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A Case report of Seupon (Shiwen, (& {8) with Gyeonggwol (Jingjue, & %)

Sung-Ho Park, Yun-Kyung Song, Hyug-Ho Lim

Dept. of Rehabilitation Medicine, College of Oriental Medicine, Kyung Won University

Objectives : We report an unusual case of a 57-year old woman with spasticity following fever of unknown origin (the
origin of her fever was not certain by western medical diagnosis). Malignant hyperthemia with spasticity couldn’ t be cured by
general western medical therapy, and furthermore the function of liver and renal system was worsened as a consequence of

Methods : We diagnosed the watery state of the patient as seupon (IFifL) with gyeonggwol (FEFK) through pattern

Results: This patient who had spasticity with malignant hyperthermia was treated by optical management of herb medicine
Conclusions : We want to show that trial by febrile diseases can solve fever and spasticity.

Key Words: Spasticity, malignant hyperthermia, seupon (shiwen), gyeonggwol (jingjue)
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1. 723 4 L¥E L3 Problem

1) Persistent vegitative state : semicoma, totally function
level dependant

2) Motor : tetraplegia

3) Spasticity : §&5-2] A=z} Bgh, WH| Aol H 3
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S7vehe A% Bolw Hly, Mt SWHE Fig12)
4) Incontinence of feces & Urinary disorder
5) Swallowing difficulty : L-tube feeding
6) Hyperthemia 2 Hypothemia
7) Hypotension, Bradycardia
8) Apnea & hyperventilation
9) Infection
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2) SAH(Subarachnoid Hemorrhage), ICH(Intracerebral
Hemorrhge, Rt temporal-parietal lobe) d/t Lt. MCA
aneurysm, IVH(Intraventricular Hemorrhge) (Fig.4)

3) F.U.O(Fever unknown origin)s Z %8 Malignant
hyperthemia
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Fig.1. Upper Extrimity Fig.2. Lower Extrimity
(extension, intemal rotation) (plantar flexion, extensor muscle rigidity)

Fig.3. Inspection of Tongue 1(2003.4.xx) Fig.4. Brain MRI(2003.1.xx)
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Fig.5. Change in Westem Hospital during 92 days
--line shows change of body temperature.
---line shows Modified Ashworth Scale score.
~ u -~ line shows frequency of spasticity for Stimes touch.
—line shows duration of spasticity in 24hours
*MAS : Modified Ashworth Scale score.
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Fig.6. Change in Oriental Hospital during 92 days
-line shows change of body temperature.
---line shows Modified Ashworth Scale.
- m -line shows frequency of spasticity for Stimes touch.
—line shows duration of spasticity in 24hours.
*MAS : Modified Ashworth Scale score.
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Fig.7. Inspection of Tongue 2(2003.5.xx)
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Fig.8. Inspection of Tongue 3(2003.6.xx)
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