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Abstract

A Case Study of a Taeyangin Patient with Vertebrobasilar Insufficient after
Mistreat as Taeeumin.

Seok-Hwan Kang' - Soo-Hyung Jeon” - Young-Ju Na® - Jong-Won Kim?
"Dept. of Sasang Constitutional Medicine, Ulsan Korean Medical Hospital of Dong-eui Univ.
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Objectives

This case study was about a Taeyangin patient with transient ischemic attack(TIA) due to vertebrobasilar
insufficiency(VBI). In this study, we report the progress of mistreat with Taeyangin as Taeeumin and the improvement
of symptoms after rediagnosis as Taeyangin.

Methods

Patient’s chief complain was weakness of lower limbs, dysarthria and dizziness. Patient first time took Taeeumin prescription
such as Chunghyulganggi-tang, Chunsimyonja-tang and Sanyakbopaewon-tang. After occuring side effects we changed
the prescription to Taeyangin herbal medicine such as Ogapijangchuk-tang gagam and Mihudeungsikjang-tang gagam.

Result and Conclusion
Patient suffered from diarrhea by taking Taeeumin prescription and symptom was continue. After changing of prescription
to Taeyangin herbal medicine, not only chief symptom but also original symptom was improved.
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Mental : alert
Pupil Reflex : O = O

3) Chest discomfort : (-)
4) Neck Stifness : (-)
5) Headache / Dizziness : (-/+)

Nausea / Vomitting : (-/-)

7) Deep Tendon Reflex : Triceps jerk(+/+), Knee joint

jerk (+/+)

8) Ankle colonus : (-/-)
9) Babinski’s Sign : (-/-)
10) Barret’s sign : Upper Limb (-/-), Lower Limb (-/-)

Finger to Nose test : (-/-)

)
12) Heal to Shin test : (-/-)
)

3) Manual Muscle Test : Upper Limb (Good/Good),

Lower Limb(Fair/Fair)

11, ARMXIRIRIC
1) #RS
217 179Cm, A% 92.5Kg, A FA5* 28 9Kg/m2
O F Ak 0 2 AAE} A Fo|n E35] s)A| H]sf
ZAAZE IS, ARl Bl o] wEkek A3
oJAT AFL 9] B 5HY) AAASE AT
(Table 1, Figure 1).

Table 1. Measurement of Body

Parts of body Value (cm)
8 parts of body measuring method

Forehead circumstance 59.0
Neck Circumstance 44.0
Axillary Circumstance 110.0
Chest Circumstance 110.0
Rib Circumstance 105.0
Whaist Circumstance 98.0
Pelvic Circumstance 101.0
Hip Circumstance 101.0
5 parts of body measuring method

Top line 39.0
Bosom line 35.0
Stomach line 34.1
Navel line 34.0
Bottom line 35.0

Figure 1. Anterior view of upper body.
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Figure 2. Anterior view and lateral view of face
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Table 2. Progress of Laboratory Test Results
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2) B85 CREIAMMZAL(15.4.27, 28)
unremarkable.
3) 129 A= ZAH15.4.27, 28)

Sinus tachycardia.

Nonspecific ST& T wave abnormality.

4) SHZANF(15.4.27 ~ 15.5.27, =)

Ut Holl AAR= White Blood Cells(WBO), Red Blood
Cell(RBO), Hermoglobin, Hermatocrit, 21812 ZAAR= Sodium
(No), Powmssium(K), Chlorine@), 2R AYsket HAR=
Aspartate aminotranferase(AST), Alanine aminotansferase(ALT),
Alkaline Phosphatase(ALP), Bilirubin, Total protein, Albumin,
Tactate dehydrogenaseLDH), gamma Guanosin triphosphate
(GIP), (holesterol, Bun, Creatinine, glucose, Hemoglobin
AldHbAL)E 27319t 8113, Blood urea nitrogen(Bun),
Greatinine A} 5! F2A1E Blohh= G4 k= &

o] ¥ 37181 tk(Table 2, Figure 34)

27, April 30, April 2, May 6, May 18, May 27, May
WBC (4-10x10°), mm’ 1051 - 8.3 - - -
RBC (4.5-63x10%, mm’ 373 - 341 . . .
Hgb (12-18), g/dL 106 - 102 - - -
Hee (38-52), % 358 - 324 - - -
ALP (75-270), UL 4361 350 1 3911 409 1 3821 398 1
Cholesterol (130-239), mg/dL 114 - 90 99 - -
Bun (8-20), mg/dL 501 751 401 16 231 20
Creatinine (0.7-1.3), mg/dL 197 251 2071 157 1.2 147
Na (137-150), mmol/L 139 - 137 - - -
K (3.5-5.3), mmol/L 36 - 3.5 - - -
Cl (99-111), mmol/L 108 - 108 - - -

WBC : White Blood Cell; RBC : Red Blood Cell; Hab :

Blood urea nitrogen; Na : Sodium; K : Potassium; Cl : Chlorire

Hemoglobin; Het :

Hematocrit; ALP : Alkaline Phosphatase; Bun :
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Figure 3. Progress of laboratory test results - Blood urea nitrogen
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Figure 4. Progress of laboratory test results - Creatinine
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Period Progress and Changes of Treatment
Diarrhea 7 times. Dyspepsia. General weakness.
Progress Sleep disturbance.
4.27 There isn't interval change of chief complaints.

Chages of Treatment

Chungsimyeonja-tang TID
Samryungbaekchul-san extract 1 times

Diarrhea 3 times. Dyspepsia. Vomiting 2 times.
Progess Genral Weakness. Sleep disturbance.
4.28 There isn't interval change of chief complaints.

Changes of Treatment

Chungsimyeonja-tang stop from 7 PM.
Fluid : Hartmann Solution 500ml + Beecomhexa lamp. IV

Diarrhea 3times. Vomiting 1 times.
Dyspepsia, Nausea, General Weakness.
Progress Dysuresia.Sleep disturbance.

4.29

Decreasing amount of oral feeding.
There isn't interval change of chief complaints.

Sanyakbopaewon-tang 1 times (2PM)

Changes of Treatment

Since 7PM all the herbal medicine was stopped.

Fluid : Hartmann Solution 500ml + Beecomhexa lamp. IV

Normal form defecation. Dysuresia subside.

Progress

4.30

Increasing amount of oral feeding.
Dyspepsia is continue. Sleep disturbance improve.
There isn't interval change of chief complaints.

No herbal medication.

Changes of Treatment

Fluid : Hartmann Solution 500ml + Beecomhexa lamp. IV

Progress

Defecation improvement is continue. Dizziness improve.
There isn't interval change of dysarthria and lower limbs weakness.

51 - 53

No herbal medication.

Changes of Treatment

Fluid : Hartmann Solution 500ml + Beecomhexa lamp. IV (5.1 - 5.2).

Progress

54 - 55

Improvement of urination and dyspepsia.
Original symptom of sleep disturbance is continue.

Changes of Treatment

Ogapijangchuk-tang gagam BID

56 - 5.8 Progress

Improvement of gait. Dysarthria is continue.
Sleep disorder is improve slightly.

Changes of Treatment

Mihudeungsikjang-tang gagam BID
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