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A Case Report on Right Hemiparesis after Left Thalamus Infarction Treated with
Boyanghwanoh-tang-gagam and Complex Korean Medicine Treatment
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ABSTRACT

Objectives: This study reports the case of a patient with right hemiparesis after a left thalamic infarction, in which the patient
experienced improved clinical symptoms (hemiparesis, constipation) after treatment with a complex Korean medicine treatment.

Methods: A 81-year-old male patient diagnosed with acute left thalamic infarction was treated with daily acupuncture and
herbal medicine (Boyanghwanoh-tang-gagam) three times a day. Jowiseunggi-tang extract granules were administered to treat
constipation by adjusting the dosage according to the reported symptoms. The patient's clinical course was assessed using
changes in Modified Barthel Index (MBI) score, Manual Muscle Testing (MMT) grade, and defecation frequency .

Results: The patient's MBI score improved from 35 to 69 and was discharged with the ability to walk under supervision.
The MMT grade also improved from 3/4 to 5/5 in the upper/lower extremities. Other clinical symptoms, including constipation,
also improved, leading to the discontinuation of magnesium medication.

Conclusion: These findings suggest that complex Korean medicine treatments. including herbal medicine and acupuncture,
may be an effective treatment for post-stroke hemiplegic patients.
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Table 1. Western Medicine

Medication Dosage
TWYNSTA TAB 40/10 mg 1T#1
ASPIRIN PROTECT TAB 100 mg 1T#1
PLAVITOR TAB 1T#1
LIPINON TAB 40 mg 1T#1
GASTER D TAB 20 mg 2T #2
ORFIL SYR 1 ml 1P#1
RISPEN TAB 1 mg 05T#1 (HS)
ARIDONE TAB 10 mg 1T#1 (HS)

7) 9 : A7)8ka} dementia Ak}l 202113
B A s Az gl FE
A& #.02 donepezil 10 mg, Risperidone 0.5 mg,
valproate 150 mg 5% Fo|3lor 20219 06€
brain MRI A8} 3 aspirin £-8 A=}, 20239 014
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(1) Brain MRI(20234 019 26)(Fig. 1)
@ Acute infarction in left thalamus.
@ Chronic small vessel ischemic disease.
@ No hemorrhage, space occupying mass in cerebrum,
cerebellum, brainstem, ventricles, and extra-

axial space.

@ Mild diffuse brain atrophy.

® No hydrocephalus.

® On MRA, no steno-occlusive lesion nor aneurysm
nor AVM.

Fig. 1. Brain MR (DWI image).

(2) 217384 77 A Ao A APt National
Institutes of Health Stroke Scale-kr(NIHSS-kr)
A AeE B3 ZeH(Table 2).

Table 2. Scores of NIHSS-kr

Date NIHSS-Kr
2023.01.26 3
2023.01.27 4
2023.01.29 3

D AFAE AL 0.25%30 mm, 434 stainless
I AR(EHATA A, =) 029 0398
B ol oA % dAst Alzbel] A sk
2 dakE = HE(GV20), FEH(CVIT), HilE
(CV12), 5iE(CV6), imiE(SP10), 2 =H(ST36),
AME(TWS), JEi(GB20), KER(KI3), ifI(HT?)
o a3t

D) WAL : it 1 12 29 303 39
397w e E ol E 43

7
<+ 13e= 3l 23 39, 120 ml¥ BAske] 9A,
2P, 6Pl dAeHA E-8st=S 31Ack(Table 3).
b I R B 2 B B R S T el e
)& Fojslg o 13 3454 g) A
o33 2 (Table 4).

rlo ol

Table 3. The Prescription of Herbal Medicine

Herbs Scientific name Dose (g)
O Astragali Radix 12
% B Angelicae gigantis Radix 8
LS Paeoniae Radix Rubra 6
= Cnidii Rhizoma 4
B 1= Persicae Semen 3
XAt Carthami Flos 2
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Table 4. Composition of owiseunggi-tang

Herbs Scientific name Dose (g)
KX H Rhei Radix et Rhizoma 1.7
[ £} Natrii Sulfas 2.5
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Table 5. Progress of Treatment on Contipation

Dates 1/26 /7  2/20  2/24
Mg.  2T#1 (PRN) hold - -
Probiotics - 2P#2  hold -

JWSGT - - 3P#3 2P#2

*Mg : MAGMIL TAB (magnesium hydroxide 500 mg)
$JWSGT : Jowiseunggi-tang extract granules
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Fig. 2. Changes in MBI score.
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Table 6. Changes in MMT grade

1/26 2/2 2/20 3/30
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L/Ex. 4 4 B

(Sal

*U/Ex. : upper extremity
$L/Ex. : lower extremity
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