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m Objectives This clinical study is to report the effect of Kotrean medicine on patient with central post-
stroke pain.

®m Methods A patient who was treated with herbal medicine Sokyungwhalhyul-tang(SKWHT),
acupuncture and moxibution. Degree of treatment was measured by Numbering Rating Scale
and quality of sleep.

® Results After taking herb medicine, acupuncture and moxibution, the patient’s pain was relieved and
quality of sleep was improved before treatment.

® Conclusion This clinical case study showed the effect of Korean medicine on symptom of pain.

m Key words central post-stroke pain, CPSP, Stroke, Traditional Korean medicine, Sokyungwhalhyul-

tang(SKWHT)
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- Multifocal diffusion high signal lesions in
right temporal lobe, right basal ganglia, right
thalmus, right corona radiata and ipsilateral
periventricular white matter with variable low
apparent diffusion coefficient values

Acute infarcts in right middle cerebral ar
tery territory
- Acute infarction in right thalamus, posterior

aerebral artery territory
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Fig. 1. Magnetic Resonance Imaging(2015-04-22)
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4) Electrodiagnostic examination report
(2015-06-25)
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(1) 341734 &< Aricept 10mg 1 tab

qd, Penid 10mg 1 tab bid

@) Beer 2 AR A

=4

A19F: Olmetec 40mg
1 tab qd, Norvasc Smg 1 tab qd. Acertil
8mg 1 tab qd, Nebilet Smg 1 tab qd

(3) EHE3NA 2 £37AIA: Platless 75mg
1 tab qd, Aspirin protect 100mg 1 tab qd,
Trental S.R 400mg 1 tab tid

)

e I T28F oF: Diabex 500mg 1
tab bid, Lipitor 40mg 1 tab qd pc

)

2Ag| 2ol W AE4LFGA: Solondo 20

mg qd, Celebrex 200mg qd

(6) 7]€}: Nexium 20mg 1tab qd(Z2E 3
X Z3]|A|), Anorex 25mg 1 cap bid (]
$HA)), Lexapro 10mg 0.5 tab qd (392
A)), Fosamax 70mg(W|% E8 ¢, kg
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Table 1. The Composition of Gakbyungyunsu-tang(GBYST)

Herb name Latin Botanocal name Amount(g)
HE Glycyrrhiza glabra 2
=4 Angelica acutiloba 2
BRE Poria cocos 2
= RS2 Paeonia lactiflora 3
Bt Artractylodes japonica 4
& Crataegus pinnatifida 2
e Achyranthes japonica 3
AZE Panax ginseng 4
5354 Citrus unshiu 2
48 Zingiber officinale 2
AE Zizyphus jujuba 2
Table 2. The Composition of Sokyungwhalhyul-tang(SKWHT)
Herb name Latin Botanocal name Amount(g)
=4 Angelica acutiloba 4
=ESE3 Paeonia lactiflora 6
NES Cnidium officinale 4
= Rehmannia glutinosa 4
Mz Prunus persica 4
BRES Poria cocos 3
Bilt Atractylodes lancea 4
5354 Citrus unshiu 4
FE Angelica koreana 4
BIE Angelica dahurica 4
BEfEE Gentiana manshurica 4
R E.(HiE) Saposhnikovia divaricata 4
fhc Sinomenium acutum 4
B3 Achyranthes japonica 4
B Clematis mandshurica 4
HE Glycyrrhiza glabra 2
= Zingiber officinale 3
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Fig. 2. Change of Leg pain.
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= \Wake up from sleep because of leg pain
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if the patient had sleep probleoms
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Fig. 3. Improvement of patient’s sleep disorder
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