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Objectives: Vascular dementia (VaD) is a neurodegenerative disorder associated with cognitive impair-
ment resulting from cerebrovascular pathology. This clinical case study aimed to evaluate the efficacy
of Korean medicine treatment in treating VaD following an acute cerebral infarction and subarachnoid
hemorrhage.

Methods: The subject, a female in her 70s, reported cognitive impairment and right-sided hemiparesis
following an acute cerebral infarction and subarachnoid hemorrhage. The patient received compre-
hensive treatment comprising herbal medicine, acupuncture, moxibustion, and cupping therapy for
108 days. We assessed improvements in cognitive impairment and neurological symptoms using the
Korean version of the Mini-Mental Status Examination (MMSE-K), Global Deterioration Scale (GDS),
and Korean version of Modified Barthel Index (K-MBI).

Results: After treatment, both cognitive impairment and right-sided hemiparesis improved. Scores of
MMSE-K, GDS, K-MBI, and MMT also increased.

Conclusions: Korean medicine treatment could be considered for patients with vascular dementia fol-
lowing acute cerebral infarction and subarachnoid hemorrhage.

Key Words: Vascular dementia, Korean traditional medicine, Cerebral infarction, Subarachnoid hemor-
rhage, Acupuncture.
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2) It

1

20004 Xk 9 oFEA R
3) =BM
20004 Xk 9 FEA R

4) ORILES

=

200049 A 5 oFEA|E.

% 120/80 mmHg, Wl 1043]/&, 354 203]/&,
Al 36.1°C.

MCHC (Mean Corpuscular Hemoglobin Concen-
tration) 33.0 A (30.7~33.2), PCT (Platelectcrit) 0.18
¥ (0.19~0.36), Baso 0.1 ¥ (0.8~5.8), Protein, Total
5.6 ¥ (6.7~83), Albumin 3.3 ¥ (3.8~5.3), Cholesterol
Total 113.0 ¥ (136~220), HDL-Cholesterol 30.0 ¥
(40~87), r-GTP 13.0 ¥ (16~73), B.UN (Blood Urea
Nitrogen) 22.8 A (8~20), CPK (CK) 19.0 ¥ (56~244),
K (Potasium) 3.4 ¥ (3.5~5.3), Glucose (PP2hrs) 163.0
A (60~140) 7L Qlofl= A4 40l dch

WBC (White Blood Cell) 3-5/HPF (0~3) A 1 2]9]
= AHAF A0k
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(1) C-SPINE X-ray &7} C5/6olA B84 71t &
3 &7,

(2) L-SPINE € KUb X-ray &84 B34 A% op
A B9 F7h Ag 2RO vjSo|y Ao A

(3) Chest AP X-ray &334 A4 &7,

6) &4

o

N

A Al QApAEo] PFstA o] FojA|A] Attt

(1) Mental alert.

(2) Orientation T/P/P (-/-/-).

(3) Headache&Dizziness (-/-).

(4) Nausea&vomiting (-/-).

(5) Chest discomfort (-).

(6) Babinski sign (-/+) Ankle clonus (-/-) Hofman
sign (-/-).

(7) DTR BJ (++/++) TJ (++/++) BR] (++/++) KJ
(#H+/+0) A] (H+/+4).

9. ASH =

1) AF714: 153 cm 42 kg9 UlEASE.
2) 23k AAlgo] A1 48} E=Fgt |, Aslelst F42
2 kA A4 gAl
3) St &o] & H,
4) o 131/79. #uek A= FH FE
5 &R fA Zhedt 4 A
H: ol HeolA AT B, HA &
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A, e, 7 FAE Al H AEA =T A=A

FHATARA] 0.20%30 mm ¥ AH]QIHA T
Z(Stainless, ZiH)<S AF&olo] AL Astal 1Y 13
ARG SR, 1587 ) St AR HIsH<S
AT EE)E FEE0 Tt 10~25 mm=E st
G A7 S0l = HAHAEARAR H(IR-770, 4]
B|A} ofolEJA)}E AlFSISITt

