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A clinical Report on two cases of Hemorrhagic infarction patients

Haeng-Jin Kim, Soo-MI Jung, Sung-Jin Kim, Bang-ul Kim, Sang-Yun Jun, Seok-Hong

Department of Internal Medicine, Suncheon Oriental Hospital of Dongshin University

This study was designed to analyze the effectiveness of the diagnosis and treatments of hemorrhagic infarction patients
in oriental medicine.

In this study the clinical symptoms of two hemorrhagic infarction patients improved after diagnosis and treatment of
oriental medicine.

Though improvement was seen afier diagnosis and treatment of both hemorrhagic infarction patients, the early stage of
hemorrhagic infarction required western fluid therapy treatments. Study of more cases will be needed in order to varify
efficacy for these oriental treatments to be generally applied.

Key Words: Hemorrhagic infarction, diagnosis and treatment of oriental medicine.
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2. A ©: Hemorrhagic infarction
3. F&F
(D Rt. side weakness (II,1II)
@ Aphasia
@ Dysphagia
@ Mental state(M/S): drowsy
4. 99 20029 99 28U A TA A
5. AEd: 98
6. TA: 20019, P AAFGO HEkE Az
2 ux] gL
7. @9E: 4] B A4 9% A3 e
AR oA B4R Ba FALSY D), 85
(&% 23/, 128)%), BHEEFR o 24,
B2 ke 48 gl AokeAd 3 20024 9
2 289 0A TN A7) FaF W] 3L @
A 11Ao) e84 Brain CTA ¥Eo&
A9 ¥ Aag ¥R e B 431 e
SER LR ERELEEE R LN
2] JA3H,
8. WA Ar AR
1) Brain C.T: Cerebral infarction at left(Lt.) basal
ganglia, Lt. periventricular deep white matter
with hemorrhagic transformation and right(Rt.)
frontal periventricular white matters (Fig. 1)
2) Chest X-ray: Hypertensive heart configuration
9. 71g} AAAA

1) J¢FA] Vital sign: 160/100-36.2-72-20, &F
107mg/dl

2) AR T AA}: Inferior infarction, Intraventric-
ular block, Rt. artrial enlargement

3) WA 24
M/S: drowsy
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Fig. 1. Brain C.T

Pupil reflex(P/R): (©/O) Within normal limit
(W.N.L), Lt. deviation
Neck stiffness(N/S): (-)
Deep tendon reflex(DTR): +/+
++
Babinski sign(B/S): (+/-)
4) gAEE HAKTable 1)

10. APy % A9

)99 28¥Y-109 4 Rt
Aphasia, Dysphagia, JA13e]l& drowsy, H
T, k%, SERERES 59 348 g
A FRFELMESR QT EF‘%Z_E HE
w3k IAREISE] A8 R M,
208, EHT, wBE, HEwWH B %— bnskst
R W EHE, on, K, =5, ik, A,
FlEe, BER, 2%, it 55 Figstdoh e
I FREH, KMol FHHTT fluid ARE F

7 A8kt 2 A3} Rt side weakness=
(O, MeA (1/0, I/ME X33, aphasia
9} dysphagiax= J0R;3F] L-tubeE,
sense™ §lo] Foley catheterS A4S e]9
o}k BAGEE drowsy stglev F2w 7
Aolg A2 47 FAHYL HIT T4
oz

