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A Case Report of a Patient with Multiple Cerebral Infarction Caused by Posterior
Cerebral Artery Occlusion Treated with Vikgeebohyul-tang
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ABSTRACT
Objectives: The aim of this study is to describe the effects of treatment with traditional Korean medicine on a patient

with multiple cerebral infarction caused by posterior cerebral artery occlusion.

Methods: The patient was treated with herbal medicine ( Yikeeebohyul-tang) and acupuncture. The effects of these treatments
were evaluated using the Manual Muscle Test, the Korean version of the Modified Barthel Index, the Modified Rankin scale,
and a subjective percentage of sensation in the left lower extremity and face.

Results: After treatment, the Modified Rankin Scale score, subjective percentage of sensation in the left lower extremity,

and gait disturbance improved.

Conclusion: The results suggest that traditional Korean medicine may be effective for treating the symptoms of multiple

cerebral infarction caused by posterior cerebral artery occlusion.

Key words: case report, cerebral infarction, posterior cerebral artery, Yikgeebohyul-tang
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1) Diffusion MRI(Fig. 1) : Multifocal acute infarctions.
(Rt.occipitotemporal lobe, thalamus)
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Fig. 1. Diffusion MRI (2021.04.29).

2) Brain MRA (Non-enhance) (Fig. 2) : Rt. Posterior
Cerebral Artery (PCA) occlusion.

Table 1. Laboratory Finding

Result data 2021.04.29

RBC (/ul) [4000000-5400000] 3920000
Lymphocyte (%) [20.5-51.1] 16.3
Monocyte (%) [1.7-9.3] 10.4
Fibrinogen (mg/dl) [200-400] 4742

Anticardiolipine antibody I gM

(M Phospholipid units) 17.8
[Negative : <125, (Weak

Equivocal @ 12.5-20.0, positive)

Positive @ »20.0]

1L A5A 4
D RG24 d= 7 vet A4 163

Fig. 2. Brain MRA (2021.04.29).

em/70 kg)
3) Carotid MRA (Non-enhance) (Fig. 3) : Segmental 2) it : KB (Regular Diet 50%), o] 153
stenosis at left distal Common Carotid Artery oFA}

(CCA) to proximal Internal Carotid Artery
(ICA).

3) & B BB TN
4) K 131/9, A3
5) /A - 1% (103] o]/ Q), oF7tx(13]/9)

953



FOMSY HAMOR WSt Chata SBA HRjo) Tt o7 |2 EE AF 12

6) BE R oF3. TAIZH/Y. W o] S A}F 1) 1 2 5ol ¢ls.

A= FA 12. 7 &
A A AR e Azt g8 At 1) sheF Aut
8) L 1F WS (1) SFEMIME(Table 2) FiHRS 28-S 32(4
9) & RKL B 100 cc) 3% Egoz 19 33, u) A& 14
10) Mk : ik B 7+ Eokabodoh (04 299 ~05% 149).

Table 2. The Prescription of Vixgeebohyu/-tang

Date Herbal name Botanical name Amount (g)
HIG (BER) Honey-processed Astragali Radix 6
H it Atractylodes macrocephala 6
x E Zizyphi Fructs 5
HE (K) Broiled root of Glycyrrhizae Radix et Ehizoma 4
IR Crataegus pinnatifida var. typica 4
FRE Poria cocos 4
£ OE Zingiberis Ehizoma Recens 4
4 B Pinellia ternate 4
- Cyperus rotundus 4
B K Aurantii Nobilis Pericarpium 4
04/ it A Triticum aestivum L. 4
05/14 BoF (J)) Parched Hordeum wvulgare L. 4
[EpSEC Paeonia albiflora 3
w 1= Amomi fructus 3
E #h Magnolia ovobata 3
i Angelicae Gigantis Radix 3
U7 Rehmanniae Radix 3
LARES Liriope platyphylla Wang et Tang 2.5
= & Polygala tenuifolia 2.5
A E Ginseng Radix 2.5
F R Poria Sclertum Cum Pini Radix 2.5
= Cnidium officinale 2
R F Aucklandia lappa Decne. 2
2) A A= (#g), STe(HEE), LI11(fH), LINF=8),
(1) 2AA= : 94 717 5 5 AskA § Ex-UE9OVR), ST36(2=H), SP9(F’£]&7§)
of7tat qtHuhn], Hzge o] S BH o BLS6CK#), BLST(&IL), SP6(=F27%), BL60
2 19 13 0.25%30 mm stainless steel(EH (B#), o= LRO3CKE), LIO4 el =
ATFA 2 A d3]4 34) AHSste GV20(HE Aste] 1587 A8y, 3 A F<
&), Ex-HN1(JUifi), 2= LI20(87), ST4 of #Z 3hukilel] Ao FzAAH (A
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Table 3. Western Medicine

