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Deterioration in an Elderly Patient with Chronic Kidney Disease

Jun-seok Kim, Yoo-na Lee, Yu-min An, Kyung-min Baek

Dept. of Cardiovascular and Neurologic Diseases of Korean Internal Medicine,
Daegu Oriental Hospital of Daegu Haany University

ABSTRACT

Objectives: This study investigated the effect of Korean medicine on an elderly patient with posterior circulation cerebral
infarction, chronic kidney disease (CKD), and early neurological deterioration (END).

Methods: The patient, who already had CKD, was treated with Korean medicine, comprising herbal medicine, acupuncture,
moxa, and cupping combined with Western medicine (antiplatelet, diabetes) and physical therapy. A manual muscle test
(MMT) and a modified Barthel index (MBI) were used to observe the treatment effects, and blood tests were performed to
check estimated glomerular filtration rate (eGFR), creatinine and blood urea nitrogen (BUN). which represent renal function.

Results: After the treatment, MMT, MBI, and renal function scores had increased.

Conclusions: This study suggests that Korean medicine can effectively treat posterior circulation cerebral infarction with
END in CKD, but further studies should be conducted.

Key words: Korean medicine, posterior circulation cerebral infarction, early neurological deterioration, chornic
kidney disease, hemiparesis
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ol HEF4ed FAE (clinical research center for
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AP, B3] vhAd 284 (chronic kidney disease, CKD)
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A & FZ 3 A (pontine infarction)
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Table 1. Muscle Power

ZIEA - O|FL) - OHRE] - B Z0]

j=aey |

10. 9491 Al A2F 24
D AAZEAE "9 120/80 mmHg, 94t 68
3)/%, 385 203)/%, A= 367 C
2) AHAEHAF © normal sinus rhythm
3) ¥4l AE ¢ neutrophil 43.9%. lymphocyte
41.4%, monocyte 12.0% SGPT 480 total cholesterol
100.0 BUN 25.0 creatinine 1.4 glucose 125.0
HDL-Cholesterol 35.0 9] S|4 ¢1<.
4) F3 wh<= 9 ¢ unremarkable study
5 AEA AAL o] A3 9 A
(1) Craninal nerve examination(Right(Rt.)/Left
(Lt.)
@ dysphagia : abnormal(0/10)(10®¢] &
oA Fel ey WHE o=
A Ak

Hr ﬂii
& L

@ trapezius muscle : Lt. 50%

@ tongue deviation : Rt.

(2) Motor examination

@ Muscle Power : 191 A1(20204 10€ 314)
Muscle Power2 MMTZ =438} cH(Table 1).

RUE MMT Gr. RLE MMT Gr.

Flexion 2 Flexion 3

Extension 2 . Extension 3

Shoulder Abduction 2 Hip Abduction 2+

Adduction 2 Adduction 2+

Flexion 0 Flexion 3

Elbow Extension 0 Knee Extension 3

. Dorsal 0 Dorsal 0

Wrist Plantar 0 Ankle Plantar 0

Flexion 3 Toe Flexion 0

Finger Extension 2+ Extension 0
8 Abduction 1
Adduction 1
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(3) AL 20204 109 22 A3t at both basal ganglia.
Brain MRI & MRA AF 2 27 (Fig. 1). @ MRA : focal severe stenosis at confluence
@ MRI : small patchy high/low signal intensity area of vertebrobasilar aretery. multifocal severe
change on DWI/ADC map at Lt. paramedian stenosis at both PCA.

area at lower pons. old cerebral infarction

Brain MEIDWD(2020.10.22)

Brain MRI(T 2)(2020.1032) Brain MRICTE)(3020,10,32)

Fig. 1. Images of MRl & MRA.

