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A Case Report of Gait Disturbance, Cognitive Impairment, Dysuria, and Dysphagia in a
Stroke Patient Treated with Traditional Korean Medical Treatment

Kwang-ho Kim', Young-ung Lee"’, Hongmin Chu'?, Hyeon-seo Lim',
Cheol-hyun Kim'", Jeong-youn Lee’, Sang-kwan Lee'’, Kang-keyng Sung'®

"Dept. of Internal Medicine and Neuroscience, College of Korean Medicine, Wonkwang University
’Dept. of Korean Internal Medicine, Wonkwang University Gwangju Medical Center
SWonkwang University Jangheung Integrated Medical Center
‘College of Korean Medicine, Wonkwang University

ABSTRACT

This study aimed to investigate the effect of traditional Korean medical treatments on a stroke patient with gait disturbance,
cognitive impairment, dysuria, and dysphagia. A 78-year-old female with chronic middle cerebral artery infarction had symptoms
of gait disturbance, cognitive impairment, dysuria, and dysphagia. After being treated with Korean medicine therapies, including
acupuncture and herbal medicine, the patient’'s symptoms were significantly improved. During all the treatments. Indices including
manual muscle test, functional ambulation category. functional independence measuring, mini-mental state examination-K, global
deterioration scale, pelvic symmetry, functional ambulation profile used to evaluate her symptoms indicated improvement in her
symptoms, without any side effects. Traditional Korean medical treatments, such as acupuncture and herbal medicine, can be considered
to be effective therapies for a stoke patient who has symptoms of gait disturbance, cognitive impairment, dysuria, and dysphagia.
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Table 1. Composition of Per Os Medication
Product name (ingredients label) Dose

Eliquis Tablet 2.5 mg 2 Tab
(Apixaban 2.5 mg) # 2 BID
Neustatin R Tablet 20 mg 1 Tab
(Rosuvastatin Calcium 20.8 mg) #1QD
Concor Tablet 2.5 mg 1 Tab
(Bisoprolol fumarate 2.5 mg) #1QD
Nexillen S Tablet 2 Tab

(Artemisia herb soft ext. (20—1) 90 mg) # 2 BID

Torsem Tablet 0.5 Tab

(Torasemide 5 mg) #1QD

*QD : quaque die, same as once a day, BID : bis in
die, same as twice a day

Fig. 1. Brainl\/IRI images of patient (2019.08.28).

*MRI : magnetic resonance imaging
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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

Ginseng Radix (N%) 84¢g # 3

Atractylodis Ehizoma Alba (FJIt) 84¢g # 3

Poria Selerotium (%) 84¢g # 3

Jeungsonbackchul-san Citri Unshius Pericarpium (FRI) 84g %3
CRIBEIEED) Agastachis Herba (%) 84¢g # 3

) Puerariae Radix (F1R) 84¢g # 3
Aucklandiae Radix (KR%&) 36g #3

Zingiberis Rhizoma (¥7E) 36g # 3

Glyeyrrhizae Radix et Ehizoma (H%) 36g # 3
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Poria Sclerotium (FITRZ) 6g # 3
Atractylodis Ehizoma Alba (AJIL) 6g # 3
Platycodonis Radix (k&%) 6g #3
Aurantii Fructus Immaturus (#15%) bg #3
Scutellariae Radix (¥7%°) 3g #3
Coptidis Rhizoma (F:38) 3g# 3
Trichosanthis Semen (FSH4~) 3g#3
Ginseng Radix (\N%) 3g #3
Angelicae Gigantis Radix (‘&%) 3g #3
Aucklandiae Radix (KR#&) 3g #3
Glyeyrrhizae Radix et Ehizoma (H%) 45¢g # 3
Rhizoma Zingiberis Siccus (H#) 45¢g # 3
Acori Graminel Rhizoma (fi &) 3g#3
Polygalae Radix GEiE) 3g #3
Alismatis Tuber (Fi8) 5g %3
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Poria (H£%5) 3g %3
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Cinnamomi Cortex (FER) 2g #3
Ginseng Radix (\N%) 4g#3
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gake] 23 kS GAITRIte, G-walk AAME
E3lod 1Y 439 & 04 86d F HUHd 169Y &
Z 3 34 FAst A3}, FAP Score 13} 55
A, 22} 534, 32} 634 o7 W3 53 A Ak
S 1k A E Velocity 22 13} 35.5¢m/sec, 2
2} 38.3 em/sec, 32k 45.7 cm/secoZ K3 &T9
NS #2S 4 sk

G-walks 53 &A% A} Pelvis symmetry
index:= 12} Tilt 97.8, Obliquity 38.1, Rotation 82.5
o| A 22} Tilt 96.6, Obliquity 11.0, Rotation 96.1, 3
2} Tilt 91.2, Obliquity 90.0. Rotation 94.1Z Gait
symmetry®] A4 $4 AFE FAF 4 ek

GAITRite ¥ G-walk A8 ZA3A F2 ul7)
4= Table 39 ZAI3H%

Table 3. GAITRite, G-walk Test Results

19.10.22  19.12.04 20.02.25
FAP score 55 53 63
Velocity (cm/sec) 35.5 38.3 45.7

Pelvis symmetry 19.10.22  19.12.04  20.02.25

index
Tilt 97.8 96.6 91.2
Obliquity 38.1 11.0 90.0
Rotation 82.5 96.1 94.1

*FAP : functional ambulation profile
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Levin tube keep

Fig. 2. Timeline of follow-up results.
*MMT : manual muscle test, FAC

Levin tube keep

functional independence measuring, MMSE-K : mini-mental state examination-Korea, GDS :

scale, VFSS : video fluoroscopic swallowing study
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