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A Clinical Observation of two cases of Pressure Sore
complicated by cerebrovascular diseases

Eun-Kyung Rhim, Yun-Jae Lee, Seong-Kyun Lee, Jeong-Hwan Kim, Dong-Hee Ji, Cheol-Min Song”*,
Tong-Young Chang®, Jong-Min Yun*, Ji-Young Son*, Sun-Ho Shin

Wonkwang University Jeonju Oriental Medicine Hospital, Jeonju, Korea
Department of Heart System Internal medicine, College of Oriental Medicine, Wonkwang University™

Objective : Pressure sore(decubitus ulcer) is the an ulceration and necrosis of the skin and underlying tissue usually
occuring on a bony prominence of the body after prolonged or repeated pressure. This study was designed to evaluate the
effects of an oriental medicine(Sipjeondaebo-tang) on pressure sores complicated by cerebrovascular diseases.

Methods : As For treatment, we used Sipjeondaebo-tang.

Results : Both patients were treated with Sipjeondaebo-tang. After treatment, the pressure sores of two patients were
improved.

Conclusions : This study suggests that Sipjeondaebo-tang is effective in treatment of pressure sores(decubitus ulcer)
complicated by cerebrovascular diseases.
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Table 3. Prescription of Sipjeondaebo-tang
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E Radix Astragali 120

A& Radix Ginseng 4.0

Bl Rhizoma alba Atractylodis 4.0

ShSs Hoelen alba 4.0

HE Radix Glycyrrhizae 4.0

PoE Radix Rehmanniae preparata 4.0
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St Radix Paeconiae alba 4.0
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PR Fructus Zizyphi 6.0
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Fig. 1. Photograph of Case 1.
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Fig. 2. Photograph of Case 2.
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