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A Case Report of Central Post-stroke Pain Improved by Gami SSangh-

Wa-tang
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m Objectives  The purpose of this case study is to report the effect of Gami SSanghwa-tang on a patient
with central post-stroke pain.

m Methods The patient was treated with herbal medicine Gami SSanghwa-tang, acupuncture, pharma-
co-acupuncture, and moxibustion. The treatment effect was evaluated by Numerical Rating
Scale(NRS), Neuropathic Pain Symptom Inventory(NPSI), and 36-item Short-form Health
Survey(SF-30).

= Results After the treatment, the NRS score of pain intensity was reduced from moderate to mild de-
gree. The total NPSI score and subscores also decreased, as the various features of the pain
wete relieved. The SF-36 score increased, as the patient's quality of life improved.

® Conclusion This case study suggests that Gami SSanghwa-tang, could be effective in reducing pain and
improving quality of life of patients suffering from central post-stroke pain.

mKeywords  Central post-stroke pain, Herbal medicine, SSanghwa-tang, NPSI, SF-36, Quality of Life,
Korean Medicine
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Fig. 1. Brain MRI Sagittal View
A Diffusion-Weighted Imaging B : MR angiography

Acute infarction in right thalamus.

No hemorrhagic transformation.

Flair signal change at the corresponding area.
10.2 Brain MR angiography(2015.10.31.) (Fig. 2.)
Stenosis of right PCA, P2 portion.
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Table 1. Prescription of Gami SSanghwa-tang

Herbal name Botanical name Amount (g)
=ESEA Paeonia albiflora 32
n= Cnidium officinale 1.3
2R Angelica gigas 1.3
Bith Rehmannia glutinosa 1.3
HE Astragalus membranaceus 1.3
HE Zingiber officinale 1.3
AtE Cinnamomum cassia 1.1
HE(R) Glycyrrhizae radix 1.1
K& Ziyphus jujuba 0.7
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Fig. 2. Changes in NRS score before and after treatment
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Fig. 3. Changes in NPSI score before and after treatment
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Table 2. Changes in NPSI Subscore before and after Treatment

Before treatment After treatment
(baseline) (13 weeks)
Total score 26 6
Spontaneous pain(superficial) 0 0
Spontaneous pain (deep) 10 3
Paroxysmal pain 3 0
Evoked pain 10 2
Dysesthesia 3 1

Physical Function
100

Mental health Role Physical

—e— After treatment

(13 weeks)
Vitality Bodily pain
—e— Before treatment
(baseline)
Role Emotional General Health
Social Function
Fig. 4. Changes in NPSI score before and after treatment
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{Appendix) Neuropathic Pain Symptom Inventory(NPSI)

Severity of the spontaneous pain

Q1. Does your pain feel like burning?

Q2. Does your pain feel like squeezing?

Q3. Does your pain feel like pressure?

Q4. During the past 24h, your spontaneous pain has been present:
Permanently/8 to 12h/4 to 7h/1 to 3g/<1h

Severity of the painful attacks

Q5. Does your pain feel like electric shocks?
Q6. Does your pain feel like stabbing?
Q7. In the past 24h how many of these pain attacks have you had? >20h/11 to 20/6 to 10/1 to 5 /none

Severity of your provoked pains

Q8. Is your pain provoked or increased by brushing on the painful area?
Q. Is your pain provoked or increased by pressure on the painful area?
Q10. Is your pain provoked or increased by contact with something cold on the painful area?

Severity of abnormal sensations

Q11. Do you feel pins and needles?
Q12. Do you feel tingling?

Total intensity score Subscores

1.01= 1. Burining(supgrficial) 1.01=
spontaneous pain:

2. Pressing(deep)

2.(Q2+Q3)= o 2.(Q2+Q3)/2=
spontaneous pain:

3.(Q5+Q6)= 3. Paroxysmal pain: 3.(Q5+Q6)/2=

4.(Q8+Q9+Q10)= 4. Evoked pain: 4.(Q8+Q9+Q10)/3=

5.(Q11+Q12)= 5. Paresthesia/Dysesthesia: 5.(Q11+Q12)/2=

(14243+4+5)= /100

Select "0" if you have not felt such pain, or "10" if you have feel it the worst,
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