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A Case Report: The Effect of Kyejigadahuang-tang
on Central Poststroke Pain

Jae-kyung Park*
Himchan Korean medical clinic, 64, Hwasin-ro
260beon-gil, Deogyang-gu, Goyang-si, Gyeonggi-do, Republic of Korea®

Objective: In this case report, we aimed to determine the effect of Kyejigadahuang-tang on
central post-stroke pain (CPSP).

Methods: A 42-year-old woman presented with whole-body neuralgia due to CPSP.
According to the diagnostic system based on Shanghanlun provisions (DPIDS), the patient
was treated with Kyejigadahuang-tang. The results were evaluated using the Numeric Rating
Scale (NRS) and Korean Neuropathic Pain Questionnaire (KNPQ).

Results: After administration of Kyejigadahuang-tang for 30 days, the NRS score decreased
from 8.5 to 3 and the KNPQ score decreased from 151 to 51.

Conclusions: The patient completely recovered from CPSP following treatment with
Kyejigadahuang-tang according to DPIDS.

Key words: Kyejigadahuang-tang, Diagnostic system based on Shanghanlun provisions
(DPIDS), Central post-stroke pain, neuralgia.

* Corresponding author : Jaekyung Park. . Himchan Korean medical clinic, 64, Hwasin-ro
260beon-gil, Deogyang-gu, Goyang-si, Gyeonggi-do, Republic of Korea.

E-mail : jeak0417@naver.com

- Received : 2020/12/11 - Revised - 2020/12/27 - Accepted : 2020/12/29

- 127 -



J of KMediACS — Vol. 12, No. 1, 2020

N
=
2
ol
T
re
s
o
2
r o
ol
h
S

ox o
ol
v
02
rot
jin)
[ s
ofy
X
dpx
)

W, (o @
fl
ofy ©
ojfl

N
=

ool @ o B oo
i) ki Lo
¥

[o}0
ﬂ‘r‘
o
o
)
50
B
o
Ll
X
i

I\
4
ofy
i
oX,

>(Central Poststroke Pain, CPSP)®]2}aL
. CPSP= 2734 559 & FRela
Ae] o] b felol7l shit
001 014 ghshol Bl
2. &2l Aol W= W CPSP=
EEE T EE R REPER

ol

e N o off ¥0
(-3 O;; ]IE S N ok ald
@ I AT 2/ {2
(e X o ot o o
o off 2 o
e t.m = S N
_>|4_4 EI?‘_, IO 12
o W2 N
§ L 2
) -Q’ ofj 1%
o & ‘@’ et
N gi i<h
o N P
PO
o o
> o &
~x o B
= £ o

2
s
o
ol
2
ol
ol
H
fo
__}g{
)

>~
>
tot
ax

o
offl

lo
2

sled CPSPE 243 a3 Hasit) 7
0L T, AR, oF, e XE 58 &
gakelar, o T2 %, e A sk MY 9
A ZYAEE YA E ¢ FEE B
3131, o] TV FEl] fEo] A
=, Sefx g, FoF X 5E Wt FHE
wusiglon, 2} FPe AHfekdn X
g, #R 55 Was SdE Baskeloh
upepA] CPSP A oll thk 917 A= o4
uH)ske] 7141 A W BoEk A

olt}.

P, © ole] @ejst o3} Hok
Paje) Az E A uE 9 kel A
Moo, 1 5 T MATORIER

= o] e el AAlel WA geE
o

T AR TgEERR, PR ETERE
2-83}o] CPSPE X 5.3 Algloll thek B
= 1A, =) gk A At AAE TE
T ERINAEGS AWete] oE X mgh
T E Rast A= o g A= QIdeh

o

iy WIERER O ek AR 27
¥l {3002 1T} R A RS S 7 oF
sigom] ofel olehd, Mo olg)
g Sk QA felud AsE ®

&191 710l o] = K sk njoltl,

o

=
T

]

2 o

=
=

e
=
=

- 128 -



BoE SHE

=
==}

FERUIA

np-
)

