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A Case Study of Cerebral Infarction Patients with Dysesthesia and Weakness Treated
with Sunghyuangjunggi-san (Xingxiang zhengaqi san)

Eun-chai Cho, Minjun Lee, Jae-hwan Lew
Dept. of Oriental Internal Medicine, College of Oriental Medicine, Kyung Hee University

ABSTRACT

Objectives: The purpose of this study was to address a case of cerebral infarction with dysesthesia and weakness.

Methods: A patient diagnosed with cerebral infarction with dysesthesia and weakness was treated with Korean medicine
therapies including herbal medication (Sunhyunagjungei-san) for 8 days. To evaluate the therapeutic effect, we used the
National Institute of Health Stroke Scale (NIHSS) and Numerical Rating Scale (NRS).

Results: After the treatment. the NIHSS and NRS scores dramatically decreased. and the symptoms no longer disturbed
the patient. Although the symptoms of dysesthesia did not disappear completely, fine therapeutic effects were noted.

Conclusion: These results suggested that Korean medicine therapies with Sunghyuangjunggi-san have a beneficial effect on

the dysesthesia and weakness of cerebral infarction.
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491



MEEI|Ae EE SRR SHE HHM BRI 2240
NIHSS

O = M W &= M o~ =

3/22  3/25

3/28

412

Fig. 2. The national institute of health stroke scale.

Table T NRS for Dysesthesia

3/22 3/24 3/271 3/29 4/12

Face
Forehead
Eyes
Cheek
Mouth
Chin

[ BN BXepEEN e »)

L DO = U1 O

— =0 = DO

— O W W

O D = DO

Upper limb

Upper arm (ant)
Upper arm (post)
Lower arm (ant)
Lower arm (post)
Palm

Back

Finger

-~ Oy O O O o1 O

Q1 O U1 LW W DO DO

QL W = DO DO — DO

LW DD =/ DD OO

DO DO LoD

Lower limb
Thigh (ant)
Thigh (post)
Calf (ant)
Calf (post)
Top
Insole
Toe

Q1 O O W= W= O1 O

QO W= O DO DO WO W

DO DO — — — DO

DO —m —m OO OO

[l S B e i e B e N e B e ]

= wole] wet Bajel A »}EM%

sk 2% AR AAL A,

=R
fﬂ“
e &
o ol

o 2
= fu
£
& ox
m, s
W
rot
=) Az
it o
-
‘L‘ _113;
BN
g ﬂ’f
(o) N2
L
g lo
N,
rlo 21110 mg

ol Sish, mheb) ARl A
£ A 240 W4T A A7 s
o, Qdolgel, ARl Fol WAY & oL 74

—‘?‘4
[T

3t —V“v— £ R, bgE o
2= FR, W RERest s o 8 34
25 ABAAE, RRER SEA, £E&AR O
R 5ol slom, 7 Al dsia <A
M HMR, FEATH o] FREE kR, REL M
9 AR, Adels AHAE BRI 9l
g sk Adele 20009 e FEAG £F
e FFY WS s K’*?’*L iy
BRI, R, P S7FAIE RSk vp glem, O
P we $3e RKEo R sl HEF
é:_}x}oﬂ 71] 7} ‘gg_-o] }\}.8_1:4_‘:_ x]Hl—Oi-‘:- Al 'éé}:Xq
7|Ake] glom, T = As| Az}, ksl EAnt
g AFg8E 5ol 9y, o7|REE, sindE
e AHEehalets 2 HORAEE AR-EGIHE,

HEF F55o ddt H7l=+E  National
Institute of Health Stroke Scale(NIHSS)7} &=
o, ol AAF}Eo B4 A7EHA FA Rt A5
A kol HEFFOE gt AAEA A& H7}
e G AR F M &3 AMET sleH, A
Ab AlZko] B, oA}, Zk3AL 5 of7] FA] 25
AH-E S Qv RS 7HA A gloh NIHSS
Ao} elFA =3 A5H vh glon, 53] o

r_‘

S

Rs

ofy

O



9
>'_\II_4 nllo

e
b = o X

o.?:, i o

=

A o4 e

AREE —z—w 37m

m?.i

e

< Y3 ”’]7}75}—
ool Numeral Rating Scal
QXH 717“’]” ] II]r

¥ 9 Ao 7% NIHSS+ % 449
VI 89, 52, 24 e sangen
AEA7k 588 AN 5368,
3427, zxa 1690 Yadon sdHY =
A7) NBS 749 A% A=
$7} A3AE A NRS (2=
FH3el olkst HFHE 149
Sspeh = M2 A4S Aw

Jd’& & 2408}

8 ozt A 2

a7l 3
Fm o] NRS 5&
% NRS Oxd o2 &

tfi

34 o ow; 37

do oE

IHSS A3 A
&’M% °dv 7”% 343. 2~5T7J
279 NIHSS+ 3577401]
£31 o o4 $4As
2 E_o] Ea]—ﬂo%
om, %—"J?]»L NIHSSb 5.83
A~1524 A==
& Aol2 wolA s
glol Az
A sl F4 52
EARA A 3
S}k ;(]E 9] o] z];qe

