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A Case Report of Korean Medicine Treatment for Basal Ganglia Infarction with
Hemiplegia and Gait Disturbance
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ABSTRACT

Objective: The aim of this study is to report the improvement of a basal ganglia infarction patient with left hemiplegia
and gait disturbance after treatment with Korean medicine.

Methods: The patient was treated using acupuncture, moxibustion, and herbal medicine. To evaluate the effect on clinical

symptoms, a manual muscle test, the Modified Functional Ambulation Classification, and the Korean version of the Modified
Barthel Index were used.

Results: After 118 days of treatment, scores for all three scales improved.

Conclusion: Treatment with Korean medicine appears to be effective for improving the clinical symptoms of basal ganglia
infarction with hemiplegia and gait disturbance, but further research is needed to verify this.

Key words: basal ganglia infarction, hemiplegia, gait disturbance, Korean medicine
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) A /el 1 F/TTA
- Cerebral infarction(Right basal ganglia)
: Left side weakness, Gait disturbance
20214 05 05¢
A (A d%) : Degenerative arthritis(2011),
Hypertension(2011), Hyperlipidemia(2011),
Compression fracture of Lumbar spine(2020),
Cataract(2021)
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3. AR

1) Brain MRI(2021d 059 07¢) : Acute infarction
at Right basal ganglia(Fig. 1).

Fig. 1. Brain MRI (2021.05.10.).

2) AAA A}

(1) Mental State : alert

(2) Pupil Reflex : prompt/prompt

(3) Neck Stiffness : -

(4) Deep Tendon Reflex : Bj ++/++ Tj ++/++
Wj ++/++ Kj ++/++ Aj ++/++

(5) Babinski Sign : -/+

(6) Hoffmann sign : -/-

(7) Ankle Clonus : -/-

) E

3) Electrocardiography (EKG), Chest X-ray, Lab
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33(0.20 mmx0.30 mm. stainless steel, 4
Table 1. Prescription of Herbal Medicine
Prescription name (date) Herb Latin name Dose (g)
& B Angelicae Gigantis Radix 4
HEIR A Longanae Arillus 4
BET Zizyphi Semen 4
A Ginseng Radix 4
# K Astragali Radix 4
Gamiguibi-tang H ot Atractylodis Ehizoma Alba 4
(2021.06.28.-2021.07.20) B FR Poria Sclertum Cum Pini Radix 4
w & Polygalae Radix 4
r F Aucklandiae Radix 2
H = Glyeyrrhizae Radix et Rhizoma 1
e F Gardeniae Fructus 4
%W Bupleuri Radix 4
B Atractylodis Rhizoma Alba 8
% i Osterici seu Notopterygii Radix 4
Whallak~tang ?}E E Araljae Cjoxlzltjnen'ta/ﬁs' Radix 4
(2021.07.21.-2021.10.23) 5 Chidi Rhizoma 4
& H Angelicae Gigantis Radix 4
H = Glyeyrrhizae Radix et Rhizoma 4
EE Zingiberis Rhizoma Recens 4
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(1) Electrical Stimulation Theraphy(EST, #17]
ASA7) - JL47N et 19 13] #59
A, Aol =2, AAE H Y EAE

, AAZ 2o EST A2 34

Table 2. Western Medicine
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4311 vH(Table 2).

Date Component Classification Dosage
Aspirin enteric coated 100 mg Antiplatelet agents 1T QD B/PC
Clopidogrel bisulfate 97.875 mg Antiplatelet agents 1T QD B/PC
Trazodone HCI 25 mg Antidepressants 1T QD HS
Alprazolam 0.25 mg Tranquilizer 1T QD HS

Hydrochlorothiazide 12.5 mg, . .
2021.06.28. Losartan Potassium 50 mg Antihypertensive drugs 1T QD B/PC
-2021.07.03 Atorvastatin calcium trihydrate 43.4 mg, . e