6. 7153 :

]
X
jop-
vl

BR
=1

&+

el

1

7. npA
@D 20034 ¥

1000

0|

Bn oo
-
5T
To H
i
n AL
= o
W
o
Yy
o} -
=y
5
N

T T

~L

<
SIS
o

il

Nk

&

v

o~

\O

g

H g

R0 —

W=

N

g I

ol zo

o 8

0
oﬁw
od —
Ko
oo <
r e
g0
Bl 5 Mo
s mo |
-
No Il
Eo:i
T F
)
= o
o
CR
Jm&
oEﬂ
oM Re
O o =
O
_A_om.v._oﬁwuu
H X
Kb 4 o
.koM
m X
T

N
—~
To
GIN
N
X
"
—
0
.y
ol
20 ok
Ko o
<0 <
o] &
¢ “
9- o
W
w
o)
on
el
<0
0oy
™
Nl
J]
o
R
=
o) o
= Mo
= ™
W ol

3

l.

)

3

Ko
T

5
2

(0/9) :

E|

0
ol

H

4.

=<}

o)

x
S
23

[¢)

7
Rs

o]
2) Efk : 37

4

)

o

o B o T op H G ) R
BR o W % m T
9 S SH - S )
7 pER ca b 23
o d%ﬂlw;l o Lw "R oF
‘m‘._ . \OIOEJ.H.EOE.*O ‘m_lLﬂ
— ) ] .
BRI
° T w D W A
RoE Evzirr 21 GF
miro @'_Qn,qr;ﬁzoﬂm:ﬁ ﬂaﬂ%ﬂ%o
o o I
e S ey ] T o w ko o W o
R B e e
c P Tz mMAw o g T oM E F
s RsRre B T R8N o
St pm degwe S oy 9
< g o T Qo < £}
—~ S — =
RS BB T T N oop KW I Jo
T B ﬁﬂﬂ%ﬂﬁ?ﬂﬂ%@
<Y o oo N W e~y B o
ol A, T S L
GO IR ¢ S U -
I S I
o ™ [~ a0 4 T 2o w_mo 7ol X0 9y
mﬁ_vTNmLmﬂMo.ﬂ,xT.EW_sermq.{
ﬂH%m_mﬁfrﬂ%EﬂLW%W%m%
L E TR E oo m R g X g
LT P ey Ml mw T oy RN
m— T H R ® T =W o= T g
=@ 3 0w leiﬂﬂ ﬂio%%.E
E o ® Em o R WA Ny e
TPERDF TP mo T wgsr®mg
%m%ﬁ%%%@ﬂ%%%ﬂz%m
O] P oo T P = o 0 N oM
6 OM R @ dowm T 5T 7
THE® RAER AT T D TR

- 129 -



J of KMediACS — Vol. 12, No. 1, 2020

& A2 o] FA) B3k W 124] - A 7A]
7HA] 291 9 ot 1241 G A 7).
13) &8 . (7612 o|%

A &5 A

Hl
43
&l

o _{O(‘
o
ol\
rlo
Y
rir

to

o,
to rir

o

£

E
o
Y
T
n)
Ho
riot
Eﬁ,
o &

i
>
T
1T
T
e
=2
Ho iy
y
me
go rr

7V} 2o

o i1
T oS
o) & el o] 2= el

1) HAEOET 3 s8] A7 (Table 1. 33

(1) Hi0K FiS2

D AT Y W AL LG A
ol 477] ARtk 2ol Azl o) o)

Aok gl AGAA AAS ol g

of el Y& 713 dAE B o] %
& 715 Ask 5o o fleole =

=
S Qg A ol 13k Hlo] 7Fs 8

ZA] E

112 O

28k T (KER)

o
fol

(2) #HR kR - BRPETA

(3) 1&3C 287 - 279. A"APSR ER T2
R rREBAED EXNEF5E
Z. KERE EXNAFGEZ.

