient. The patient was continuously followed up with stool VRE cultures while
being treated with herbal medicine, Chungljjagam-tang. acupuncture, and oxygen therapy. We also checked the coccygeal pressure
sore condition and the oxygen levels during therapy. No VRE colonization was found after treatment and the oxygen levels
and pressure sores had improved. This study proved that Korean medicine treatment could be effective for the clearance of
VRE colonization and improvement of symptoms.
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2. AA/AF ¢ 158 em/55 kg

3. i d 20189 249 2¢

4. At erebellar hemorrhage
5 A9 ¥

5
o7 °“P—,—*}T’H§h- 34 23“ olFEem, 7
378 =24 (computer tomography, CT) A %=
2y E8 Agk wekeh(Fig 1), 2 9 4179
ol A Posterior fossa decompressive craniectomy
£ Adsed, 347 A8 F5 ¥ AEY
gtato| A A5 Hkoke o] F A
£ 93t 20184 6%1 149 &
HE 9 A3t g
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Fig. 1. Brain CT (2018-02-02).

intracerebellar hemorrhage in right cerebellum with
mass effect and obliteration of 4th ventricle

6. FLAA LA

1) 201841 02% 19¥ Stool VRE culture : Growth
of VRE(E. faecium)

2) 20181 02¢ 02¢ CT Brain(Non CE)
Intracerebellar hemorrhage in right cerebellum
with mass effect and obliteration of 4th ventricle
(Fig. 1.

7. 227

1) General condition : 3H&}e] ©]A14=3(Level Of
Consciousness, LOC)- confusion Atefsd.om,
<22 Manual Muscle Testing(MMT) A <k

2 7t 4oz HrbEY. 31
HECR AP A7 R E7}
gl e B3Ae] B0

& 4 ol Ao i 3 9% &

2 71N EE A8 A2 Oxygen
therapy(3 L/min) ] A3 F-e]sich.
2) Stool Vancomycin resistant enterococci(VRE
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3) Pressure sore(Fig. 2) : coccyx H-$loll 712, A=
2 em Z71¢] National Pressure Ulcer Advisory
Panel(NPUAP)'9] % 7]F Stage 11 24|
Pressure sore”} 11t}

4) ISR AE) @ olx=(HK), FRHEF(
D), APAS (LGRS o]
of el W ey 713 ANFE A7
B WMRER) S Jepte Ao
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Fig. 2. Stage Il coccygeal pru:r/ ore (18/6/18).

8. AR
?‘ﬂ‘ﬂf =,
;a;qxpnm (iFHEGIRS) (Table 1)
) A7) ARArerE 19 13 3E(120 ce/E)
2 Aerste] 20184 6Y 18Y (U 3¢ &
B 317 33] o}A, A4l A AF 2412 A

Aol Foisiele,

A0 HES - MG 2T SRR AH 0] 2

=

Table 1. The Composition of Chunglijagam-tang

Herbal Lati Amount
atin name
name (g)
& Rehmanniae Radix Preparata 3
W Kehmanniae Radix Siccus 3
INNES Asparagi Tuber 3
% Linopis seu Ophiopogonis Tuber 3
B8 (1) Angelicae Gigantis Radix 3
SRS S Paeoniae Radix Alba 3
IEY S Corni Fructus 3
[ g Dioscoreae Ehizoma 3
h % Poria Sclerotium 3
B it Atractylodis Rhizoma Alba 3
KB Moutan Cortex 2
# 5 Alismatis Ehizoma 2
® M Phellodendri Cortex 2
HE (%K) Glycyrrhizae Radix 2
B Cervi Pantotrichum Cornu 2

Total amount 40
2) AFA=
(1) AAEE 19 13 3087 Agsiged, +
AN Bt FEoE AH(Q2 Hy) 9 A9

ft (LI, 2% 8119) SRR ( TE5) E E
(ST36). Fzp£IR(SP9), =F242(SP6), AfEr(LR3),
AIB(EX-UR9), /VE(EX-LEL0) d$lol A3}
sy AL ¢S ARLI (LI,
PpE R (SP9) 2 K (LR3)ol 28345

(3) AHE A Zo] 40 mm. FA 0.25 mm, T
AFA AL, 38 2E A A

3) FF A=

(1) LANTUS 300 UNIT/3 ML 28 UNIT [SC]
24 7

(2) VITAMEDIN 50 MG CAP : 1 Cap [P.0O]
o4, A9 A 0%

(3) NEUROMED® 160 MG/ ML : 1 Pk [P.0]
oH, A9 ¥ 0%
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(4) AMANTA 100 MG TAB : 1 Tab [P.0O] o} 2 wid 13 H7} 399 (Appendix 1).
A, A AE 38 3) Oxygen therapy : Tanstracheal cannulas ©|
(5) DILATREND@ 25 MG TAB : 1 Tab [P.0] £3}od Oxygen therapy= A3} 2™ Oxygen
obAl, A A% 0% monitorE o|&3te] ALAEYE AT
(6) KANARB®m 120 MG TAB : 1 Tab [P.0]
o].;'g’ X{Lﬂ }J‘é‘ 308 . 7Eﬂ _Tl_l_
(7) LASIX 40 MG TAB : 0.5 Tab [P.0] °}A,
A9 AF 30 1. Stool VRE culture(Table 2)
(8) NORVASC@ 10 MG TAB : 1 Tab [P.0] 1) 64 18UEE w3 cpatralg)sty A ghe)st
oM. A A% 30 2 A 3ol Stool VRE cultureE A3 3H3ich.
(8) ALDACTONE 25 MG TAB : 0.5 Tab [P.0] 2) 8¢ 279, 99 3. 99 62 A& 3 Stool VRE
°FRL A AF 30 cultures] A= ket 4l W44k (VRE) At

