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The Effect of Korean Medicine Treatment on Cerebral Infarction with Hemiplegia:
A Case Report
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Dept. of Internal Medicine, Gang-nam Ja-Seng Korean Medicine Hospital

ABSTRACT

Introduction: Stroke refers to a sudden brain disease that results in disorders in the anatomy of the brain. The cause is a
sudden circulatory disorder of the cerebrovascular system that creates a consciousness disorder and hemiplegia. Despite aggressive
treatment after the onset, stroke is a social problem because the patient has difficulty in recovering from sequelae that can
include limb movement disorders, language disorders, and emotional disorders. In this study, we describe the effect of traditional
Korean medicine treatment on the sequelae in a subacute cerebral infarction patient admitted to a Korean medical hospital.

Case presentation: A 67-year-old male patient was diagnosed with cerebral infarction circa 2005, and his condition had
not improved. Around March 15, 2018, he experienced the sudden onset of a cerebral infarction in his daily life. This was
confirmed by a brain MRI, and he was hospitalized at other hospitals, but he showed no improvement. We conducted a
manual muscle test (MMT) to evaluate the patient’s exercise and strength. His gait level was measured to evaluate his degree
of walking. He was treated with Bojungikgi-tang and acupuncture twice a day. After 34 days of inpatient treatment, the patient’s
exercise strength improved from Grade 2+ ~Grade 3 to Grade 3+ determined by the MMT, and his walking ability improved
from Gait Level 3 to Gait Level 4.

Conclusion: The findings of this study indicate that acupuncture and herbal medicine treatment can help treat patients
with hemiplegia due to cerebral infarction.

Key words: cerebral infarction, hemiplegia, Korean medical treatment, acupunture
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1) MMT(Manual Muscle Test) : 3hate] %
ul :Leﬂ rﬁﬂz _?,]’3‘]— 73.-‘3 MMTZ %}%5}
ek, F34 (Elbow) e 3 (Flexion) # A4
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Table 1. Evaluation of Standard MMT Grade

Grade Muscle function

Gr.0 No palpable or observable muscle contraction
No visible movement: palpable or observable

Grl , . )

tendon prominence/flicker contraction

Gr.2- Moves through partial ROM gravity eliminated
Able to move through full ROM gravity

Gr2 .

eliminated

Moves through partial ROM against gravity

Gr.2+ OR Moves through complete ROM gravity
eliminated and holds against pressure

Gr.3- Gradual release from test position

Gr.3 Holds test position against gravity

Gr.3+ Holds test position against slight resistance

Gr.4 Holds test position against moderate resistance

Gr.5 Holds test position against maximal resistance

7] 98] Gait Level&
719 =& WA I

+& 928 A 3

Table 2. Evaluation Criteria of Gait Level

Gait level -Walking state
GL.1 Requires total dependence
GL.2 Requires maximum help
GL.3 Requires moderate help
GL.4 Requires minimum help
GL.5 Requires management
GL.6 Independent walking condition
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1) Vital sign

(1) & ¢ : 140/100mmHg

(2) 9 ¥} 743])/min

(3) &4 : 203]/min

4) A X134 T

2) MMT(Manual Muscle Test)

(D #3 A : Grade 2+
Z 314 : Grade 2+
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Fig. 2. Timeline of this case report.
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