HsjAM = Flefd NIHS

Wi

o>,
by

rlo
S
BN

=

K
flo rlr

oY, o

>

(5]
S e o
o 2

Z2H - OfSIF - R

Az ¥ okt A7 Fofe] W HSL]
Wi o folud s4E Bylva Atgda
EHERE A7)l 583 GAlS 7hn)
g Aoz <FREHR>IN EFERET £F
e st F5& A AL 59 F
PFRH > Ag Aol 715HAH. o=

e, ok A3, A4, 4R, 0 R, 9

s U =

7, AzxE 349 ﬂﬁo&i HRIERS e 25

ZHA AL Qlek wEkA FE FF 2706 FFAEL
2 8dg

QA7 A= APATEE o] A

Yulo), £o) x4 YZen ok WMoz

sl HFHHo| e
of i AFOZE Qg v
=™, glutamate®] A&7} ’é} o]—,—cﬁx]x] kol
glutamated] Fof 2H o7 o]ox| 3, Az 3}
Ao wWgz od Ca¥'7t AE Wz g #9%
o}, o] <l AlZE BZ= acidosis, THH A WA
o] zF 1 AHog AEr}t AweiA P
ol FF 39 HAAEANE A3 9
A olgdt 71A S Ay, AR waA 3
)j‘_.}\]ﬁ 201 o]: 6‘]—1:]-

A7 2700 HAAM 28-S H A3
4 Q)= Autold}. 2F A MCAO(middle cerebral
artery occlusion) S ARS8l ZAMFHI S A
AL ], AR 7)Aol 24X 7 W $-9)3t ﬂﬁxﬂ
Ao AE Yep v AT Bt gih A
A 7|AF Fod o M= Bax, Caspase-3 Ak
& el ABANE 7 FaE T, ol A3
A71Ake] HAA R4 AAMNEE AAAE gz
3 %0 QS gmaal, =3 AR 7)Ao
3ol e FSol sleir FEA AAAE

S 9l glutamate, asparatate ¥ tyrosined HFE=
G2, AR AAAGEA GABA, glycine,
taurine ¥ alanine®] =% ¥t AT+2H}
AT, mebM AR 7 Ak A AN 2] £4E

o\rl

_,:,oﬁJOloo

493



ARARE & 5 ol I SellE, AR

Y2 AE 9749 Ca F9E dAlste] o
FolhaHeg faalol Wsk A5 e S
Fopolm, A A ZEAL e Hdx §)
TS Ane dF AdEs A =3
s AT 2XA g3, GAATFINE
5] AFAIIEE Folate] HRFo] £HE

e FhHow

7hu|gt AsEA} 7] Ake] A 7| AbE o ¥ R0 7F
A%, HAAMY B3| 7bie) 9le] o $-9u)gt A
HE Helds A7 Az 9o 3§ Budt
vlo] wp2d, 3 F mdl o Fojxs AZ= <l
g 5ol A A AR E 24 ¢
o), AAMFARL F7|7} Ay, FHEE
S7Fe 5 E3E Bood, ATARE AA
B3 2 E Folgo] A 7IAbe] H2A] B
of foulgt A4S Reold:= S & & 9t
2 A= U A A A o] AAAE A
A8 gl A3 o] Ho|FAbe] WRENN, &
i BE, kS 2 kshseh =3 34 0y 5%
gholl £z} ol Wdsle] 4Y XEE A2
7] el AFog BT AFe] Axle] 9lx
A = Holgtx slolon, WS 19 13 ¥y
o7t 72 Holgtx vk =3 eyt [
AE AL Mol WKkFEoz Tudsigddl RS
A= A7)kl Eek FAE tsh e

abe] FAalA) Anelzhn ekl Y9 8
A% gt o A% 202 3 3E AR
Hobe w-gal5)

34l

o
Eoll Ryd FH SR 349 Aoz 3T 5
© A EY AgA s, AgAR T B A=

494

£ A golE 34 Hvks dHel o7t
Aek. ol & AEAT|ARE WL FoFslsd]el Ao
A g5o7 FALY w3k < Y 8 77t
o] FFo| opz}, HY ¥ S 53 AHAAE
Al = FAbe] AR 43 238 oS 34
AehE FEelA folA e 7.

21} dysesthesia FH3}od A= gabapentin 100 mg
S 1T o3, AL A A5 308 FoFaialvhe
Aol A} 243 stefnte] a3tz FAo| sRAES
oy W3l7] ook 2 gel® S} 171 2
o A, 2AE 5o ARA AAL A 27} okd 9
A A Fate] FRA ks ARSSE rpxEnt
= AHEEHTE Ao A E e

"
cly

1. Park ES, Park HS, Jeon SH, Kim JW. A Case
Report on Right Hemiparesis after Left Thalamus
Infarction Treated with Boyanghwanoh-tang-gagam
and Complex Korean Medicine Treatment. 7The
Journal of Internal Korean Medicine 2023:44(5):
823-9.