Ezetimibe 10 mg Antihyperlipidemic agents 1T QD B/PC

. Nonsteroidal 1T TID
Loxoprofen Sodium 68.1 mg antiinflammatory drugs B, L, D/PC
Pantoprazole sodium sesquihydrate 22.57 mg Digestant 1T QD B/PC
Folic Acid 1 mg Vitamins 1T QD B/PC
Clopidogrel bisulfate 97.875 mg Antiplatelet agents 1T QD B/PC
20210704 Alprazolam 400 pg Tranquilizer 05T QD HS
_2021' ld 93 Candesartan cilexetil 8 mg Antihypertensive drugs 1T QD B/PC

Rosuvastatin calcium 10.4 mg
Clebopride 680 pg, Simethicone 200 mg

Antihyperlipidemic agents 1T QD B/PC

Digestant 1T QD B/PC

* T tablet, QD : once a day, TID : three times a day, B : breakfast, L : lunch, D : dinner, PC : post cibum,

after meals, HS @ hora somni, at bedtime

6. F7hy
1) Manual Muscle Test(MMT) : 2kz}<] wju]=l
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Table 3. Evaluation of MMT Grade
Grade
0 No movement
1 Feel contraction with palpation: no visible movement
2- Less than full ROM in gravity eliminated plane
2 Full ROM in gravity eliminated plane with no resistance
2+ Full ROM in gravity eliminated plane, breaks upon minimum resistance
3- Less than full ROM against gravity, but more than 50%
3 Full ROM against gravity, with no resistance
3+ Full ROM against gravity, breaks upon minimum resistance
4- Full ROM against gravity, with less than moderate but more than minimum resistance
4 Full ROM against gravity with moderate resistance
5 Full ROM against gravity with maximum resistance

2)

Modified Functional Ambulation Category(mFAC)
:mFACE % 3z By €& Hrts)
=l Al =9 E}"/‘ 7} AZE =F2AT T

Table 4. Modified Functional Ambulation Category

AZ H71EcH(Table 4). 2 ZH A=
o] 23 S5 Hyrislr] 98 4 Ag =
Al 2AFe] mFACE 97}ste] vl wsldot

Category Stage Definition
I Lyer Patient who is unable to sit for 1 min without back and hand for support
. Patient who is able to sit for 1 min without back and hand for support.
I Sitter . .
Patient cannot walk, or requires help of two or more people
I Dependent walker Patlept requires firm c.ontlnuous support from one person who helps
carrying weight and with balance
Iv Assisted walker Pgtlent needs contlnugus or intermittent support of one person to help
with balance or coordination
v Supervised walker Pgtlent requires verbal supervision or standby help from one person
without physical contact
W Indoor walker Pa@ent can walk independently on level ground, but requires help on
stairs, slopes, or uneven surfaces
i Qutdoor walker  Patient can walk independently anywhere
3) Korean version of Modified Barthel Index(K-MBI) A g&Hel AS 04, BE FEr S4A3]

DK-MBIE A9, 8 A £, A9
c=Uel), & 97, R, WEEd, B
A, A3, AR oF o AT @
Sel] sl 5943 St 7))
J% AEE ZE F2IH AHOZ Tl

7. A 273 (Table 5, 6)
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Table 5. The Change of MMT
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06.28 07.24 08.21 09.18 10.23

Abduction 1 1 2- 2+ 2+

Shoulder Flexion 2- 2- 2- 2+ 2+
Extension 1 2- 2- 2+ 2+

lbow Flexign 1 1 3 3 3
Extension 2- 2- 3+ 3+ 3+

, Flexion 1 3- 3- 3- 3-
Wrist Extension 2- 3- 3 3 3
Hip Flexion 2- 2+ 3 3 3
Extension 2- 2+ 3+ 3+ 3+

Knee Flexion 2- 3 3 3+ 3+
Extension 2- 2+ 3+ 3+ 3+

Ankle Dorsal Flexign 1 1 2- 2 2
Plantar Flexion 1 1 2 2 2

Table 6. The Change of mFAC, K-MBI

06.28 (Admission)

10.23 (Discharge)

mFAC
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