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A Case of a Soyangin Patient with Aggravated Voiding Dysfunction af-
ter Pontine Infarction
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= Objective The purpose of this case report is to report the effect of Korean medicine treatment on a
patient with pontine infarction complaining of discomfort due to aggravated voiding dys-
function after the onset of the stroke.

= Methods The patient was hospitalized for 44 days and treated with herbal medicine, acupuncture,
electroacupuncture, moxibustion, and interferential current therapy(ICT). We checked the
amount of self-voided volume and postvoid residual urine volume(PVR), and asked the pa-
tient to subjectively evaluate the degree of discomfort due to voiding dysfunction.

= Results After 44 days of hospitalization, the patient responded that the subjective discomfort due to
residual urine remained 30% and delayed urine remained 50% compared to the day of admis-
sion. The maximum amount of PVR was 234 ml on the 3" day, and the minimum amount of
PVR was checked on 25" and 35" day as 0 ml.

m Conclusions This study suggests that Korean medicine treatment may be effective in the treatment of
voiding dysfunction after stroke.

mKeywords Voiding dysfunction, Pontine infarction, Postvoid residual urine volume, Hyungbangsa-
baek-san, Korean medicine.
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Fig 1. Brain MRI(2021.12.18.)

Brain MRI diffusion weighed imaging demonstrated
left pontine infarction.

A FAd APA Eol3-(prostate specific an-
tigen, PSA)= 0.317 (ng/mL)E A He Y= &
ST Q191 T CARg R

C-reactive pro-
tein, CRP)+= 3.4 (mg/dL) o4 A5 Fl 2022

d 1€ 79 0.8 (mg/dL)2 Z2agich oF 1744 &
o

0] 29 4= 0.6 (mg/dL)So.2 427} ¢ 7hAs}
At
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11. X 2§
1) st X=
(1) YL 1397 i E R Bef 134 8 h
B 20 g, A 16 g, JnEk 8 g, ik BHJE ZF 4
ol Bt K& 7F 4 g& 7Rt & 2 85
AgFste] 100 ml4 o} 33] uff A% 2417 E-§-
5} chH(Table 1).
(2) Y 4-6YA : FELHTT T B 1Y &5
MR% BRE ZF 8 g, HUHT T 56% 7+ 6 g, Mg
FENE FOT HIEE AE PR 24 9ol AF &5
= 20 gO = FRSIAL MUPHE KE AR 24 g
= 7Heh % 23 &5 A%ste] 100 ml4 st
F 33] wff A% 2417 H-8-5F3I TH(Table 2).
(3) 99 7-139% : HUEEGE T 1 85
(s BA G 78 g, Wi HET T )
H BE 24 goll A 89220 g8 5%
SEAL AR iRl ZF 4 g 7Hie % 23 8=
ZAgFste] 100 ml¥ o} 33] wff A% 2A|7F E-§
519 th(Table 3).
(4) U 14-4443} : FIPHEARL T 16 &%
(EHh3E 12 g, IR% BRE 2+ 8 g, 1B ANB)E Figt
B, JEiE i 2T 4 gre 23 §HeR A"t
] 100 ml¥] 315 33] v A5 2A17F E-g-5130ch
(Table 4). 3 717+ & S/l Wt 48 9=
12g0 & FFsto] Arskeint.
A 717 5 ASHEDEEE 270 mg, K3k 70
mg, #i# 270 mg, FHZE 60 mg, il 270 mg,
=B 10 mg, 18T 270 mg, HEM 4 mg)S vl
A 71 F 2 d Adetslon, wiw EHg
T4 Al AAMECKHE 210 mg, Y 70 mg)S
2784 Arskoitt.
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Table 1. The Composition of Jihwangbaekho-tang

