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ABSTRACT

Objectives: After epidural hemorrhage, sequelae may cause cognitive impairments, such as attention, memory. and performance
disturbances. This case study reports on the use of traditional Korean medicine in a patient with cognitive impairments after a

traumatic epidural hemorrhage.

Methods: During the 46-day hospitalization period, traditional Korean medicine treatments, including Sunkihwalhyul-tang-gamibang,
Ukgan-san-gajinpibanha Granule, Kyungohk-go, acupuncture, and cupping, were administered. The degree of cognitive impairment
was measured based on the Mini Mental State Examination-Korea (MMSE-K), Modified Barthel Index (MBI), and correct

answer ratio.

Results: After traditional Korean medicine treatment, the MMSE-K score increased from 13 to 19 and the MBI score

increased from 63 to 71. The patient’s conversations in daily
the correct answer ratio rose.

life also proceeded more smoothly than before hospitalization, and

Conclusion: This case reports the improvement of cognitive impairment after traumatic epidural hemorrhage in response to

traditional Korean medicine treatment: further study is needed.
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After 23 days
Fig. 1. The change of brain CT.

Before 6 days

Brain CT performed on the 23rd day after admission
did not change compared to brain CT performed
6 days before admission.
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Table 1. Prescription of Sunkihwalhyul-tang-gamibang

Decoction Herbal name Botanical name Amount (g)

B Cyperi Rhizoma 3
5 g Linderae Radix 3
B R Citri Pericarpium 2
F- Atractylodis Rhizoma 4
F ki Hoelen Cum Radix 4
O Angelicae Gigantis Radix 4
JI| = Ligustici Rhizoma 2
UNSE: Paeoniae Radix Rubra 4
Sunkihwalhyul-tang-gamibang-1 H # Ginkgo Semen 6
(admission day) E 1 Platycodi Radix 3
r & Aucklandiae Radix 2
H OE Glycyrrhizae Radix 2
(1T Crataegii Fructus 4
% F Hordei Fructus Germiniatus 4
HER A Longanae Arillus 4
(i Bambusae Caulis In Taeniam 3
E W Lycopi Herba 3
Total 57
Sunkihwalhyul-tang-gamibang-1 57
Sunkihwalhyul-tang-gamibang-2 =k Scirpi Rhizoma 1.5
(after 6 days) m i Zedoariae Rhizoma 15
Total 60
Sunkihwalhyul-tang-gamibang-2 60
Sunkihwalhyul-tang-gamibang-3 ) i N Astragali hadix 4

(after 8 days) ‘H.Z) —# 151

W) ot 15-1
Total 63
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Sunkihwalhyul-tang-gamibang-4

(after 9 days)

Sunkihwalhyul-tang-gamibang-3 63

) BH

Trionycis Carapax 4

) T, B3 R

Total 58
. T Sunkihwalhyul-tang-gamibang-4 o8
Sunkihwalhyul-tang-gamibang-5 W) Sed Bupleuri Radix 9
(after 13 days)
Total 60
Sunkihwalhyul-tang-gamibang—6 Sunkihwalhy Lg—tani:ge{mzbang-5 0
(after 15 days) W) i
Total 58
Sunkihwalhyul-tang-gamibang-6 58
Sunkihwalhyul-tang-gamibang-7 ) BE% Paeoniae Radix Alba 4
(after 17 days) ) g
Total 58

Herbal medicine was adjusted according to the patient’s symptoms such as weakness, epigastric tenderness and irritability.

Table 2. Prescription of Ukgan-san-gajinvibanha

Granule
Prllgl;ggl Botanical name An(lgmt
o Angelicae Gigantis Radix 0.31
Y989%8  Uncariae Ramulus et Uncus 031
JI| = Ligustici Rhizoma 0.31
H it  Atractylodis Rhizoma Alba 0.43
& Poria (Hoelen) 043
L A Bupleuri Radix 0.21
H E Glycyrrhizae Radix 0.16
B K Citri Pericarpium 0.31
4+ " Pinelliae Rhizoma 0.53
Total 3

After 11 days, the patient was given Ukgan-san-gajinpibanha

Granule to improve irritability.

Table 3. Prescription of Ayungohk-go

%iggl Botanical name AII(lé);lnt
A Rehmanniae Radix 2.62
N Ginseng Radix 0.25
BRE Poria (Hoelen) 0.50
% B Mel 1.63
Total 5

When the patient have general weakness, she was given
Kyungohk-go.

