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Vascular Dementiaoll
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AR FR 4
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% ARED, 333 AY 2 9 5o 2AVs A}
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B% BrainMRIE 71222 3tk £ 3904 29
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Table 1-1. Cases of Vascular Dementia(continued)
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HKI06 BEERNS HHOTS 4%iSirce SA9L,
AARAZANE SBAL Al HHORB HBA &
WT BB HHOA WERATS, SBAQ A%ols
HHOBA SBA FMMFES, ABAY A9dE HHIZ
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Ay,

1. BEBRe #%E

U3Fde AEE YA Onormal - liquestionable -
2mild - 3moderate - 4isevere - S:profound®] 6GAIZ
FEAAM AF A3} vizsgoh § DAl AW
1{+), ¥ @A19) 3| 2++), B EH)H (D E
Alsth

8. fEBI

Fell= table 1-1, 1-200 A= et

Symptom M Treatment  After Treatment
Sex Cons " o M ) . ‘
No J  Onset it Stage Cognitive Other symptoms Risk ¢ Infarction lesoin Degree
(ago) impairment factors (MRY) Duration of
Ree 0 _— £ Method Stage
K (days) improve
MDLYV ment
I M62 Xdays TU M o Apraxia PVWM, BG+ G & N 2
2 F® m -~ M e L Apathy, Quadriveakness Stroke 22 - BGe G 2 N 2
3 F/6 Sdays -~ Mi o ® @ HTNDM - PVWMBGpons* G 57 N 2
4 4 3ms - M e ® Apraxia % BG PVWM= G 40 N 2
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Table 1-2. Cases of Vascular Dementia(continued)

Symptom

M Treatment.  After Treatment
Sex Gons itive Risk M Infarction lesoin
No Age ?:;g)t 'E‘(‘)\:\“ Stege irﬁgg?rmem Other symptoms factors . g (MRI) Method Duration Stage Deaee
n {days) improve
MD LV ment
_ MB 3mos - M e Apraxia HIN %5 sopvwes G @0 N 2
° thalamus, pons#*
. M52 Smos SU M e Apathy Personality change, HTN = BG PVWM, pons G w N 1
Incontinenece, Dysarthria thalamus*+
M7 6mos SY Mo oo o Incontinence hemiparesis, 4 + C w9 2
7 Apraxia
e r TU M e Dysarthria strokeDM 24 + G n Q@
2 B yr SU Mé * o0 HIN 15 + I "ﬁ 1
o W7 o T Mi o o e Emotional change " M PVWMBG GC N
hydrocephalus* 8
, BB b s Moo Apraxia, Personality change  HTN . pywMe G/ 180 g 1
'12 W 1snrs SU M e o @ Emotional change 24 PVWM, BG pons G 160 1
occipital lobes*
o P8 2m s Mo o o Incontinece PVWM BG: € 15 V‘l 1
| B s U Mf ¢ e Incontinence skeHTNDM 11 + GC 14 M“ 1
o W s U wu ° 0 Heatdsease 20 +LLP-Olobers C 10 N 2
5 WH 25rs SU Moo e Apraxia Herat 24 + C 100 1
disease, DM
i WT 3rs SU Mo o Apaty, Incontinence, DM 1 PYWMFP G 18 M
Tremor, Gait disturbance lobex*
18 FBL s TU M o o @ S| BG c N Q 1
extermal capsule*
19 F2 3ys TU Mo e @ HIN 10 + G o Mi 1
0 F/&3 3ys TU Mo o @ Apraxia, HIN 16 PVWM, BG, C 235 Mi 1
Personality change thalamus*
. F/64 405 SU Mo @ w % PVWMs G 1’8 q !
o WT 4 SU Mo e HIN 1 + C 5y !
'23 F/o 45rs TU Mo © @ ® Incontinernce, Dysarthria, HTN 19 + GC B 1
Emotional change
o F/3 45ms SU g, o @ Incontinence, Dysarthria 1 BGdeep pariental ¢ V< 1
lobes*

Constitution - SU: Soum, SY: Soyang, TU: Taeum  Stage - N: normal, Q: Questionable, Mi: Mild, Mo: Moderate, Se: Severe
Symptom - M: Memory impairment, D: Disorientation, L: Language impairment, V: Visuospatial function impairment

