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ABSTRACT

Introduction: The aim of this study was to report the effect of Korean medicine treatments on a stroke patient with homonymous
hemianopsia.

Case Presentation: A 50-year-old male with a posterior cerebral artery infarction had continuously deteriorating symptoms
of right homonymous hemianopsia, fatigue, dizziness, and light sensitivity. Treatment with Korean medicine therapy, including
acupuncture and herbal medicine significantly improved the patient’s symptoms. The result of a visual field test (VFI) was
also improved after treatment, and no side effects were observed during treatment.

Conclusion: Korean medicine treatment can be considered an effective treatment for homonymous hemianopsia in stroke
patients.
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Fig. 1. Patient’s brain MRl (DWI) images.



Table 1. Composition of Per Os Medication

Product name (ingredients label) Dose
Cholian Soft Cap. (Choline alfoscerate 400 mg) 2T #2
Nizatin Cap. (nizatidine 150 mg) 2T #2
Platless Tab. (Clopidogrel Sulfate 97.875 mg) 1T #1
Crestor Tab. 20 mg 1T#]
(Rosuvastatin Calcium 20.8 mg)
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st 13 £3E 100 cc2 stgoem T4 oA
9 feke Taple 20 EASIGEL =3 RxH o
22k A elkE S13 AAEH(Cardiotonic Pills,
Tasly Pharmaceuticals Inc., Tianjin, China)& &
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Table 2. Composition of Herbal Medication
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Prescription name

Pharmacognostic name

Dose (g) per
1 day divide (#) 3 times

Root of Cinnamomi Ramulus (%) 16g#3
Rhizome of Atractylodes japonica (F7it) 6g#3
Root of Panax ginseng (N\%%) 6g#3
Root of Astragalus membranaceus (FEI%) 6g#3
Root of Angelica sinensis (‘&5%) 12g# 3
Pericarp of Citrus unshiu (Fff) 12g#3
Bojungikki-tang-Gamibang Tuber of Liriope platyphylla (2£[9%) 12¢g#3
Root of Ledebouriella seseloides (FiJE.) 8g # 3
Root of Bupleurum falcatum (4#0) 8g # 3
Seed of Cinnamomi Ramulus (F&Z¢~) 8g # 3
Root of Cimicifugae Rhizoma (Ftii) 8g # 3
Fruit of Schisandra chinensis (FLBR+F) fg#3
Root of Polygala tenuifolia (GEiE) 4g#3
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Table 3. Result of Visual Field Test

oI - MIslE - SN - M2 -

Py

o

Eyeball HAH 5 1% evaluation (onset ) 2 evaluation (after 4 month)
VFI 63% 0%
Lt side MD -16.45 dB, PX0.5% -11.51 dB, P<0.5%
PSD 16.03 dB, PX0.5% 14.39 dB, P<0.5%
VFI 62% 6%
Rt side MD -11.74 dB. P<0.5% -6.63 dB. P<0.5%
PSD 14.52 dB. X0.5% 13.37 dB, P<0.5%
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