11 X4 9 Al 1 3) %']E

D AAE : JL717 F 0.20<30 mme] 134 ) BT(CV4), HRE(CVI2) el HER(RRK, 3N
stainless Hi ZH(THATALL)E A WD E 13 3044, 149 15]
sted 14 23)(F3), 19 131(E, o) A&y, (2) k& AsAI Rl ZERM(AAE %) &
10~15 mm®] Zo|= figzted 1583 W 3} 13] A%, i, i, K 2=58, 2% 5
At A i]EPﬂ HE(GV20), MitiE(Ex-HN1) atelol] 7h7kF 1584, 19 13] Algsiade
& AAL4), (LI, \R(LID, X 4) BAE - HERHESEE 207D ol 43l
& (LR3), R=H(ST36), f&[1(ST3B) 5= & of JEE, WRARE heg 13 534, 1Y 2
43iqlel, w3k AR e Ee] Hg AA 3] Akl
(Suzuki IryokirFe] PG-306)2 w3 stsich. 5 EPAE gL H2E dodE A njd

2) A o2 gheks 20209 10€ 1Y 13] Algslsinh. MR8, =448, AR 8.
H 20214 19 159704 Fei5kdeth 1960 13 6) 8o : 49717 F ke 831 of
£ el Vo] E-gapslen, 474 AWk 14 9} 7+ (Table 3).

o W& £ 53 ZoH(Table 2).
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Table 2. Herbal Medicine

Herbal medicine (period) Herbal formulas

A% (paeonia lactiflora) 4 g, W (R)(Glyeyrrhiza uralensis), ¥i& (Angelicae
Pubescentis), ZH ( Taxilli Cf]]H@HSJS) ‘&5 (Angelica g]gas) HHE (Jingiber
B 25 A Ak officinale) respectively 3 g, Elfft% (Poria cocos), #02% (Asarum siebod)), ??Liﬂlﬁ
(2020.11.05.-2020.11.22.) (Rehmannia glutinosa), Wk ( Cinnamomum cassw) N (Panax ginseng), W
e ™7 (Gentiana macrop]zy/]a B, (Saposhnikovia divaricata), W= ( Coidium officinale
makino), A% (Bucommia ulmoides), % (Achyranthes bidentata), ZE[9% (3

‘L‘)(L]]‘]Opé’ platyphylla), t5FE (P/atycoa’on grandiflorum) respectively 2 g

K& (Zngiber officinale) 8 g, ‘&% (Angelica gigas). #E (E4) (Pinellia ternata),
H25% (paeonia lactiflora), W (Citrus unshiu), |5 ( Cnidium officinale makino),
2825 (Aster tataricus), 50 (Rehmannia g]utmosa) 5% ( Adenophora triphylla),
WE (Citrus aurantium), JBFN (Magnolia officinalis), EI + (Sinapis alba), ¥k
Pt — RIS Anik (Cinnamonmum cassia), ¥ (Asarum Szeboa?) respectively 4 g ZE[% (FEL)
(2020.11.30.-2020.12.18.) (Liriope platyphylla), B#RE (Poria cocos), ZAK (Morus alba), 873 (Perilla
frutescens), Wik (Citrus aurantium), ™4 (Prunus armeniaca) respectively 3 g.
Rk (Sc/ysandm chinensis), stk (Anemarr]]ena asphodeloides), #AR (EE7KED)
(Phellodendri Cortex), W (R)(Glyeyrrhiza uralensis), BEE (Stemona sessilifolia),
B5R (Saposhnikovia divaricata) respectively 2 g

WG (Astragalus membranaceus), "B (Zingiber officinale) respectively 8 g, ¥z
(He/zmanma glutinosa), EHE%E ( paeoma lactiflora), EIT?E (Poria cocos) respectively
6 ¢ tNE (Citrus aurantium), &5 (Angelica gigas), AT+ (Sinapis alba), Btk
B S A B A ( Cinnamonmum cassia), ¥otc+ (Lycium chinese), Wi~ (Prunus persica), FJa
@%’%&% (17’(3 :_'2%12‘11\8417 )i[éﬂ;‘;& (Saposhnikovia divaricata), £ (Achyranthes bidentata), W% ( Cnidium officinale
e SN makino), KUAE (Prunus persica), B (%) (Glyeyrrhiza ura/enﬂs B4 (Magnolia
officinalis), #1800 (Uncaria sinensis), RN ( Chaenomeles sinensis) respectively 4 g,
A (Bucommia ulmoides), T8 ( Dipsacus asperoides) 3 g, ¥ofd (B&/kkD) ( Phellodendri