3) HEAE - 94 F 36U Az AL

4)

H

B DRERERRE T P EEREE
oFekx 2 @ 9% 3 Divalproex sodium 500 mg
bid(Depakote ER), Teprenone 50 mg tid(Selbex),
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Risperidone 0.25 mg bid(RiperiDON), Olanzapine
2.5 mg qd(Zyprexa)E i E-&3}5om, A
gojstat 9l A9 A Bk 4d 15
JdRE A4 55 A 918 Esomeprazole
strontium tetrahydrate 500 mg, Naproxen 20 mg
bid(naxozol), 29¥%E A7) A Sl
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gl B Table 4. The Change of Mini Mental State
Ao} 3 Ho) Aakate AAL =uE, A4} Examination-Korea (MMSE-K)

B odg 9l A 7E S Ee] fdt o] & S o Before After  After
T Al kb AT 99 2 71 — 10T
3 g2 At rwz oalstn 9% L Orentation L™ L1 L

Place

2

A oleuprbe AL RS Helta 7k 2. Registration 3
AR o] Folut A& AEsdSs W HAs) 3. Attention & Calculation 0
0

6

A dsete Zgs sl ofsh o] A 4. Recall

H| DO |DOD|W (DD
N | O |||

s}l oA o]}y W EE= v S WEET 5. Language
R LD Lote I PUREE ] ARk TP A 6. Reasoning & Judgement 1 1 1
100%2 Eastedom, ax] Seo] ofz vpm Total 13 13 19
o= o T MMSE-K rose from 13 points (before 10 days) to 19
A$E (%2 29T = =5 39 points (after 44 days).
13. A= Az
1) Mini mental state Examination-Korea(MMSE-K). Table 5. The Change of Modified Barthel Index
Modified Barthel Index(MBI) : 919 109 A (MBI)
e ol A Algis A2 A MMSE-K+= 13% After After
ojglom, L4 AZ 16¢e £} 3l F A8 ' 2 days 42 days
3 MMSE-K =3 13802 $x=¢ou} o Personal hyg1ene 3 4
5 919l A3 44le= 19902 elx] 7] AA Bathing 1 3
T B - °— i ) ALl Feeding 8 8
T Ege g0 =% MBI A4 94 Toilet 8 8
A3} 29 63" A 429 712 EAel o Stair climbing 5 5
e pa)o] ohh &8sl MMSE-K<] Dressing 5 5
AL o198 Ao vl Azo| Wt A FEz} o Bowel control 8 10
olelo] 7+ 14 Azsedon [E 1 4 Bladder control 5 5
- Ambulation 8 8
Aol 0ol A 4oz B5 2Als gl MBI Chair/bed transfer 12 15
o A G 22 4] g Tota B 1
B8], B3], A zA, oal/Ad el MBI rose from 63 points (after 2 days) to 71 points
% 9ol £42 B VVSE Keh BLS (after 42 days).
AL A= o235 29 (Table 4, 5, Fig. 2).
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DATE

MMSE-K 13

MBI 63

MMSE-K 13

Sunkihwalhyul-tang-gamibang-1

Sunkihwalhyul-tang-gamibang-2
Sunkihwalhyul-tang-gamibang-3
Sunkihwalhyul-tang-gamibang-4
Ukgan-san-gajinpibanha Ext. Granule
Sunkihwalhyul-tang-gamibang-5
Sunkihwalhyul-tang-gamibang-6

Sunkihwalhyul-tang-gamibang-7
Kyungohk-go add
Kyungohk-go discontinue

MBI 71
MMSE-K 19

Fig. 2. The timeline of treatment.

14.

Kyungohk-go add

> Choline alfoscerate add

> Cupping Therapy start

To improve the patients symptoms such as weakness, epigastric tenderness and irritability, herbal medicine was
adjusted and the patient was given Ukgan-san-gajinpibanha Granule and Kyungohk-go. After 29 days. choline
alfoscerate was administered and cupping was performed after 36 days. After traditional Korean medicine treatment,
MMSE-K rose from 13 points (before 10 days and after 16 days) to 19 points (after 44 days), MBI rose from

63 points (After 2 days) to 71 points (after 42 days).
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Fig. 3. The change of correct answer ratio during

admission.

The change of correct answer ratio improved from
50% to 85% After traditional Korean medicine
treatment.
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