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A Case Report of Central Post-stroke Pain and Hemiparesis due to Anterior Cerebral
Artery and Middle Cerebral Artery Infarction That Improved Following Treatment with
Korean Medicine, Including Moxibustion

Seong-hyeon Jeon!, Da-dam Kim® Yu-bin Kim®, Han-song Park'

'Dept. of Korean Internal Medicine, Dong-Seo Oriental Medicine Hospital
2Dept. of Acupuncture & Moxibustion Medicine, Dong-Seo Oriental Medicine Hospital
SDept. of Korean Internal Medicine, Dong-Shin Korean Medicine Hospital

ABSTRACT

This case report describes a patient diagnosed with central post-stroke pain (CPSP) and hemiparesis due to anterior
cerebral artery and middle cerebral artery infarction. The patient was treated with Korean medicines, including moxibustion,
acupuncture, electroacupuncture, herbal medicine, Western medicine, and rehabilitation therapy for 67 days. CPSP improved
based on scores on the Numeric Rating Scale (NRS) (from 8 to 0), paresthesia NRS (7 to 0), Manual Muscle Test (4/1 to
4+/4-), Korean version of the modified Barthel Index (24 to 73). National Institute of Health's Stroke Scale (7 to 0), Global
Deterioration Scale (1 to 1), and Korean version of the Mini-Mental State Examination (27 to 29). No seizures, shocks,
recurrent ischemic stroke, and liver dysfunction were recorded during the treatment. A moxibustion-induced burn healed within

7 days. This case suggests that moxibustion, combined with other treatments, has the potential to improve CPSP, without
severe side effects.

Key words: moxibustion, central post-stroke pain, anterior cerebral artery, Korean medicine treatment. case report
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version of the Mini-Mental State Examination, = Hrts7] 98 A7 =(Numeric Rating
MMSE-K), A4b4 & 33 = (Global Deterioration Scale, NRS)E AH-3ldcH(Fig. 2).
Scale, GDS)E Alssiet. S5 55 2 2] A

Table 1. Progress of MMT Grade

" Flexion*/ Admissi ,
Extension™ mission HD #8 HD #15 HD #22 HD #30 HD #45 HD #60 Discharge
Lt. Shoudler 4/4 4/4+ 4/4+ 4/4+ 4/4+ 4/4+ 4/4+ 4+/4+
Lt. Elbow 4/4 4+/4+ 4+/4+ 4+/4+ 4+/4+ 4+/4+ 4+/4+ 4+/4+
Lt. Wrist 4/4 4/4 4+/4+ 4+/4+ 4+/4+ 4+/4+ 4+/4+ 4+/4+
Lt. Finger 4/4 4/4 4/4 4/4 4+/4+ 4+/4+ 4+/4+ 4+/4+

Lt. Hip 171 2/2- 3-/2+ 3-/2+ 3/3 3+/3+ 3+/4- 4-/4
Lt. Knee 171 171 1/2 2/2+ 3/3 3+/3+ 4/4- 4/4
Lt. Ankle 171 171 171 1/1 1/1 3-/2+ 3/3 3+/4-
Lt. G. Toe 1/1 1/1 1/1 1/1 2/1 2+/2+ 3/3 3/3+

*Flexion : including grasp of finger joint, dorsi flexion of ankle joint, **Extension : including release of finger joint,
plantar flexion of ankle joint

Right Anterior Cerebral Artery &
Middle Cerebral Artery( 3

The patient experienced left hemiparesis. . s ::t}):pp = e;h’emﬂ.y ]mprz:::
Transfered to Emergency Room and Onset Jil i mcriion Ay ol
i S OD #4 - left foot pain occured
Progress of NRS received intravancous r-PA injection e
. Adimission(OD #14)
Sl o MMT Gr. 4/1, K-MBI : 24, NIHSS : 7
OBk MMSE-K - 27, GDS - 1, NRS - Pain §
3 - F/C training
-
o HD #8
HD#
| Uchasingi-hwan - MMT Gr. 4/2
during HD #1 ~ 13 G B
S . E/C training
| Uchasingi-hwan-gagam-bang — | ED# S ] HD #15
during HD #14 ~ 20 MMT Gr. 4/3-, K-MBI 45, NIHSS : 2
Progress of MBL NIHSS, MMSE-K, GDS Sasin-hwan —N RES T, Pareenoa
ine HD HD#30 | E/C training
during HD #21 ~ 22 "~
= HD #30
Sasin-hwan-hap-Bujaijung-tang — MMT Gr. 4/3, K-MBI 57, NIHSS - 1
= during HD #23 ~ 34 NRS : Pain 0, Paresthesia 0
——— Self voiding. hesitancy for 20 seconds
B s = | Sipjeondaebo-tang T
/ GiEuEL R MMT Gr. 4/3+, K-MBI :64, NTHSS : 0
- NRS : Pain 0, Paresthesia 0
e Self voiding hesitancy for 5 seconds
= T ; Discharge(HD #67)
MMT Gr. 4+/4-, K-MBI : 73, NIHSS - 0
= . MMSEK : 29, GDS : 1, NRS : 0
I'meline of Treatments and Outcomes Self voiding

