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Case of ‘Dianxian’ Patient Induced by Eum Deficiency of Liver & Kidney
Who was Considered as Complex Partial Seizure Treated by Acupuncture

Chang Hyun Cho, Yoon Soong Cho, Ji Won yoon, Sang Kwan Lee*

Department of Internal Medicine, College of Oriental Medicine, Wonkwang University

Epilepsy is any of various neurological disorders characterized by sudden, recurring attacks of motor, sensory,
or psychic malfunction with or without loss of consciousness or convulsive seizures. It could be divided into
subcategories due to the international classification of epileptic seizure and the complex partial seizure, that is one of
epileptic seizure subcategories, is characterized by elaborate and multiple sensory, motor, and/for psychic components
accompanying the clouding of consciousness, prodrome, automatism, postictal confusion. This study reports a patient
who was presumptive diagnosed as complex partial seizure by having the clouding of consciousness, prodyrome,
postictal confusion. We also diagnosed him as a ‘dianxian’ patient induced by eum deficiency of liver & kidney. This
patient was treated by acupuncture to tonifying eum of liver & kidney and it achieved markedly improved symptoms.
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Table 1. The International Classification of Epileptic Seizure

The international classification of epileptic seizure

|, Partial seizure

Smple partial seizure

with motor symptoms

with somatosensory or special sensory symptoms
with autonomic symptoms and signs

1) Simple partial onset followed by impairment of consciousness
2) with impairment of consciousness at onset
3) Partial seizures evolving to secon-diarily generalized seizure

)
)
)
)
Complex partial seizure
)
)
P
)
)

(3) Simple partial ssizures evolving to complex partial seizures to
generalized seizure

I, Generalized seizure
1) Absence seizure
(1) Typical
(2) Atypical
2) Myoclonic seizures
3) Clonic seizures
4) Tonic selzure
5) Tonic-clonic seizure
6) Atonic seizures
I, Unclassified epileptic seizure
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1) Brain MRI & MRA (20064 8& 21¢)

No change of the small vessel disease and diffuse brain
atrophy

retention cyst in the right maxillary sinus without interval

change.(Fig. 1)

Fig. 1. Brain MRI Showed the Small Vessel Disease and Diffuse
Brain Atrophy

2) simple waking EEG (20061482121¢})
Normal EEG
3) Bl ZAF Y 20 HAF Q0064 8 232)
CBC & ESR: N/S
LFT: AST 24.0 ALT 26.0 ALP 202.0 3-GTP 83.0
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RFT: BUN 15.5 Creatinine 1.1
Electrode: Na 144.0 K 4.1
cholesterol: N/S

RUA N/S
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Table 2. Change of Symptom of Case
after 2nd Tx after 3rd Tx after 6th Tx

before Tx. after 1st Tx

(2006.8.28/ (2006.96/
(2006.8.23)  (2006.8.25) after 1 week) (2006.8.30) after 2 week)
prodrome  dizziness dw(zmde;ss nong none none
apsychia
frequency 2/1day 2/1day 1/1day none none
apsychia . very short «
duration imin tme 30 seconds none none
postical  confusion  confusion
symgtom headache  headache none none none
duration 20min 2-3min
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