side weakness,

urine

1) 4H 8g, AR WK I ARIES HEE #4g, 8 SH
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Table 1
A 9/30 10A1 10/4 10/11- 10718 - - 10/25 11/1 1178 11/14 127 #FaA
RBC 423 38 L 4.36 471 - 4.06 - 4.47 447  4.0-5.0
WBC 10.0 7.7 175 H 114 H - - 9.0 - 6.8 56  4.0-10.0
Hct 44.8 398 496 H 522 H - 423 - 488 H 469 3647
MCV 1059 1047 1138 H 1108 H - - 104.2 - 1092 1049 82-110
ESR - 4SH 36 H - - - - - - - -
CRP - pos pos - - - - - - -
ALP 121 H - - - - - - - - - -
Na 36 L. 136L 1361 133L - - 139 - 145 144 137-145
K 28L 26L 29L 4.4 - 3.6 - 3.9 33L 3650
Cl 99 98 101 9 - - 105 - 104 103 98-107
PH 6.0 - 80H 70H 70H 6.5 80H 70H - 7.0 H -
LEU neg - 500 100 500 500 25 500 - 500 -
NIT neg - pos neg neg pos neg pos - pos -
UA ERY neg - 250 25 250 250 50 150 - 150 -
WBC 1-2 - many 4-6 30-40  many 1-2 20-30 - 30-40 -
RBC 0-2 - 10-15 2-3 20-30  10-15 2-4 4-6 - 6-8 -
Candida - - - - - - - T - - -
2) 10 5A-11¢ 7 WRsL, BMALLHEGE, O 3) 119 8U-129Y 9%: WA e, IT, KIERIE,

w, 718 -‘101 Mk Tol Sode] vFEh s
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S FlEsIRT 22l WEH, Kl ‘/@Kﬁ”ﬁ
7} el kS, ditel WAE AE3) Al
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(LI/O, I/mMyelld (I/10,10)E,
aphasia= dysphasia II/I, FAIAE] = drowsy
oA dull to drowsy=, dysphagias= 2F7F 7t
HAo 283 HEAQ e AAE ]I
2} o @35 L-tubes} Foley catheterES 77
aFal ol Mg et el S
7} dyspnea9} JHE-S ARSIl EHTOl BE
o] A stArt.

side
weakness=

2) BHi T B £10g, BHE MEE B BELCY &
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PEE AR G AT A3g M AE B
H &g, WA %2

-’fr/ 35, ARANES, BT, #20%9) dyspnea, 718

9] apnea 59| Z/Fo] v} SbkiEL
] R, BRF, AT, R, EJE.?F% i,
Bt 55 RS W e, fe, K,

— 3, i, AHP, B, HRER, KGR, A, SR
8 sty 193 B, Hitel
WIS, diite, RiEol BAE AE) A&t
9o o3 TENS, Hot pack(H/P), ESTS}
AEEEXEE ofgw] Aldedd 1 23
Rt. side weaknesse= ( I/II,IN)oA (I, M-I/
V)ZE, /Mol M-MVIVE,
Dysphagiak 47150 £& Yo =A= 4
T2, AAdeE 3us A% dwske 4
L7}A) 3AE 6] Ltube, Foley catheters #)
AstRrt. 18]al dyspneas} THEA QL apnea,
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2. A ¢k Hemorrhagic infarction

3. F4F

@ Lt. side weakness (II,IIT)
@ Lt. facial palsy
@ Dysphasia IV/V
@ Dysphagia
(& Headache
® Epigastric pain and dyspnea
4. ¥y -G 20033 7€ 9¢ 2A
® 20033 79 49
5. 7159 QI+
6. IAH: gle
7. AwE: 7] 8xs A70419 AdZe] gt
HE A Az} AT Hi FIERE, S5
(eHae) 1/2-19/3), daily), BIEEFR o) QAL
Wi HUE A8 glo| AokeAd F 2003 7
999 97 ) FaF el ww
M Wrhe AeA 2E1 fluid NS %,
A o AYst
A 9 AR A 23
0] glo} ®r} AHFZ Q) A ) A
79 9Y F 4N FAUETN B SR
Aol L34
8. WA 47
1) Brain C.T: Rt. middle cerebral artery(M.C.A)
territory infarction with hemorrhagic transformation
in right parietal lobe (Fig. 2)
2) Chest X-ray: Normal
9. 71e} Aakad
1) ¥YFA Vital sign: 90/60-36.4-56-20,
132mg/dl
2) AR AA}L: Normal
3) 43R A
M/S: Alert to sleeping tendency
P/R: (©/Q) WN.L, Rt. deviation
N/S: (-)
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Fig. 2. Brain C.T
DTR: +/+
++
B/S: (-/+)