Fig. 2. Timeline of Treatments and Outcomes.
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7302, MMSE-K 292 #4533 NIHSS 022, $#2 Hzx AT AR 28 F e =S 5
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A3 Astar ABEH olZzoge =& s4s o] §7Iv FF2 HEHA A 53 1E 3
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SR8 7, Bk UL A FHERiEe s WA stdeh. HD #34 327 9 Hb 9.7 Fei=) wg
e Apatelz] ootk HD #24 #3554 A 3 geks takfiies WA ¥ 9E7t
of ‘%}7%434- 27} Aty 2371 oA WAA 2 3AF2 HD #62 Hb 1142 345

E 83 Aot 3} Simple dressing(~HD #38) A

Table 2. Result of Laboratory Test
Test (Unit) HD #2 HD #24 HD #27 HD #34 HD #62 Reference

RBC (10°/ul) 401 (L) 3.5 (L) 324 (L) 3.02 (L) 342 (L) 4.29~5.70
Hb (g/d1) 132 (L) 114 (L) 106 (L) 9.7 (L) 114 (L) 13.3~16.6
Het (%) 38.6 (L) 33.6 (L) 30.9 (L) 289 (L) 33.3 (L) 41.3~52.1

AST (1U/¢) 41 (H) 19 3l 22 15 8§~38

ALT (1U/ 2) 28 16 27 25 14 4~44

§-GTP (1U/2) 29 24 25 28 26 16~73
B. U. N (mg/dl) 17.8 8.2 51 (L) 10 10 8§~20
Creatinine (mg/dl) 0.9 0.9 0.9 0.8 0.7 (L) 08~13
FOBT - Positive Positive Negative - Negative
m Z2 « 1% gl T AAGA B SRS +8A
g& w2 2AER 2 o RSk WElA
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[Appendix 1] Composition of Uchasingi-hwan

2rtet - 2yl - 3tz

Herb name Latin name Grams/day
SHHE Steamed Rhizoma of Fehmannia glutinosa 10
4 B Radix of Achyranthes bidentata 6
lIES S Fructus of Cornus officinalis 6
o g Rhizoma of Dioscorea japonica 6
HRijf Semen of Plantago asiatica 6
bR S Rhizoma of Alisma canaliculatum 6
BRE Sclerotium of Poria cocos 6

- (i) Prepared Radix of Aconitum carmichaeli 4

A (B Cortex of Cinnamomum cassia 4

[Appendix 2] Composition of Uchasingi-hwan-gagam-bang

Herb name Latin name Grams/day

Fit (i) Prepared Radix of Aconitum carmichaeli 8
4 Radix of Achyranthes bidentata 6
L2 3 Fructus of Cornus officinalis 6
o % Rhizoma of Dioscorea japonica 6
RS Semen of Plantago asiatica 6
E 8 Rhizoma of Alisma canaliculatum 6
Bk Sclerotium of Poria cocos 6
S Steamed Rhizoma of Rehmannia glutinosa 6
r F Radix of Aucklandia lappa 6

wE () Prepared Rhizoma of Zingziberis officinale 4

MEE (BAE) Cortex of Cinnamomum cassia 4
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[Appendix 3] Composition of Sasin-hwan-hap-Bujajiung-tang

Herb name Latin name Grams/day
ERE (BEEGR) Fructus of Psoralea corylifolia 16
A Semen of Myristica fragrans 8
hkA- (%) Roasted Fructus of Schisandra chinensis 8
Fit-f Orlia) Prepared Radix of Aconitum carmichaeli 8
N Radix of Panax ginseng 8
H it Rhizoma of Atractylodes macrocephala 8
wE (D) Prepared Rhizoma of Zingziberis officinale 8
HHE (%) Broiled Radix of Glycyrrhiza uralensis 8
RIEH (V2E) Simmered Fructus of Evodia rutaecarpa 4

[Appendix 4] Composition of Siojeondaebo-tang

Herb name Latin name Grams/day
OB Rhizoma of Zingiber officinale 12
H OH Radix of Glycyrrhiza uralensis 10
g W Radix of Angelica sinensis 10
KX E Fructus of Zizyphus jujuba var. inermis 10
k% Sclerotium of Poria cocos 10
SR Radix Alba of Paeonia lactiflora 10
H it Rhizoma of Atractylodes macrocephala 10
S Steamed Rhizoma of Rehmannia glutinosa 10
N Radix of Panax ginseng 10
N = Rhizoma of Chidium officinale 10
O Radix of Astragalus membranaceus 8
ke (B Cortex of Cinnamomum cassia 8
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