2. Son DH, Jang IS. Yu KS, Lee JG, Yun HS, Lee
HG, et al. A Clinical Study on the Patients
Admitted at the Acute Stage of Stroke. The
Journal of Korean Oriental Medicine 2000:21(2) :
203-12.

3. Han CH. Korean Medicine Clinical Practice
Guideline for Stroke. The Society of Stroke on



10.

11

Korean Medicine 2021.

. Jung SC. Choi IS, Cho JH. Kim JH. Bae YC.

Lee MG, et al. Interhemispheric Modulation on
Afferent Sensory Transmission to the Ventral
Posterior Medial Thalamus by Contralateral
Primary Somatosensory cortex. The Korean Journal
of Physiology & Pharmacology 2024:13(1) :129-32.

. Ryu HH, Lee DY, Lee SG, Yun JM, Yoon JC,

Lee GS. Two Cases Report of Thalamic Hemorrhage
Patients prescribed Jingansikpung-tang. The Korean
Journal of Oriental Internal Medicine 2003;
24(3):712-9.

. Shin JH, Nam HI, Cho YY, Sun SH, Baek TH,

Kim SH. Clinical Study of Hemiplegia, Dizziness
and Hiccupping Caused by Pontine Infarction.
The Korean Journal of Oriental Internal Medicine
2016:37(2) :298-304.

. Choi DJ. Goo BS. Go CN. Cho JH. Kim Y8,

Bae HS. The clinical Efficacy of Sunhyangjunggi-san
on Acute Stroke. The Korean Journal of Oriental
Internal Medicine 2002:23(3) :440-6.

. Kim MK, Yang NR, Choi DJ, Han CH. A Study

on the Relationship between NIHSS and Distribution
of Pattern Identification in Stroke Patients. The
Korean Journal of Joongpoong 2009;10(1) :47-53.
KOSIS. Mortality rate by cause of death.
Available from: URL: https://kosis.kr/visual/
ManAndWoman/ManAndWomanD etail/selectS
ubdipyo.do?themald = A &jipyold =5427 6684
Chu HM, Kim KH, Lee YU, Lim HS, Shin HR,
Yang MH, et al. A Case Report of a Disorientation
and Dizziness with Acute Circulation Region
Cerebral Infarction Improved by Korean Medical
Treatment: Focusing on Sunghyuangjunggi-san-
gamibang (Xingxiang zhengqi san). The Journal
of Internal Korean Medicine 2020:41(6) :1245-54.
Kim KS, Suo KS, Kim DW, Shin SH. Han

12.

13.

14.

15.

17.

18.

2 - OJpIE - FAYEH

MA, Chang TY, et al. Clinical Study on the
Complications after stroke. The Journal of
Korean Oriental Medicine 2000:21(4) :227-35.
Guo BR, Liu GX. Acupuncture and early
rehabilitaion treatment of acute ischemic stroke
hemiplegia: observation of 20 cases. Mod J
Integr Tradit Chin West Med 2013:22:2308-9.
Kim DY, Lee JS, Kim SS, Shin HD. Jung SH.
A review of methods for assessing neurological
damage in stroke patients. The Journal of
Oriental Hehabilitation Medicine 1999:9(2) :36-54.
Li S, Kumar Y, Gupta N, Abdelbaki A, Sahwney
H, Kumar A, et al. Clinical and Neuroimaging
Findings in Thalamic Territory Infarctions: A
Reveiw. Journal of Neuroimaging 2018:28(4):
343-9.

Bae SH, Nam CG. Clinical Observation for
the 120 Cases of CVA. The Korean Journal of
Oriental Internal Medicine 1998:19(1) :168-84.

. Kim SY, Lee WC. The Effects of Sunghyangjunggi

-san and Gwackhyangjunggi-san Extracts on
Cerebral Ischemia Following the MCA Occlusion
in Rat. The Journal of Korean Oriental Medicine
2001:22(4) :142-50.

Kim HS, Kim YS. Neuroprotective Effect of
Sunghyangjungki-san on Focal Cerebral Ischemia
Induced by MCAO in Rats. Korean Journal
of Orinetal Physiology and Pathology 2006:
20(3) :596-602.

Yea GU, Park CS, Lee EJ. Song JH. Kim MR,
Cho JS. The Protective Effects of
Sunghyangjenogki-San on Middle Cerebral Artery

et al

Occlusion. Korean Journal of Orinetal Physiology
and Pathology 2000:21(1):116-25.

. Jeong B. Lee JS. Effects of Sunghyuangjungki-san

(Xingsiangzhengqi-san) on Bax and Bel-2
Expressions in the MCAO Rats. he Journal of

495



MEMT|MS ESist SHIRER SME =AM sixte ZztojAh 2 ozt XE 13|
Oriental Rehabilitation Medicine 2008:18(2): Sunghuangjeongki-San on Cerebral edema.
33-43. Journal of Korean Medicine 1990:11(1):208-15.

20. Lim JK, Byun DS, Rho SS. The effects of

496



