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A Case Report of Korean Medicine Treatment for a Post-traumatic Hydrocephalus
Patient Complaining of Gait Disturbance and Dementia
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ABSTRACT

Objective: This clinical study describes the effect of Korean medicine on a post-traumatic hydrocephalus patient complaining
of gait disturbance and dementia.

Case presentation: A post-traumatic hydrocephalus patient complaining of gait disturbance and dementia was treated
with herbal medicine, acupuncture, moxibustion, and cupping. Clinical symptoms were measured with the Korean Mini Mental
Status Exam (K-MMSE), Functional Independence Measure (FIM), and Modified Barthel Index (MBI). After treatment. the
patient showed improved K-MMSE, FIM, and MBI scores.

Conclusion: This clinical case study provides evidence of the effect of Korean medicine on a post-traumatic hydrocephalus
patient complaining of gait disturbance and dementia.

Key words: case report, post-traumatic hydrocephalus, gait disturbance, dementia, Korean medicine treatment
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Table 1. Prescription of Western Medicine

Medicine Method ~ Dose
Kanarb 60 mg tablet ad pc 1
Bendipine 8 mg tablet qd pc 1
Zemiglo 50 mg tablet ad pc 1

Celebrex 200 mg capsule ad pc 1
Harnal-D 0.2 mg capsule qd pc 1
Aricept 5 mg tablet ad pc 1
Q-Rokel 25 mg ad pe 1
Gliatamin soft capsule bid pc 1
Glucophage 500 mg tablet bid pe 1
Paramacet tablet bid pc 1
Sulfolase capsule bid pc 1
Gasmotin 5 mg tablet tid pe 1

*qd (quaque die, daily) : 3FF 13] ¥, pe (post cibum,
after meals) @ A3 ZAF Fof, bid (bis in die, twice
daily) : 3% 23] £ tid (ter in die, three times daily)
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1) Brain CT(20194 124 13%)

Mild ventricular dilatation, Multifocal diffuse cystic
encephalomalacic lesions in both cerebral hemispheres

(Fig. 1).

Fig. 1. Image of brain CT (2019.12.13.).
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2) Brain CT(2020d 19 6¢)
Mild resolution of mild communicating hydrocephalus

after VP shunt, Small postoperative IVH(Fig. 2).

Fig. 2. Image of brain CT (2020.01.06.).
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Table 2. Prescription of Herbal Medicine (Hyulbuchuko-tang)

Herb f’harmacognostic name Dose (g) per day
= 9 Angelicae Gigantis Radix 12
3 A Angelicae Gigantis Radix 12
Ay A 3} Rehmanniae Radix 12
+ £ Achyranthis Radix 12
£ 3 Carthami Flos 4
A 2 Ponciri Fructus Pericarpium 8
2} oF Paeoniae Radix Rubra 8
Day 1~11 7 Platycodi Radix 6
A3 Cnidii Rhizoma 6
Al & Bupleuri Radix 4
 x Glycyrrhizae Radix et Rhizoma 4
A A Polygalae Radix 12
ANAE Acorus gramineus Soland 12
5 Eucommiae Cortex 12
& o Lamii Radix 12
st Rhei Rhizoma 8
Day 12~13 3t Magnoliae Cortex 8
o A4 Aurantii Immaturus Fructus 4

Table 3. Prescription of Herbal Medicine (Dokhwalgisaeng-tang)

Herb f’harmacognostic name Dose (g) per day
= & Angelicae Pubescentis Radix
g Angelicae Gigantis Radix

2

= o & o oy B
e
ofd > E{ ol ) offt = ofy oot 12

Paeoniae Radix Alba
Rehmanniae Radix Preparat
Cnidii REhizoma
Ginseng Radix
Poria cocos
Achyranthis Radix
Fucommiae Cortex
Gentianae Macrophyllae Radix

Day 14~20 Asari Herba Cum Radix
v} Saposhnikovia Radix
A A Cinnamomi Ramulus
3 7] Astragall Radix
719 Acanthopanacis Cortex
9= Clematidis Radix
KA 3 Glycyrrhizae Radix et Rhizoma
A7 Zingiberis Ehizoma Recens
4 A Polygalae Radix
AAE Acorus gramineus Soland
Day 21~96 o3t Rhel Rhizoma
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Motoreycle TA occur

2019.11 — Gait disturbance,
Impaired cognition occur

2019.12.13 — Post traumatic hydrocephalus
Dx.

20200213 —— K-MMSE 6, MBI 8, FIM 30

Adm.
Herb
Medicine K-MMSE 8, MBI 9, FIM 30
20200313 =
Acupuncture o129 30
Cupping
Physical 2020.04.12 K-MMSE 9, MBI 26, FIM 42
o12] GO
Treatment RISErE
96 Days |
2020.05.12 K-MMSE 12, MBI 26, FIM 42
YH 0Y
K-MMSE 8, MBI 26, FIM 45
2020.05.18  —
Discharge

Fi

g. 3. Timeline of treatments and outcomes.
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Fig. 4. Change in the score of activities of daily
living (FIM, MBI).
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Table 4. The Change of Korean Mini Mental Status Examination (K-MMSE)
99 19 99 30Y  dY60Y Y Y i %Y
1. Orientaion Time 0 0 0 1 0
' Place 0 1 1 1 1
2. Registration 3 3 3 3 3
3. Attention & calculation 0 0 0 0 0
4. Recall 0 0 0 0 0
Naming 1 1 2 2 1
Repetition 1 1 1 1 1
5. Language Three-stage verbal command 0 1 1 3 1
Written command 1 1 1 1 0
Writing 0 0 0 0 1
6. Visual construction 0 0 0 0 0
Total score 6 8 9 12 8
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