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Two Cases of Gami-Guibitang on Cognitive Impairment after Stroke
with Improved Recall Memory including Korean Medicine
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® Objectives  This case study is to report the two cases of Gami-Guibitang on cognitive impairment after
stroke with improved recall memory.

® Methods We used Korean medicine treatments including Gami-guibitang, acupuncture and moxibus-
tion to treat patients who had cognitive impairment after stroke for at least two months. We
observed the changes of symptoms by measuring Korean version of Mini-mental status ex-
amination (MMSE-K), Clinical Dementia Rating (CDR) and Global Detration Scale (GDS).

® Results After treatment, the patient's symptoms were improved including MMSE-K, CDR and GDS.
Improvement appeared to be prominent in recall memory. The general condition were also
improved after treatment.

® Conclusion This clinical case study suggests that Korean medicine including Gami-guibitang could be
used to treat patients who had cognitive impairment after stroke especially suffering from de-
graded recall memory.

® Key words  Gami-guibitang, cognitive impairment, recall memory, memory loss, stroke, Korean medicine
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7) AZYAZE T 72K tion along cerebral convexities.
- remaining post op pneumocephalus
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2. Regressed SDH along posteriof falx cerebri
10. AAA7 and left tentorium cerebelli Otherwise unremark-
able
1) Lab
Table 19] 21345 |3 ¢ Complete blood count 1. 2=
(CBC), +Liver function test (LFT), Renal func- 1) ek X|=:
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Table 1. Abnormal findings in lab test of first case el (& 59U7H Thu|HE" AASF 1x£
during admission. (37594 oFd, A A5 217k, 1% 23] 28
Day 22 * I AR 2ebeA eI
FZ O L ZRAL o A
CRP* (mg/dL) 3.1 FEE AMBI L S ofgf] A|A]E Table 2
BUN** (mg/dL) 21 o
Creatinine (mg/dL) 1.39 )
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Brain MRI(T1 weighted)
2016.04.23

Brain CT
2016.05.26

Brain MRI(T2 weighted)
2016.04.23

Fig. 1. Brain images of first case
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Table 2. Prescription of Gami-guibitang(IILREFEF:S)

Herb Scientific name Amount (g/=)

HH = Fungus Poria 1.5
HhE Rhizoma Atractylodis macrocephalae 1.5

AZEQI(F) Semen Ziziyphus spinosa 1.5

Qlat Radix Panax ginseng 1.5
NS Radix Bupleuri 1.5

20tz Avrillus Dimocarpus longan 1.5
K| Xt Fructus Gardeniae 1
=2 Radix Angelicae gigantis 1
27| Radix Astragalus membranaceus 1
= Fructus Zizyphus jujuba 0.75
X Radix Polygala tenuifolia 0.75
=g Radix Aucklandia lappa 0.5
TAE Radix Glycyrrhiza uralensis 0.5
ML Rhizoma Zingiber officinale 0.25

Total amount (g/3L)

14.75
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- Donepezil hydrochloride 5mg 174 315 13]
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- Amlodipine 5mg 1% 3+ 13]
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- Acetylcysteine 200mg 17 315 33]
(A=A

- Rebamipide 100mg 174 315 13]
(23TIFEA)

- Aspirin 100mg 174 315 13]
@B, BT YAA)

- Choline Alfoscerate 400mg 17 3} 33]
(grlF2eh

- Finasteride 5mg 17 8} 13]
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- Silodosin 8mg 17 &} 13]
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Table 3. Changes of the MMSE-K, CDR and GDS of first case during treatment.

Day 1 Day 40 . bay 9? .
MMSE-K* (admission) (The d.ay o'f §tart|ng (The da.y of f.InIShIng
Gami-guibitang) Gami-guibitang)
orientation (10) 0 3 8
registration (3) 3 3
recall (3) 0 1 3
attention and
calculation (5) ! > >
language (7) 6 7 7
reasonin
Judgment g(JZ) ! 2 2
Total (30) 1M 21 27
CDR**
Grade(3) 2 2 0.5
GDs'
score (7) 6 5 3

"MMSE-K : Korean version of Mini-mental status examination
""CDR : Clinical Dementia Rating
'GDS : Global Detration Scale
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1) Lab
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2) Brain MRI (2017.10.01)(Fig. 2)
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Fig. 2. Brain images of second case
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Table 4. Changes of the MMSE-K, CDR and GDS of second case during treatment.

MMSE-K* 29 day.s k?efore (The dasagf 1s‘carting (The da?/agfl:‘?nishing
admission# Gami-guibitang) Gami-guibitang)
orientation (10) 4 7 6
registration (3) 3 3
recall (3) 0 0 1
attention and
calculation (5) 0 ! !
language (7) 5 6 6
reasonin
Judgment 9()2) 2 2 2
Total (30) 14 19 19
CDR”
Grade(3) absent 2 1
GDS'
score (7) 6 6 5

"MMSE-K : Korean version of Mini-mental status examination
""CDR : Clinical Dementia Rating
'GDS : Global Detration Scale
*The record from the other hospital
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