ARESE @9 95 ol 3HE 9l 58 TR0
F2 A== A, L), A, L), S0
=B, ST30), BiAICKE, KI13), Bi5CRfE, LR3), 7128 52
Q1] Aol |4 Foll 2ol He= WI(EHE, GV20), AHKE
(nYiiies, Ex-HN1) AR&3ticH?,
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Table 1. Composition of Jihwangeumja

Duration  Herb Pharmacognostic Dose (g)

Day2~4 H4E Zingiberis Rhizoma Recens 6
XE Zizyphi Fructus 5
PINES Liriopis Tuber 4
BiE Poria cocos 4
LLiZeeEE Corni Fructus 4
afit Dendrobii Caulis 4
ShithE Rehmanniae Radix Preparata 4
AF Schisandra Fruit 4
=& Polygalae Radix 4
AUE Cistanchis Herba 4
B Morindae Radix 4
=25 Cinnamomi Ramulus 2
AE Aucklandiae Radix 2
S Menthae Herba 2
b Acontii Tuber 2
AR Acori Graminei Rhizoma 2
MUE] Phyllostachyos Caulis in Tagniam 2
HE Glycyrrhiza uralensis 2
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Table 2. Composition of Yeokgansan-gagambang

Duration Herb Pharmacognostic Dose (g)
Day5~108 HAH%ZS Poria cocos 4
Hitt Atractylodes japonica 4
FI5RE Uncariae Ramulus cum Uncus 4
=i Angelicae Gigantis Radix 4
=) Cnidii Rhizoma 3.2
E <l Bupleuri Radix 2
7] Zingiberis Rhizoma Siccus 2
BvE Glycyrrhiza uralensis 2
Day 12~108 #0170 Phyllostachyos Caulis in Taeniam 6
I AK&E  RheiRadix et Rhizoma 1
Day 18~22 J0#j7%  Schizonepetae Spica 3
A& Sanguisorbae Radix 3
Day23~27 fn:#%  Alismatis Rhizoma 3
Day24~26 IN&EZ Scutellariae Radix 4
0 44R7%  Lonicerae Flos 2
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4) & X=

= 9= TEE, L), A, L1, S4E(E=
B, ST36), EECKE, LR3)A 7H7 (%, S0
%), BHPTLTAPE 19 13] 587 Aysiach

b) ME x|z

YL T T AQdstaL S541EA TE A2 =
(NeuroDevelopment Treatment), 7153 A7|A=A=
(Functional Electrical Stimulation), "iE ¥ °}& A=2E&
23], A2 F(Occupational Therapy)= 13] A5}
AR 7= F 2~ 3371 AlFsilon dd & 135
% 353] AJS¥sIelct
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Table 3. Composition of Dongseochibang-hwan
Herb Pharmacognostic Dose (g)

N Poria Sclertum Cum Pini Radix 3

b Polygalae Radix 3

Far=% 1 Acori Graminei Rhizoma 3

BE Curcumae Longae Rhizoma 1.5
EFA Nelumbinis Semen 15

& Crataegii Fructus 15

W1z Amomi Fructus 1.5

GH Lee, SW Song, SJ Park 273

7ol w2t 4R SR I W82 Table 49

of¥

st
&

12. 7KK

1) B2 Zt0] HAME] ZAPO (MMSE-K, Mini
Mental State Examination—Korea)

MMSE-K+= SAIRE Hiofl QIA7]s Aoll, Au 55 3
7kl fiet 4oz JidE AEHA ol AEE,
7195, 71481, 2 1 A A, dot7ls, ofs %
o] geo= =, 308 wHHe=E 244 ol 7
73, 20~23871A= Al 94, 199 olsk= Avi=
ettt

i o

2) Mutd E|5t Mz AP (GDS, Global
Deterioration Scale)

GDS= A5H] Ejo} A= Atz =9t} A[uollA Q14|
o] g YA R Wi o 9o ARl mE
A A HSkE ol 4= k. A el (1), vy
7l Ao A AEQEA), = A AEEEA,
So YA AEEDA), T A7 A AEGEA), At
A AEOCDAD, H-F- A A AHTEA)= ol