Date Medication/Content Usage
Aspirin enteric coated 100 mg 1T#1
75 mg as clopidogrel 1IT#1
Choline Alfoscerate 400 mg  2C#2
04/99 ~ Candesartan cilexetil 16 mg 1T #1
05,14 Hydrochlorothiazide 25 mg  0.5T#1
Carvedilol 12.5 mg 1T#1
Rebamipide 100 mg 1T#1
Calcium citrate 750 mg,
Cholecalciferol 10 ug 1T#1
*1T#1 : 1 tablet for 1 time, 2C#2 : 2 tablets divided
by 2 times
5 AMBAE - F4AdEd Aty Alsle
Q29e A9 Y 717 F 2=, 2]
Az & ABesi,
13. 2273
1) Manual Muscle Test(MMT, =5ZE AL -

Y2 - o5

&1 - AfafL] -

2AXx/0) .

Z&8/ - 0/%% - 0[2F - Zrfof - Z50] - 0/F2

MMT%: Medical Research Council{MRC)¢l
A Ak ScaleZ WA 5715 IS
Q9 QAez AgRE Az, o E6
+571% Astel date] Frlside 4 Al
ol = Astx] ZE FA|A MMT 57} A
Gra+2 ZAHUA 23 n|ste] ofzHe] &
T 7% AsE fA=EN L, H A ® 4
FA MMT 57b7F fA1= 9w

Modified Rankin Scale(mRS, A #714 %)
(Table 5) : mRSE Aol 2] Gl 4
A= A =(Table HE, U9 A HA Ald
Hrkskad 20219 49 29 34 A=
#Z &TbeAM 2 FEelu £AA7] F
Zto] S AR 745kt Bl Alel] £
202 A$AA Ax <k el Score 20l
= glon, 20219 59 149 FHY Alee
5072 A9AA Ae FF $IA HS
£9] vy 5] 7l A Score 122 H7}
=l

=
AEE

Table 4. mRS Score

Score Definition
0 FAe] A &
1 ?:{%ﬁ:ﬁii}fﬁ“& Ale 95 0 BT
2 0 o H.
of7EE Aol 7k Qs ¢ Al Y ZE %
2 = 5 s TG =% gle] Al &
£ 8 59U
o TR A7t a8 ¢ ok wgel 48
g AR =89lel 2S5 s
A S AAE A7l s 0 B dlele
A& 4 93 ARG FoE MoE & e
5 AR ol L AAAT 4 Eyol Bew
6 Aba
3) Korean version of Modified Barthel Index(K-MBI,

&3 £ vpdx|$) (Table 5) @ 715937k
g Gt A F2F F5 F stz Al
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= gl e AL B kst
W 502 AeAe A e B3A
F5ol Aoty A5 &9 v 5 5
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o Sl g A 1Akl 2 Al
o2 ASAE P 2AEg 7}3*
A5 3 AR SRl Theal Al
3R Felskla, A= FAsksd+. 541
Aol K-MBIE 100422 g5l

Table 5. Changes of Scales

Date mRS score K-MBI
Day 1 2 93
Day 14 1 100
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Fig. 4. Changes of percentage of subjective sensation
of the left lower extremity to the right lower
extremity.
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