(10) TENELIA 20 MG TAB : 1 Tab [P.0] o} o] A< 33 AZEA oot

A AY A3 08

(11) CARNITIL® 500 MG/15 G POWDER Table 2. Stool VRE Culture after Admission (18/6/14)

(PACK) : 1 Pk [P.0] oFA, &AL, A9 to the Hospital
AlZ 30E Date Stool VRE culture
(12) MAGNESIUM OXIDE® 250 MG TAB : 6/11 +
1 Tab [P.0] oF&. AAL AY A% 30 6/18 *
(13) SEROQUELC® 25 MG TAB : 3 Tab 67/ /225 '
[P.0] #A7] A 75 N
(14) TRAZODONE 25 MG CAP : 3 Cap [P.O] 7/13 +
A7) A 7/19 -
(15) MOKTIN® 200 MG CAP : 1 Cap [P.0] 7/30 *
o]-;}j]’ A A AlE )8 8/6 +
(16) LANSTON LEDT® 15 MG TAB : 1 Tab i '
[P.O] k& A4 304 8/97 )
(17) PENID 10 MG TAB : 1 Tab [P.0] o}#, 9/3 _
']/\] /\]‘O‘ 30"" 9/6 _
(18) RISPERDAL®OG) 1 MG TAB : 1 Tab VRE : vancomycin resistant enterococci
[P.0] o}, A A& 30%
9. A ¥ #EA = 2. Pressure sore
1) Stool VRE culture : "} ckAryAlg et w ) 1 20184 649 149 4 2Al coccyx F-$lell
o3tz g4l s}l Stool VRE culture A3 NPUAPY| &+ 71E22 Stage I DAl 333}
393, AAF A3 249 Electronic medical = Pressure sore(7FE, AlZ 2 em)7F 91Sle 19 1
record(EMR) & E3}od 3olstalr) 3] g7} 4 normal saline 13 = Mepilex border
2) Pressure sore stages : NPUAPQ| &% 7|&F2 £ A&3e =dASs A
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2) 79 139 pressure sore®] 7)== §-A FHlo

Y g7} BHE Stage [ 2 34 geix =
awsq 4% 92 1912 24 ek
) 79 219 pressure sore® A2AE] = AL

%ﬁa}aﬁv}.

3, Oxygen therapy(Fig. 3)

) Sl w & owE gwzoz R
—% At e 20189 69 149 99 A 713
AL 53 Oxygen therapy(3 L/min)E Al3)

35

Y8 - 335

ZolH
2) 71#ANF suction®] A o
2 L, 6% 284 1 L/min® AL ‘Zr‘ol‘j’ok'% ZA s

4. Complications
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Fig. 3. The amount of oxygen in therapy.
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ukFnfolAl WA AT (vancomycin-resistant
enterococci, VRE)= wid Z7lskes FAlel Qleh
3ol A7) 7 st salel Al7)s A skset
e FIAARE AL e FApAA Y
3] FoFol Adx A%, 2HEe
=A% e ydez Ry Ad
S A% Y oW 3

. VRE 5

AEHT e A5 A 9D F A A o)
O AAE AT A5 ARNFEA S
$U55 Y9 F VRES 950 498 Fel7}

VRES] 28 o|F o|& A3y A3 M2
FAAZE Fdslel MLEIL AT whEnte]Al
WA A 98 I HATL
A ol SAAE WAE % d”i 2 o)
g d A7 Ql9. webA VREel 98k 3H
o]t} A2k} (colonization) & uH—r z03 749 =
2] HAto] F 2 gl 19959 w4 zhdde] AR
A-9141 3] (Hospital Infection Control Practices
Advisory Committee, HICPAC)®] ‘VRE &4} ut
AZ 98 AzeleA VRE AIPAZ 93
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Z3a 4 d4k-(Polymerase chain reaction. PCR)
ZAAblAM 33 A& SAQ AS SABIES st
et

VRE A= diAlel d3t FAsE o8 74
oFEo] 1HFHY ot ] A AsHS
gl ot 3m 744 (Photogem) 2+ 233 vho] & =(light
emitting diode, LED)=S ©]&3F #43 X271 VRE
A=t sAl oA olete dF7F BaE bp gl
AR AS F(E) Y FHHAM BEFv|E
7huligh ZlmA A HEPE B3 A7} 9lgle
o, S JFEHS X2 H43 AF
T RyEgith

£ 249 3kal= Stool VRE culture A+ VRE©]
AEHGY A7 PFeE VHANES A
Al Oxygen therapy(3 L/min) A3 Feliet =
g} coceyx -9Joll NPUAPS| &5 7|F02 Stage 11
A ol #-3k= Pressure sore(7F2, AlZ 2 cm)7}b
Aleh 4 71zbeet AP AAEE o
Py shkx|g 8 ¥ VRE AF Ark
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[Appendix 1] National Pressure Ulcer Advisory Panel Pressure Ulcer Staging Classification

Stage Definition
I Intact skin with nonblanchable erythema of a localized area over a bony prominence
1 Partial thickness skin loss presenting as a shallow open ulcer with a red-pink

wound bed without slough, or an intact or ruptured serum-filled blister

Full thickness skin loss. Subcutaneous fat may be visible but bone, tendon, or
JIl| muscle are not exposed or directly palpable. Slough, undermining, and
tunneling may be present

v Full thickness tissue loss with exposed and palpable bone, tendon or muscle.
Slough, eschar, undermining, and tunneling may be present

Full thickness skin or tissue loss of unknown depth because the wound base is

Unstageable completely obscured by slough or eschar

Purple or maroon localized area of discolored intact skin or blood-filled blister

Suspected deep tissue injury due to damage of underlying soft tissue from pressuer or shear
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