Risk factorss - HTN: Hypertension, DM: Diabetes mellitus ~ Lesion - PYWM: Periventncular White matter, BG: Basal ganglla

+. film from other hospital, * Small vessel disease, **+: Strategic-single infarct ~ G: General treatment, C: Constitutional treatment
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9) ALoe AEY WEO| U AFLF 8YET A
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1. —fl) BH
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=(46%)°} el

2) QBEEE 594 olst 1%H(4%), 60-644 9(38%),
65-6941 5% (21%), 70-744 2%3(8%), T5-~T94 6

Table 2. Demographic Data of Patients
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Demographic chracteristic Number(%)
(25%), 80°ol/do] 19(4%)°l1Ath.
Male 11(46)
Sex » _
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3) Sdyel WdzkA A4 7172 Y o 5% o )
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3-6 _ A8
5 Ay AEdl e FEE A¥Y midt 14y O 612 41
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- 36< 447
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Constitution Taeum 9(48)
6) AE7I7HE Hgeldl 6%(25%), 2-3/M¥ol 49 Soyang K2
(17%), 3-679°) 8%(33%), 6-1074Y°) 6%3(25%) Stage of Mild 1458)
R Moderate 9(38)
SiFii= A dementia Severe 1 4)
Duration of <2 6(25)
7 AR WA 43 dE 9 2uEd Oy 2K veatment 3" o
FAD)E TEY 118(46%), D 53(Q21%), ¥ (mos) g -1p 6(25)
F 39(13%), 4328 296%), o7 AVE Y= 3 Hypertension 1116
$7h 9R(BU)INT, F 7ML 71 A4t 4% Risk factors ~ Diavetes mellitus 52
Stroke 313)
17913tk
AmrIt Heart disease %8)
<10 210)
8) MMSE-KE Aj8ig 34 209 £ 1089)37} 29 MMSE-K 11-19 T 945)
20-24 6(30)
10%), 11-19%8°] 9%(459 -24730] 69
(10%), 1 93(45%), 20-2473°] 6%(30%), 2526 205
252673 o] 3H(15%)°1 Atk Infarction Smali-vessels 9(56)
lesion Strategic single lesion 40
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Table 3. Degree of Improvement after Treatment

++ + 0
Onset(mos)
{3 5(100%6)

3-6 1(50%) 1(50%)

6 -12 1(25%) 3(75%)

12 -36 1(11%) 8(89%)

%< 3(75%) 1(25%)
Stage

Mild . 7(50%) 7(50%)

Moderate 111%) 3(89%)

Severe 1(100%)

++ 2 Grade improvement, +: 1 Grade improvement, 0: No
changed
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APACIARE AehE P53 AR whel 9% (que-
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7138 E vepdes 7 Yo e ofshd ol
o Z@AHAL ““1}“’1E Bt oA AR FHA
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¢ £&& 2753, e AEREE dolFAn 3
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=Abstract=

A clinical study of the effects of
Oriental medical treatment on
Vascular Dementia

Kyung-Chui Hyun
Jong-Woo Kim
Wei-Wan Whang

Dept. of Oriental Neuropsychiatry, College of Oriental
Medicine, Kyung Hee University, Seoul, Korea

In order to confirmm the efficiency of Oriental medical
treatment on Vascular dementia, 24 probable and possible
vascular dementia patients diagnosed by ADDTC criteria,
were -chosen and followed among the patients who had
visited KOMC from April, 199 to March, 1997.

They were given herbal and acupuncture therapy,
mainly focused on circulating q{i&)and removing
phlegm(i&#R) which is generally applied in early stage of
cerebro-vascular disease, and then assessed by the
improvement of stage according to the level of impairment,
as proposed by APA. The results were as followed.

1. Out of 25 cases, 8 npatients showed 2 grade
improvement(++), 15 patients showed 1 grade improvement

(+), and 1 patient showed no change.

2. The efficiency of treatment is higher when they're

given treatment earlier.

3. The efficiency of treatment is higher when their
symptoms are lighter.

In conclusion, this study shows meaningful effect of
Oriental medical treatment on vascular dementia and
also shows that It's more effective in the case of short

onset and mild symptom.
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