2) X & H7} =
(1) NRS(Numeral Rating Scale)

B3] 43 gl S 04, HIT 5
S
=

(2) KNPQ(Korean Neuropathic Pain
Questionnaire)'”

KNPQE= A HA 55 %
31317] 18l & S 14)0] /et Sharol
B S5 AA| o]tk KNPQE & 25+

o2 FAF Y Qar, WA H4= 22719

= R A5 B s B
Axstsieh. 457} 463 olgol 2173
4 53 7PsAel 2, 71 olsel 41

2] 7
7 T52l 7Fs7dol Hk

- 130 -



ERIMAERORE SHE &

Table 1. The main diagnostic points of this cas

e

Expression in the provision of

Category Related Patient Information
Shanghanlun
Sympt hen feeli
Greater yin-byung ey ymp orr.ls‘worsen W] 'en eeling
anticipatory anxiety
Strong reaction against . Extreme whole body pain
RERB 4
pathogens after subarachnoid hemorrhage

1. X BN = D A 55SNRS 5.5, KNPQ 727,

1) ghet Fo4(Table 2. 331)" @ %o H3, ARk Be) 2, Ak

BRI ES 120ce 1Y 33] 5 o] 7HE AF 5 e/ A=l 2l

2) A = Too] = A7t AAT] Fo15

SN 2 2AEY A FE9 . oFF A=re] gl el A = Ml F
499 5 Qi gulol R, 2FS 47 3 AEsh} QAT 48 & drkn
B WS AR, wHt

® MR 19 4-58) bt A S 5

12. X2 7|2+ & g3t = ZEfERaL ¢

1) 717F:2020.10.27. ~2020.12.02.

2) 733} (Figure 1. 23) (3) 362 F A (HERIAEISEE 30

(1) 234 :2020.10.27 )

O dA 55 dHe] L5 HES e DNRS 3,KNPQ 514 202 55 &

=41 u] NRS 8.5%], KNPQ 1517%.
@ gz, &, TS A3 Hdalo] ko] =

7, AR e B &%, Al 7
AE 5o vleaAd A=l o= S41% &
o] . dAEel #3357 olHTt
3 xdg

(2) 18 ¥ A FEERIAFSEE 15
o)

- 131

A3k A7E.
@ MIBFH AFOR Q8] BFol £
= A7 A9 g1 obEEl Aol gl

AR AE A4 E5 BEsh) AXa)

e Gl f4) Foleka EAT
® AR 19 343] sk glont B5o)

Qjslo] e 4 gz geiehn ¢

=T »

1_4



J of KMediACS — Vol. 12, No. 1, 2020

Table 2. Composition and administration of Kyejigadahuang-tang'™

Herbal name Daily dose(g)
#£#% Cinnamomi Ramulus 9
Ey%% Paconiae Radix Rubra 18
48 7ingiberis Rhizoma Recens 9
KE Zizyphi Fructus 9
HE Glycyrrhizae Radix et Rhizoma 6
K% Rhei Rhizoma 6

Dried herbs above were decocted in boiled water. 120cc tid, 50days.

Figure 1. Timeline analysis of the case

Therapeutic 15t visit 2rd visit 3rd yisit
Intervention (1%t day) (18" day) (36t day)
Kyejigadahuang- Kyejigadahuang- Kyejigadahuang-
Whole body pain tang tang tang
due to CPSP administration administration administration
Timeline
2020.9. 4
Subarachnoid
Hemarrhage
NRS Score: 8.5 Score: 5.5 Score:3
KNEQ Score: 151 Score: 72 Score: 51
QOutcome Tolerable pain Pain that does not

interfere with daily
life

Patient Better than Betier than
Perspective 15t visit 203 yisit
whole body pain Kyeijigadahuang-
tang
controls
Central Poststroke
Pain well.

+ This figure s categories such as Therapeutic intervention, Timeline, Disease status(NRS, KNPQ), Patient adherence,
Outcome, Patient perspective follow the CARE guideline.
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