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Case Report of Chengsim Yeunja-tang (CYT)
for Atrial Fibrillation with Cerebral-infarction.

Jung-chul Kim. Sung-won Oh, Chang-Hoon Song. Seul-hee Lee. Jong-jin Jeong, Seung-Ho Sun
Depariment of Internal Medicine, Oriental Hospital of Sangji University, Wonju, Korea

ABSTRACT

Atrial fibrillation (AF) is a commen arrhythmia that is a potent independent risk factor for stroke. The incidence of AF
increases with age and most affected people have underlying cardize disease. An aging society Increases the incidence of AT

patients.

The case was designed to evaluate the improving effect of Chengsim Yeunja-tang (CYT) for atrial fibrillation (AF) with

Ch-infarction patients.
This patient was treated with CYT and had significant improvement in symptoms and change of EKG.
-Heart rate decreased in patients with higher than normal heart rate
~RVO+5V1 voltage decreased (LVH improved)
-Arthythmia remained steady.
-Palpitation. chest discomfort. dyspnea. headache, dizziness diminished.
Results sugzest that CYT is an effective treatment for Taeumin AF patients.

Key words: Chengsim Yeunja-Tang(CYT). Atrial Fibrillation, Cerebral-infarction. EKG.
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1) Chest P-A : Cardiomegaly
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Table 2. The change of EKG & Pulse

pulse | w1 | 1 | 6 | 71| % | & | 7
Arthythmia 33 % 3 4 4 5 5 6 7 3 10
A (LVmm | 3 | 3 M | 0 | 2 | A | 5 | A |
AtrialfibrilltionsAE | 2 | 3 | 4 | 6 718 | 8 | w0
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Fig. 1. The change of EXKG(6 22¢, 68 24Y, 6 0¥, 7€ 42 I¥FT Hw
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1) Chest P-A : Lt. pleural thickening.

2) BKG (2003.12.9) Inferior  infarction,
Complete Rt. BBB, Tachy arrhythmia,
Atrial fibrillation(Z2214])

3) Brain MRI : ischemic change Rt. pons,
Lacunar infarction Rt. B.G, tiny lacunar
infartion both thalamus

4) Lab @ (2003.12.9) CBC: WNL. BC: BUN
23.1, T.cholesterol 223, Glucose(FBS) 168,
(pp2) 218
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Table 4. The change of EKG & Pulse

ulse( 3] /min) %
Arthythmiag A s 3 3 5 5 6
22kl d (LVH) mm 28 18 15 10 11
Atrial-fibrillationZH = 2 2 3 4 4
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Fig. 2. The change of EKG(

Refer to table 4 for details.
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Table 6. The change of EKG & Pulse
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