Chststetil oata| x| Ml40A 55(20194 108)
J. Int. Korean Med. 2019:40(5):957-966
http://dx.doi.org/10.22246/jikm.2019.40.5.957

AAbslEL L FEo 23l
Delayed Neuropsychiatric Sequalae 82} 2]& 13

A Case Report of Delayed Neuropsychiatric Sequelae in a Patient Due to Carbon
Monoxide Intoxication

Yeong-rong Bae, Yu-jin Choi, Nu-ri Jung, Heung Ko, Ki-tae Kim, Seon-mi Shin
Dept. of Internal Medicine, College of Korean Medicine, Se-Myung University

ABSTRACT

Carbon monoxide intoxication leads to hypoxia, which eventually leads to tissue ischemia. Delayed neuropsychiatric syndrome
(DNS) can be a consequence and appears in the form of cognitive impairment and movement disorders after a lucid interval.

A 58-year-old Korean male was admitted to our hospital with delayed neuropsychiatric sequelae (DNS) after an 11-day
lucid interval following recovery from acute carbon monoxide intoxication. We treated him with herbal medication, acupuncture,
electroacupuncture, and moxibustion. The effects were assessed by the activity index and Mini Mental State Examination-Korea
(MMSE-K) scores, and by changes in gait disturbance. In this case, the clinical symptoms, including gait disturbance, and the
activity index and MMSE-K scores, improved after traditional Korean treatment. The findings of this case report suggest that
traditional Korean medicine treatment can be effective for treatment of symptoms of delayed neuropsychiatric sequelae due to

CO intoxication.
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1) R/0 Toxic effect of carbon monoxide TH8
2) R/0 Encephalopathy, unspecified G934
3) R/0 Unspecified dementia F03
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Fig. 1. Brain MRl DWI of the date of the CO
intoxication.
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/min, Z&4 203)/min, A 365 C
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9 A Herbmed 29FE7]AF Foidlol ot
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10. 23 24
Table 1. Herb Medication
Date T‘reatment

19.05.13  Woohwangchungsim-won 4 days

Choweseungcheng-tang-gami 5 days
EH14= (Coicis Semen), $Z

19.05.17 Graminel Rhizoma %& (Polygalae Radix), B1fRi ( Hoelen cum Pini Radix) 6 g,
Radi®, 588 (Platycod Radix), ik~ (Schizandrae Fructus), ¥4~ (Biotae Semen), HZ

(Castaneae Semen) 12 g, Wi+ (Raphanussativus), A& (Acori

F'Ejﬂ (Liriopes
= (Zizyphi

Spinosae Semen #EIRA (Longanae Arillus). Wi# (Ephedrae Herba), RF1% (Asparagi Radix) 4 g

Gami-cheongeumjowi-tang 11 days

ETU= (Coicis Semen) 12 g, #72E (Castaneae Semen), i (Raphanussativus) 6 g & (Cyperi

Rhizoma, &% (Acorl Graminel Rhizoma),
19.05.22 HE#% (Poria cocos), B Lmopes Radix),

FikF (Schizandrae Fructus), S&

BiEe (Citri Pericarpium), 4 8. (Pinelliae REhizoma),
i, (Gastrodiae Rhizoma) 4 g Rf% (Asparagi Radix),

& (Polygalae Radix), #4518 (Platycodi Radix), fiis% (Ephedrae Herba),
),

SETA (Nelumbinis Semen), *PE Aurantii Immaturus Fructus), 7%l (Bambusae Caulis In Taeniam
W= (Amomi Fuctus), =& (Zingiberis Rhizoma Recens) 3 g K& (Jujubae Fructus) 2 g

Yugmijihwang-tang-gagam 34 days
19.06.04

S (Rehmannige Radix Preparat) 16 g #%1" (Alpiniae Fructus) 12 g, 11%E (Dioscoreae

Rhizoma, WZER (Corni Fructus), 1% (Poria cocos) 6 g $5PHR (Moutan Cortex), /Naid&s ([Foeniculi
Fructus, % (Glycyrrhizae Radix) + 5% (Linderae Radix) 4 g, fii# (Ephedrae Herba) 2 g
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Cheungsindodam-tang 28 days

4% (Pinelliae Rhizoma), £ (Zingiberis Rhizoma Recens) 6 g, Hi& (Arisaematis Rhizoma),

‘&5 (Angelicae Gigantis Radix), )= (Cnidii Rhizoma),

H2% ( Paeoniae Radix Alba), H#7ih

19.07.08 (Rehmanniae Radix), 2% (Liriopes Radix), TUE (Aurantii Immaturus Fructus), & (Acori
Gramme] Rhizoma B (Citri Pericarpium), F#R% (Poria cocos), K& (Jujubae Fructus) 4 g,
#Ei& (Polygalae Radix), ¥ (Coptidis Rhizoma), T7#h (Bambusae Caulis In Taeniam), H¥
(Glycyrrhizae Radix) 3 g
Cheungsimansin-tang 1 day
EX (Scrophu]anae Radiv) 5.62 g A (Nelumbinis Semen). Y&+ (Gardeniae Fructus), 2%
19.07.93 (Liriopes Radix), 5&%& (Polygalae Radix), JFE (Pinelliae Rhizoma). Tr#ti (Bambusae Caulis In

% (Poria cocos) 3.75 g HE

Taeniam, i+ (Plantaginis Semen), B8
K% (Aucklandiae Radix), 77%5% (Paeoniae Radix Rubra),
(Zingiberis Rhizoma Recens) 3 g, KZ: (Jujubae Fructus) 2 g

~ (Zizyphi Spinosae Semen),

BEERIA (Longanae Arillus),
‘5% (Angelicae Gigantis Radix), H

12.

13.
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9ol = x4 07 B-830TK Choline Alfoscerate
400 mg 3T#3 tid pe, Levitiracetam 250 mg
2T #2 bid pe, Thiamine HCl 10 mg 1T ad pe,
Folic Acid 1 mg 1T ad p pc ).
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19.05.04

After 205  —

START

19.05.13 ——

Herb Medicine

Acupuncture

DAY 32~36 c——

Herbal Acupuncture
Cupping
Physical Treatment

80 Days
DAY 64

DAY 80
FINISH

Fig. 2. Timeline.
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CO intoxication Dx.
19.04.16~19.04 26 Adm-te
Hyperbaric oxygen therapy

Gait disturbance, abnormal
behavior

Brain MRI, Delayed anoxic e
necephalopathy Dx.

Activity Index 58 MMSE-K 0

200-meter walk

Activity Index 55 MMSE-K 2
700-meter walk

Walking 1stairs holding side
bar

Activity Index 86 MMSE-K 19
1000-meter walk, Walking 4st
airs without holding side bar
Activity Index 86 MMSE-K 26

2000-meter walk, Walking 5st
airs without holding side bar
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