Table 4. Composition of Western Medicine

Duration Medicine Method Dose
Day 1~108  Choline alfoscerate 400 mg *TIDPC 1
Lansoprazole 15 mg faprc 1
Aspirin 100 mg TQDPC 1
20 mg as atorvastatin faprc 1
75 mg as clopidogrel el
500 mg as Ca, 1,000 IU as vit fQDPC 1
Day 1~22  12.5mg as quetiapine Hs 1
Celecoxib 200 mg TapPCc 1
Day 1~42 67 gas lactulose *TIDPC 1
0.156 ~0.468 mg as Corydaline *TIDPC 1
0.111~0.333 mg as Chlorogenic acid
Magnesium hydroxide 500 mg *TIDPC 1
Day 1~47  Saccharomyces boulardii 282.5 mg/P *TIDPC 1
Day 23~105 Bethanechol chloride 25 mg SBIDPC 1
Silodosin 8 mg TapPC 1
Day 37~108 Donepezil hydrochloride 5 mg *HS 1

*TIDPC: three times a day after meals.
QDPC: once a day after meals.

HS: hour of sleep.

SBIDPC: two times a day after meals.
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51284 &% HpX|A? (K-MBI, Korean version
of Modified Barthel Index)
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4) £2 22 72 (MMT, Manual Muscle Test)
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o}7] AlRbeln ThE SpEat A8 o® stslr] A&
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1) QIX| HoH(Fig. 1) 307 B K-MMSE [
— GDS
- 25 -2
(1) YUY~ 13 7
Sloolr} Exelo] ojipaEo] ofgglon] e & 20- 3
St= AL A, HEAE AYE QIAISHA] E3lch £4 15 4 -4
Zol= Rl WA U vl gk 5 #ge]  qq. s
W7 Qi wg yRele] o] Bo B welehwRA QL | 6
= o} iRl it Hajofjel Aol 7S =8 0 ,
EHE AFZAE Folshlth 1 10 30 64 89 108
o|EAS W 27 k= 9| F4o] BRI Day
opto|= SHAE B35l UAE UE dk=d] 1A7F oJAt Fig. 1. The change of MMSE-K scores, GDS.
Table 5. Chage of K-MMSE, GDS, MMT and K-MBI Score
Day 1 Day 15 Day 24 Day 30 Day 108
MMT 4/3- 43+ 4/4 4+/4 44 /4+
W/C amb. W/C amb. Assistant w. Cane w. Cane w.
Day 1 Day 10 Day 30 Day 64 Day 89 Day 108
K-MMSE 7 1 16 17 19 21
GDS 5 5 5 4 4 4
K-MBI 24/90 41/100
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3] Q&= F7], AR QXS] AlotAA Bt HAf Al
EQRE, S-27to] HAsigit). T A1) LS 7|Yok=
5 7192o] dE mso] FHEQI
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Ao 5% B AR A °l$°ﬂ—t— =3
Zow st 4= Qich A o]F 2 Y FAloll= &
Aol Argsto] WUst o™ MMT 4/3-, wheel chair
ambulation ZRI=|ITE.

Y 159 Aoli= MMT 4/3+ ’é‘;gE] o oA &
A 2 < glom B A% 2 U5k 49 4
FoE, fA Bt A AR V1Y 2 Y AsS F
s eroel gk

r

ﬂl

Vascular dementia following acute cerebral
infarction and subarachnoid hemorrhage
Admission MMT Gr.4/3-
Day 1 w/camb.
K-MBI 24/90
MMT Gr.4/3+
Day 15 w/camb.
Korean medicine
treatment MMT Gr.4/4
*Herbal medicine DER A Assistant w.
*Acupuncture
*Moxibusion
*Cupping Day 30 MMT Gr.4+/4
Cane w.
MMT Gr.4+/4+
Day 108 Cane w.
K-MBI41/100

Fig. 2. Time line of treatment.
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(behavioral and psychological symptoms of dementia)
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