4) ez} (Table 2)
10. A=Wy 9 45

1) 79 9¢Y-79 16<: Lt. side weakness, Lt. facial
palsy, Dysphasia, Dysphagia, Headache,
dizziness, A Fel= Pt BEHR, AR, THIRAL
BaMiE 59 $4% Fas 23 KRE
OO R QAT I HEEStE ik
ol B, KL7E, Y, HofE, RS, BAb B8
skSFAT B2 B, M, A, &7, K,
ZH, g, i 58 FsiAch e
B, KMol RHH T fluid X 2& ) Al
}sl9T). 1 A3 Lt side weakness+ (II,1T)
dAM (IWNV,IVIV)E 7t A7 A T2
7Ieb e 4L EgE sdol i,
Epigastric pain, 2292 2.3}7] o Azt

2) 79 179-79 27Y: Epigastric pain, $22% 0]
AR AstEE AR Bk, BB,
NFVE IRREE N PHE, B, RES,

4) $EB og, FIERE HE IS B7Y% R &M
A WE OB B A% &g &k JIFE 4
HE %2g £F 3/, AR 2K

5) Rz T #10g, A BT RiE R AR
EET &8g ILEEY MA(K #£6g, B FHE BT
TR REE £3g = E 82 £E 3k
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Table 2.
A 719 7122 7/29 8/23 Ly
RBC 300 L 272 L 34 L 255 L 4.0-5.0
Hb 12.7 12.5 12.8 117 L 12.0-16.4
Het 36.2 342 L 425 298 L 36.0-47.0
MCV 120 H 1257 H 125 H 1169 H 82.0-110.0
GOT 44 H 31 - 19 0.0-40.0
GPT 46 H 32 - 18 0.0-40.0
GGT 133 H 65 H 51 H 70 H 7.0-32.0
Albumin 4.12 348 L 3.62 23 3.5-55
BUN 26.3 239 133 L 15.0-43.0
K 35L 32 L 32 L 30L 3.6-5.0
Cl 105 104 105 103 98.0-107.0
PH 80 H 6.0 6.5 - 4.6-6.8
LEU neg 500 25 - neg
UA PRO neg neg 25 - neg
ERY neg 50 neg - neg
WBC 2-3 many 2-3 -
RBC 0-2 4-6 0-2 -

&

, BNE 55 kSIS e HE, A,

KA, =0, i, S, PR PR, KB T
= Mgtk e i el Wk, el
B4E Al&st9al, oF&d TENS, H/P, EST
& ALE-sAEE A ABAT. 1 A9
Epigastric paing} &2 82 t8F o7 Aulst
Al Vel 1, Lt. side weakness:= (TV/IV,I/IV)
ol A (IV,III/IV) &, Dysphasia:= [V/V 9] 4] sIE,
Lt. facial palsy, Dysphagia, Headache,
dizziness 59 42 7+ ZAH AT

3) 7€ 28%-84 179 HEE, VEWER, RN T
o FAFo] Ve i, M, muEH ko &
SEe kAo 2, KL A
TE SR B [, A, K, SH,
dhift, ol BEBER, KA, B 55 Flst
Hem UE e TUSHA Adedrt o
ZAF} Lt side weakness, Dysphasia, Lt. facial
palsy= WHUFE W37l ¢l%l3, Dysphagia,

6) Fhl 7 FEEM £8g, WWaAW BEE T BEE A
R #6g, BB SRR KB AT KE &g, R
RE W ATAE NS #3g, dife 208 HE #2¢

Headache, dizziness, Epigastric pain 52 4t
= 9 AaET

4) 8¢9 18YU-8Y 309 WHBKAGEME, &
B, JkM, R 59 2ol vEhd g, ik
wsly) el A s e M,
52 ST S B, A, Kl E,
b, FEE, PR, BOC S& Rgsaew
02 XNEe FYSA AlFEtovy wae
i, Gl Alestlch. 2 2R Lt side
weaknesst= (IV,II/IV)oll A (IV/V,IV/V)E, Lt
facial palsy sl, Dysphasia sl, Dysphagia sI3} |
747459 3 Headache, Epigastric pain 52 &
Are. ool o1t dizzinessE ANFIEHATH

) A R B U e R I AU A,
PR B 46
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