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Case Report of Post-CVA Voiding Dysfunction Treated with
Gamidaejihwang-tangaggam
Sang-Hoon Hong, Sang-Eun Park*

Department of Korean Internal Medicine, College of Korean Medicine,
Dongeui university

ABSTRACT

Objectives : The purpose of this case reports is to report the possibility of Post-CVA voiding dysfunction treated
with Gamidaejihwang-tangaggam(In%k A st E 5 Ais).

Methods : Three patients with Post-CVA voiding dysfunction were treated by Gamidaejihwang-tanggagam. Effect of
treatment is assessed as Bladder Function Parity.

Results and conclusions : Bladder function parity score improved, in three case.
Additional research is needed on the effects of Gamidaejihwang-tanggagam for a Post-CVA Voiding disfunction.

Key Words : Voiding dysfunction, Stroke, Post-CVA, Gamidajihwang-tanggagam.
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Table 1. Bladder Function Parity.

no urine (or incontinence)

several times/lhr

once/1-2hr

once/2-3hr

More than three hours to pass urine can
bear.

Day

O~ DN W
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no urine (or incontinence)

several times/lhr

once/1-2hr

once/2-3hr

once or twice during the sleeping.

(More than three hours to pass urine can
bear.)

Night

O~ DN W
L L |

Continue Incontinence
several times/day
once or twice/day
once or twice/week
Do not incontinent

Incontinence

O~ DN W
L L N
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Fig 1. Brain MRI of Case 1
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Fig 3. Brain MRI of Case 3
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