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Overall prevalence of visual field loss after stroke was estimated at 31%, ranged from 5.5-
57%. Among them, homonymous hemianopia is the most common symptom of post-stroke
visual field loss and leads to a decrease in the quality of life and therapeutic effect. However,
standard treatment has not been established.

A 48-year-old male with right side homonymous hemianopia by a left occipital-parietal lobe
hemorrhage was treated with Qu-Ji-Du-Huang-Wan, acupuncture and electroacupuncture
for 20 days. We used confrontation visual field exam, automated perimetry and visual analog
scale for evaluating symptoms. Following treatment, confrontation visual field exam and the
subjective discomfort was improved.

The present case report suggests that combined Korean medicine treatment might be an ef-
fective treatment of post-stroke homonymous hemianopia. A number of follow up studies
should be conducted to clarify the effectiveness of treatment.

Homonymous hemianopia, 14§ Hh 3% 4L (Qu-Ji-Du-Huang-Wan), Post-stroke visual field loss,
Acupuncture, Korean Medicine.
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] AR} B52H(Brain Computed Tomography,
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Table 1. Medication used from March 3th to March 29th
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oo — o X1
Amlodipine 40mg 1413
Telmisartan 5mg 14 13
Levetiracetam 500mg 14 13
Rebamipide 150mg 14 13
Choline alfoscerate 800mg 1 23]

66



i
4y
i)
1

o

=]
o, o]9] Eo]Aa7d ¢lSlthFigure 1.).
2y @3

Sol47 2lE]

ko]t

o

fo L
:
2 of of
YY)
kfi
N
o
RIS

ro o
|o

Figure 1. : Brain Computed Tomography(CT)
showed left occipital-parietal hemorrhage.

(A) Axial view (B) Sagittal view

Figure 2. Brain computed tomography angiog-
raphy showed left vertebral artery occlusion.
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Table 2. Composition of Qu-Ji-Du-Huang-Wan

Constitute herbs Botanical name Weight(g)
Pt Rehmanniae Radix Preparata 48.0
IEX Corni Fructus 24.0
ZE Dioscorea Batatas 24.0
BRRE Poria 18.0
HAR Moutan Radicis Cortex 18.0
BB Alismatis Rhizoma 18.0
R Lycii Fructus 12.0
H% Chrysanthemum morifolium 12.0
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1) CHHA|OFHAKConfrontation Visual Field
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Figure 3. Confrontation visual field exam
showed improvement of visual field loss be-
tween Day 1 and Day 20.

Figure 4. Automated perimetry. There was no
significant improvement between Day 3 and
Day 20.

(A) DAY 3 (B) DAY 20

2) At A0FEEEH(Automated Perimetry) (Fig. 4)
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Figure 5. Numeral Rating Scale was decreased
over time.
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