A clinical Case Report of Spastic Patient After Stroke Treated with
(Gagamyounjo—tang
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Many patients have difficulties after stroke. Spasticity is an important one of that difficulties. So in these

days, its management is becoming a major issue in rehabilitation.

Gagamyounjo—tang was administered to a patient have had spasticity after stroke include Hyulhu(ILi&#)

symptoms. And check the modified Ashworth Scale, Motor grade and VAS for being in the hospital.

After treated with Gagamyounjo—tang, Modified Ashworth Scale, Motor grade and VAS have improved,

and most of all symptoms about hyulhu(Ifi#) was disappeared.

Based on this result, this study shows that Gagamyounjo—tang was effective in spasticity after stroke

especially included Hyulhu(Ifilf#) symptoms.
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2. kAl v Motor Gr. (Tablel.)

5kl vle) o] H7R= Robert W. Lovett7} 7]2-31o]
PR o e AHgElal s B4 A A Muscle
Manual Testing MMT)Z ©|-8-35}o] 3= 4}51%|9] &5

o sanehs el 582 Wb sk 1 Aol et Pk
24(Gone) - olHF $HE AN e
¥ - 280 71" AL v = 9l
H 7P e »}1;011 P 71721; -
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# % qlot
L TR, R, AR gt 5 EPoor) - £ AT $92 + o
Fod, e f FAREY 43 Modified 9 dsiMe 7es o F
Asworth Scale(MAS)mQ o] &3t Hrlslgth =4 FAS
Hho ool A GoloA] Sxte] ArRI} B3 (Fair) - S s AARAE 9o
w417 %}E% WM e A2 AAA & k.
o oJa] APRI} ol el TS 2F, AN %¥5(Good) - FE ohieh 2138 Aol th3)
Table 1. Key To Grading Symbols
537]5Z0|(Key To Grading Symbols)"
Normal N 10 5 5 5.0 T
Good+ G+ 9 4+ 4172 4.5
Good G 8 4 4 4.0 4t
Good- G- 7 4 323 3.66
Fairt F+ 6 3+ 3173 333
Fair F 5 3 3 3.0 T+
Fair- F- 4 3- 2 2/3 2.66
Poor+ P+ 3 2+ 2 1/3 2.33
Poor P 2 2 2 2.0 +
Poor- P- 1 2- 112 1.5
Trace T 1 1 1.0
Zero 0 0 0 0 0.0 0
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Fig. 1. Brain MRI (06.03.07)
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7. AR

1> Brain MRI (06.03.07) (Fig.1)
1. Acute infarction, right periventricular white
matter on DWIL
2. Old infarction, right BG extending into
periventricular white matter.
3. No evidence of abnormal enhancement in brain.
2> Chest PA. Lat. Lt side (06.03.03) (Fig.2)
Old pulmonary Tbc, LUL

Fig. 2. Chest PA (06.03.03)
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8. V/S 1 44717k Fek ok A9l oS YRy,
9. YA 2HAA

1> jifi : Alert (Co- operative)

2> R ;R

3> [fi : Lt. facial palsy(mild). [AIZ55%

4> IR AT

5> L5/ /WA = AR/ A/ PR T ()

6> I : HltHEE()

7> B ) i>h

8> VUG « AP ANERIE (5/5/3+/4-) Jr LA
(719 HAA] BEMAS 4)

9> L LR

10> [k - Wkiz45

11> 3 - TREL S

10. obig

HEPAaad 03mg 192 (B8 EFAEA)

Table 2. Herbal Therapy

534 500mg 1*¥2 (AT 3AEHA)
22 2mg 1¥1 (378 FPEIA)
YoutEd S T8 80mg 1*2 (YA
golaZ3A 25mg 0.5%1 (o] =B A7dsHA)
ZH YA Somg 1%2 (FEHA)

ETH2A 75mg 1*1 (FEHA)

YAE3g 500mg 1%2 (B2

AEZDA Somg 1*1 (FEFXEA)

I EA 10mg 1*1 (ZAZZ] 2A)

ol 234 100mg 1*2 (NSAIDs)

11. A=

1> 2FE-X] §(Table 2)
<E}ok>
RS 06.04.24 ~ 06.04.26
WG 6g A Folid: T 2V 4g, i BUY 7 2g,
S THL 2 1.2¢
IS ¢ 06.04.26 ~ 06.05.22
H7J8519 8g ik 4.8g I, FItR%, Flt B A,

04.20 04.24 04.26 04.28 04.30 05.02 05.10 05.16 05.22
W HRIEX.
iR
JIII R eR e
Table 3. Progress of Symptom
Date
06.04.20 06.04.24 06.04.30 06.05.10 06.05.22
Symptom
Lt. hemiparesis, upper/lower (fig.3) 3+/4- 3+/4- 4-/4- 4-/4+ 4-/4+
Lt.upper limb Elbow joint 4 4 3 2 2
stasticity, MAS Wrist joint 4 3 3 2 2
(fig4) Knuckle 4 2 2 2 2
Lt. upper limb pain, VAS 10 9 8 8 8
Lt. hip pain, VAS 5 2 1 1 1
HI IR IRz MR s MR 54 MR 54
i WAL B OEUEL BREE O T SR T SO TR SR
KAFE 13]/3days 13)/2day 138)/day 138)/day 138)/day

(st =8
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12. 7%} (Table. 3) BAE FF AL7 dehd, wel wet 4y %
B Ao AP Pelsa BUEE fAtE

6
45 4.5

g% 44 333 366 333 3.66 3664 4 4 O Lt. upper limb
U: O Lt. lower limb
s 2
&

0

4.20 424 4.30 5.10 522
Date
Fig. 3. Change of Motor grade, Lt. hemiparesis
4 - == Elbow joint
=== Wrist joint

3 knuckle
g
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0

4.20 424 4.30 5.10 522
Date

Fig. 4. Change of MAS, Lt. upper limb spasticity
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