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A Case Report of Central Post-Stroke Pain Patient Treated by Moxibustion

Therapy
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m Objectives The purpose of this clinical study is to evaluate the effect of moxibustion on a patient with
left side paresthesia induced by central post-stroke pain.

® Methods

A patient with left side paresthesia diagnosed with central post-stroke pain was treated with

moxibustion, herbal medication, acupuncture, electro-acupuncture(EA). Then we evaluated
the improvement by Mcgill pain score and Questionnaire of BiJeung.

® Results
moxibustion treatment.

Decrease of Mcgill pain score, Questionnaire of BiJeung were observed after the

® Conclusion This study proved the effect of moxibustion treatment on left side paresthesia due to central

post-stroke pain.

m Key words Moxibustion, Paresthesia, Central post-stroke pain
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1) Brain MRI(2015. 2. 5.)

Acute to subacute infarction at right basal gan-
glia, putamen.

Associating UBO’s at both white matter.

Mild cerebral cortical atrophy.

Non-visible right distal vertebral artery.

2) Neurologic examination

- Mental status, Sensory system, Reflexs
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Fig. 1. Brain MRI DWI

Fig. 2. Brain MRI Flair
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Table 1. The criteria of CPSP

1. Mandatory criteria for the diagnosis of CPSP

« Pain within an area of the body corresponding to the lesion of the CNS

« History suggestive of a stroke and onset of pain at or after stroke onset

« Confirmation of a CNS lesion by imaging or negative or positive sensory signs confined to the area of the
body corresponding to the lesion

+ Other causes of pain, such as nociceptive or peripheral neuropathic pain, are excluded or considered highly
unlikely

2. Supportive criteria

+ No primary relation to movement, inflammation, or other local tissue damage

« Descriptors such as burning, painful cold, electric shocks, aching, pressing, stinging, and pins and needles,
although all pain descriptors can apply

« Allodynia or dysaesthesia to touch or cold
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1) Short form Mcgill pain questionnaire
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