Herbal name Botanical name Amount(g)
M Rehmanniae Radlix 16
BE Gypsum Fibrosum 20
08 Anemarrhenae Rhizoma 8
&E Agelicae Pubescentis Radix 4
BAJE. Ledebouriellae Radix 4
Table 2. The Composition of Jeoreongchajeonja-tang
Herbal name Botanical name Amount(g)
rE Macrohyporia cocos 8
EE Anemarrhenae Rhizoma 8
HE Polyporus umbellatus 6
BHEiF Semen Plantaginis 6
BB Gypsum Fibrosum 4
& Anemarrhenae Rhizoma 4
FIF~ Schizonepetae Herba 4
RAJEL Ledebouriellae Radix 4
FE Notopterygii Rhizoma 4
BE Agelicae Pubescentis Radix 4
Table 3. The Composition of Yanggyuksanhwa-tang
Herbal name Botanical name Amount(g)
£ Rehmanniae Radlix 8
BE Lonicerae Caulis 3
=R Forsythiae Fructus 8
S Menthae Herba 4
¥ Gardeniae Fructus 4
BE Gypsum Fibrosum 4
& Anemarrhenae Rhizoma 4
FiF+ Schizonepetae Herba 4
BAE Ledebouriellae Radlix 4
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Table 4. The Composition of Hyungbangsabaek-san

Herbal name Botanical name Amount(g)
M Rehmanniae Radix 12
*®"=E Macrohyporia cocos 8
EE Anemarrhenae Rhizoma 8
BE Gypsum Fibrosum 4
R0 Anemarrhenae Rhizoma 4
FiF+ Schizonepetae Herba 4
5IE Ledebouriellae Radix 4
FE Notopterygii Rhizoma 4
BE Agelicae Pubescentis Radlix 4
2) dvxlz () ATAR : PHFCEFLT7)E CVARH

1) AXFE : A7 025 mm Z°] 30 m

of Qsig AHjelela BUHTALL z%
&oto] S LUS(ALIR), KIT(1E), SP3CKH),
KI3CKR)S] 2] 12013] 1 em 2ol 2

5 2087 835
2) AXARE : 274 0.25 mm Z°| 30 mm +4
O] U3§ 2Rl A FHRFANAE TS A
&30 95 LR3CKE)SF SPO(=[277), ST36(2
=)ok ST37( R, LI4(&4)2F TES(SHH),
LITO(F=H)2t LIl 1(#it)ol DAY= A3
5l th(Electroacupuncture Unit ES-160, Japan).
A7 Zlo)= 1~1.5 cm%, 5 Hz §1=2} E7]7)9]
2 Awol e It 158X F 63 HIER
Al gsE3ATh

ﬂ.llO :LI
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Table 5. Prescription of Western Medicine

Jo)0ll 3024 5= 63] W= AJstgich

4) AIHgAFTLY 74—27““%243“4
(GP-MEDIPLUS, Z&, D)< HHE# =2
el B 1584 3= 63] AlsYssitt.

3) 28 Yek(Table 5)
A A AL ARANRAS, HUEF 142
of thgt oFes H8skaL %l Atk 20229 14 18
A7 9 Faelat 2 Z Lixiana 60 mg 1%
22 Zoslal Plavix 75 mg 174 3% 13] -8
AlZFskact 29 59 Cytochrome P450 2C19
genotype AAl A1} intermediate metabolizer 4~74
O & Plavix 75 mg 14 ®3 &8 Fdsiqich 1
9 oF=2 Y 717t B¢t B glo] fAIskGT

o rlo uo OIN

Medicine Method Dose
Aspirin protect tab. 100mg qd 1
Lixiana tab. 60mg qd 1
Carnitil tab. 500mg tid 1
Lanston LFDT tab. 15mg qd 1
Lipitor tab. 20mg qd 1

* qd : once a day, tid : 3 times a day
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12. F7H4H
1) 13| Xt7Hi=2HSelf-voided volume) 2! Hiix
% Zh=ZKPostvoid residual urine volume)
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.
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1) 18] X7 Y b S FH2HFig. 2)
% 39

3995 A 95kl 150mlo)A 300ml Alo] 2 2t
=ik M & e A 3Ye] 234mIE =
Ao A 5YRE 157 AHH LR
ZrFo] 100ml o[ HE A =9I I 1645
22U71A] = ZHgFo] 100ml o|Ate & Z7)5kg) o
L}, 2549 Oml, 13ml, 35¢¢] 8ml, Oml=Z Y o]
T 7P A2 Zego] IEE QI

2) T2t & X2 QIS SEZO| 3 8K
o =™ HWIHKFig. 3, Fig. 4)
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Figure 3. Changes of Discomfort due to Delayed Urine
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Figure 4. Changes of Discomfort due to Residual Urine
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