Cortex), #02% (Asarum siebodl), X% (Zizyphus jujuba) respectively 2 g

Table 3. Western Medicine 12. 7pd
g Mol cAaT
Dfuialzm Western medicine Ta%{}llnf1 1) =287 AH Manual Muscle Test, MMT) :
of taking LT A oJeted 74|94 314 =(Modified Medical Research

Actos Tab. 30 mg 1T spc*

: ;( - 3E
Zemiglo Tab. 50 mg IT qd'pct Council Scale, % MRC H=x)'E AH4-314

Boryunghio Astrix Cap. 100 mg 1T aqdpe H(Table 4). (
2020.10.31.- Platless Tab. 1T qdpe 2) $49 w4 Modified Barthel Index, MBI)® :
20201128 Ezysimva Tab. 10/20 mg 1T spc Ao 2 LA o7 Hrlely dAAE S

Nevibon ’It‘{ilb. ’?Obunit 11"11“ tbtidfpc HoA] dulukze) =] WeshA S Heda
evocetile Tab. id'pe N o
Motilitone Tab. 1T tldpi = ZJT:i 7]- %_V‘]‘AE% %Eoﬂ q}—g]_ Tﬂ'%a/]
2020.11.06.- . ; A4E sl “41”1}4 Zé—?‘é 71 5-3}5] ¢
L0115 Mirapex Tab. 0125 mg 1T hs 3) WA TE(CKD) : 29 28l o|de] Fe)

* spc : after dinner, ¥ qd (quaque die) : once daily

(morning), ¥ pc (post cibum) : after meals, § bid (bis

ZAAbl A A7) 5 A & creatinine, ¥y294
in die) : twice daily (morning, dinner), I tid (ter in A
3]

&, AbFA e 3 11‘2 e 5 User
)

die) : three times daily (morning, lunch, dinner), ¥ hs NAALZ follow up SFSITH 842 43] B2
o

(hora summi) : at bedtime
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Table 4. MMT Grading Score

Gr. Definition

0 No visible or palpable contraction

1 Visible or palpable contraction with no motion
2 Full ROM gravity eliminated

2+ Possible moderate ROM against gravity

3 Possible ROM against gravity

3+ Possible ROM against gravity, but not full ROM
4~ Full ROM against gravity, but unstable

4 Full ROM against gravity

4+ Full ROM against gravity, moderate resistance
5 Full ROM against gravity, maximul resistance
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Fig. 2. Improvement of MMT grade and MBI score.
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Fig. 3. Changes of CKD index.
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2020.10.20 18:00

N
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rge

2020.10.22
- Diagnosis : Lt pontine infarction
- CKD :BUN 233, Cr 1.8 eGFR 29.3

B

2020.10.20 - 2020.10.24
- END : progress for 4 days

- RUE : MMT Gr.1-2. shoulder slight movement but could not resist the gravity
and could not move distal parts except slight movement of 2-4th fingers.

- RLE : MMT Gr.1-2 could stand but unstable. could not carry out weight bearing
- MBI:23

- CKD : BUN 25, Cr 14, eGFR 332

20201118
- RUE MMT Gr3 / RLE MIMT Gr.2+-3 / MBI 67
- CKD : BUN 22, Cr 1.2, eGFR 46.9

2020.11.20
available of managing daily life function alone

202011.22

- RUE : MMT Gr3 could grab walker for assist of walking
= RLE ; MMT Gr.3. walker assist ambulation for 30m

- MBI : 75

20201218
- cane assist ambulation

20201221

= RUE : MMT Grd. knitting, smooth use of chopsticks
- RLE : MMT Grd. self ambulatien

- MBl:88

2021.01.04
- CKD : BUN 30, Cr 1.1, eGFR 51.7
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Table 5. Stages of CKD

o eGFR
Stage Description (mL/min/L73 md)
Kidney damage with
1 normal or 1 GFR 20
Kidney damage with -
2 mild | GFR 60-89
3 Moderate | GFR 30-59
4 Severe | GFR 15-29
5 Kidney failure 15 (or dialysis)
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