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A Case Report of Tremor Patient Diagnosed as Acute Cerebral Infarction
with Dodamhwalhul-tang

Koh-Eun Choi, Hyun-tae Kim, Jeong-Min Oh, Tae-Min Eom, Hyun-Kyoung Cho, Ho-Ryong Yoo,
Yoon-sik Kim, In-Chan Seol
Department of Circulatory Internal Medicine, College of Korean Medicine, Daejeon university

® Objectives The purpose of this case study is to report that a tremor patient after Acute Cerebral
infarction was treated with ‘Dodamhwalhul-tang” and then the symptoms were improved.

m Methods  This patient was 81 years old woman whowas diagnosed with acute cetebral infarction. This
patient had hypertension and symptoms of tremor on left lower limb, both side weakness,
both lower limb numbness, dizziness and low back pain. She was treated with herb
medicines, acupuncture, moxibustion during 22 days of hospitalization. Her tremor was
evaluated by the tremor frequency and period and other general conditions were measured.

® Results After taking Dodamhwalhul-tang, symtoms of tremor and patient’s general conditions were

improved.

m Conclusion The result shows that Dodamhwalhul-tang is effective for tremor with acute cerebral

infarction.

m Key words Dodamhwalhul-tang(*54% /% IfiL #5), Tremor, Acute Cerebral infarction.
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1) Acute infarction, Rt.Basal ganglia, lower
thalamus, Midbrain

2) Afocal stenosis Rt. MCA
(M1, lenticulostraite artery)

3) Diffuse artherosclerotic wall thickening
ICA proximal portion, Carotid artery
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1) Brain MRI
(2014. 07. 18 bysIUr= 2] ) (Fig. 1)

Fig. 1. Brain MRI(2014. 7. 18)

(1) Acute infarction, Rt.Basal ganglia, lower

thalamus, Midbrain

(2) A focal stenosis Rt. MCA (M1, lenticulo
straite artery)

(3) Diffuse artherosclerotic wall thickening

ICA proximal portion , Carotid artery

2) Brain CT(2014. 08. 01 by &l|3to|f):

Known acute cerebral infarction,right thalamus
and midbrain. but, suspicous faint small low den-
sity at right thalamus and pons.

R/O: more improvement and subacute stage of
right thalamus and midbran infarction.

rec)Correlation of clinical findings and F/U
check.

Mild diffuse brain atrophy.

3) EKG(2014. 7. 18 by &2t #)
EIRIEE

4)

e

AL ZiKTable 1)

o 2 BRARSE
1. Herb—med (Table 2 )

2. A&

0.25x 30mm stainless steel(5HATA| 24 13]
& 23 A= ARESte] S W3, A, < &
x

L FAE, B, ARSI, B 59 A T
23] AT ATHLA 9AI~10A], 25 2A]~3A])o]

sl o SHAZRS 20502 s3It} AHA 9
Az 4ol wet 2mm-20mmE 22}5Hlar, ¥

B EEGT) ARk

4. Y=

ABR(ZH|o14) o]% 23U E negative, EST,
Hot pack, A&-5A =& NDT, Zd57] ¥ at
2350] ICT 2 MW Alaisteict
5. oF ) A %

Fluid therapy: ABR 7|7}2l 7. 18-2247F N/S
ILE 14gtt S22 ) f F=ARSHGITH

Medication: 7% 199 €] SFEAA|(OIAES AT
Al 100mg o2t AR gd) 2 SR AA EFEIA
400mg, -FUAIEI 500mg bid)E E-8-51== 513k

6. X =7 3}H(Table 3)

20159 74 15 3A] I A
2 dhAisle] Hefo| ¥l al Brain MRI A}
cerebral infarcion 224 Ho] H&EF O QI3 Z
Ao 2 Hetatgleh. A2 okA] Agitol W}
716k e Akl BlwA] & E0 = LEpith

A2 AT 2] S} 247 % o] B
A B SIS Z1E0 R WEE Blsk

o] 2

b
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1) X2 1-29(7. 18-19)

%= 5HA 9] 7-8Hz &9 Z1Fo]
Row o2 Qlsf 2hxfo] 424 Eet
B2 JRIPE, SN, 504 S99
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Table 1. SHAAL At

ZArH 7/19 8/2 min-max
Total protein 59 v 6.9 6.6-8.6
CHOLESTEROL 272 A 289 200
LDH 268 A 229 25-248
HDL-Cholesterol 62.5A 53.8 40-60
RBC 3.93v 4.20 4-7.2
Hematocrit 35.2v 36.7 36-46
ESR 21 A 17 0-20
Table 2. Change of Herb-med
e 22712 ] 4
SFEAT G5l 8g MAIS LIZAL CH EiE0] #=3 69 242 2715
1-11 11days BRI 27 AFE dE X2t 4g =g =2 —i—if HZ 39 H L=x 29
T2l 109
LEANIREB4HYES AlS 59 Biot 4g W= AX| 3g &F Q& X 2 2 2,59 7
ExAl 4 e 19
2|3 AROF ALAS EXgq ZCH| HHEE ENAF CHy XL HHXE
122 Ml BBIOES oo o £l o e ag 9 Y 9B 2
%giif% Zfok 309 ZE 159
Table 3. The Clinical Symtoms Progress
7/18-19 7/20-21 7124 7/29-30 8/3 8/7-8
YRER 7-8Hz 4-5Hz 4Hz 2Hz 2Hz OHz
e ++ - - - - -
TR R ++ ++ ++ + + +
I3 TR JE3 S EH R i ®
EE5) BE BE BE (=P EEE EEE

*Symtom grade: Severe(+++), Moderate(++), Mild(+), Trace(z), Eliminated(-)
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ot of1s] S WA ] sREY A5E ]k

3) X 7Y(7. 24)
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A7 Al3sHaitt. 4Hz £:29] o] shAjoflA]
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