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A Case Report on Right Hemiplegia Treated with Complex Korean Medicine, Including
Kangwhalyupung-tang Following Cerebral Infarction
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ABSTRACT

Objective: The purpose of this study was to report on Korean medicine in the clinical improvement of a patient with right
hemiplegia due to cerebral infarction.

Methods: The patient was treated with Korean medicine, including Kangwhalyupung-tang. To assess the treatment outcomes,
we used the manual muscle test (MMT), the EuroQoL 5 Dimensions (EQ-5D) scale, and the numeral rating scale (NRS).

Results: The patient’s clinical symptoms improved after 15 days of treatment with Korean medicine. The MMT score of
right big toe extension and elbow flexion, where muscle weakness was most prominent, improved from G4 to G4+. The NRS
score decreased from 6 to 4, and the EQ-5D score increased from 0.664 to 0.783. The patient had mild insomnia at the
beginning of the treatment., but by subtracting Ma-huang from the prescription, he returned to sleepping normally. There were
no other severe adverse effects from the Korean medicine.

Conclusion: This study suggests the possibility of Korean medicine in the treatment of hemiplegia after cerebral infarction.
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Table 1. The Composition of Herbal Medicine

Prescription name (date) Herbal name Botanical name Amount (g)
A 4 Paeoniae Radix 10
S Rehmanniae Radix Preparat 4
H it Atractylodes macrocephala 4
e iLl ; Li.gustici. Rhizpma . 4
GO Angelicae Gigantis Radix 4
ol R 4
o o ;s Citri Pericarpium 4
w1 Amomi Fuctus 4
H OHE Glycyrrhizae Radix 2.8
A E Cinnamomi Cortex Spissus 2.8
S Atractylodis Rhizoma 2.25
hH B Gypsum Fibrosum 2.25
HE Rehmanniae Radix 2.25
Ay 4k Paeoniae Radix 15
B & Saposhnikovia Radix 15
H Ik Angelicae Dahuricae Radix 15
N # Ligustici Rhizoma 15
ko Eucommiae Cortex 15
® B Angelicae Gigantis Radix 15
6 Angelicae Pubescentis Radix 15
5 b Magnoliae Cortex 15
O Astragali Radix 15
FEERRG w5 Scutellariae Radix 15
( Kangwhalyupung-tang, A Ginseng Radix 15
2023.09.10-2023.09.21) g R Lycii Radicis Cortex 15
Bk Anemarrhenae Rhizoma 15
A Gentianae Macrophyllae Radix 15
' Aurantii Immaturus Fructus 15
& iE Osterici Radix 15
H OHE Glycyrrhizae Radix 15
Haie Chrysanthemi Flos 15
Futd £ Lycii Fructus 15
it # Ephedrae Herba 15
2R Viticis Fructus 15
it Asari Herba Cum Radix 15
%W Bupleuri Radix 15
SIS Cinnamomi Cortex Spissus 0.75
3) A AR YN T 19 238 AlEsk Zo] 30 mm, THATFALAE AlE)S A8
own} A% 134 Stainless 2537 0.25 mm, Aok F3HL 10-15%7 APt Ad 9
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= GV20(E®), ST36(E=H), GB7(fhE), st oA XzE 19 23] Al&sigdh
GB21(E#F), GB31(U&m), LI11(fhi#s), GB39 5) BAF A8 A= 20209 A RE HaE ol
(W) 2 25 EhiFEez Alstdnt AFs) e Ex2 i AqdbA 750 mg, TEYeE <l
A=7) (A zAF - 2E=HE, AlEY 0 STN-111, 3 ZZEA 40 mg% 28 Zojgjon ¥A
2% 1 75 Vpp, 294% ¢ 76 mA, 75} A% e OORFTEYNN Faa7
4 1 16 Hz. 931 constant) & o] 43l %7] < 15 mg E¥ulo]LeprE A 100 me.
AT AR, ZzoEge Addel 34 Feldeh 29
9 o A= : A4 AAALeIA A 2T A P9 Folx ok fAsIGOR, AT oke
2 pgag 9HE Tl Fae A 2E 283 oo E follow upE 3 OO
sloich FEAAY W9l AT 93 gy A7t dasas 9 Bk
Ae) ST3RZH), GBIIGAT A °F 05 cc ek, WASAAAE oo Aol 24
Aesgen, F0ee B 55 B4 51915 Table 2).
e 93 A7 2919 GEA 02 cod A%
Table 2. Westen Medicine
Date Component Classification Dosage
Atorvastatin calcium trihydrate 43.4 mg Antilipidemic Agents 1T QD B/PC
2023.09.07. ~ Metformin hydrochloride 750 mg Biguanides 1T QD B/PC
202'3 0'9 1'3 Lansoprazole granules 176.5 mg antipeptic ulcer drug 1T QD B/PC
o Aspirin enteric coated 120.98 mg Antiplatelet Agents 1T QD B/PC
Clopidogrel Bisulfate 97.875 mg Antiplatelet Agents 1T QD B/PC
202%32%;32{ Choline Alfoscerate 400 mg Nootropics & Neurotonics 1T BID B, D/PC

Amlodipine Besylate 6.94 mg . )
2023.09.14.~ Fimasartan potassium trihydrate granule 150 mg Antihypertensive drugs 1T QD B/PC

2023.09.21 Metformin hydrochloride 750 mg Drugs for .Dlabgtes Melltus IT QD B/PC
(Biguanides)

*T : tablet, QD : once a day. BID : two times a day, B : breakfast, D : dinner, PC : post cibum

5. 7 42 34 (finger)®] 3 (flexion) & &4 3192
1) Manual Muscle Test(=4ZZ AL MMM : o, 32 TS FWAH(Ankle)®] S
At g 935 AR ARH I8s (Dorsiflexion) & %4 =3 (Plantarflexion),
H7kslr] S8 99, 79 A} 149 3L g1 ZA%71e (Big toe) ﬂzd(extensmn)a A3}
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=9 A% F3H(Elbow)9] Z3(Flexion) 3} = A AE ujEi (> 245 A
217 (Extension), P" 1 (Wrist) ] A1 (Extension). 3 oA ok Al E <Jv]gt(Table 3).
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Table 3. Manual Muscle Test Grade

Grade Value Movement
0 Zero No visible or palpable contraction
1 Trace Visible or palpable contraction (No ROM)
2- Poor- Partial ROM, gravity eliminated
2 Poor Full ROM, gravity eliminated
2+ Poor+ Gravity eliminated/slight resistance or {1/2 range against gravity
3- Fair- >1/2 but<Full ROM, against gravity
3 Fair Full ROM against gravity
3+ Fair+ Full ROM against gravity, slight resistance
4~ Good- Full ROM against gravity, mild resistance
4 Good Full ROM against gravity, moderate resistance
4+ Good+  Full ROM against gravity, almost full resistance
5 Normal  Normal, maximal resistance
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Table 4. The Change of MMT NRS
e 79 A} 14 2} FYd 10

Elbow Flexion 4 4+ 4+ 4+ 8

Extension 4+ 4+ 5 5 6
Wrist  Extension 4+ 4+ 5 5 4 - ?g; f;g‘w":;:ness
Finger  Flexion 44 4+ 5 5 2 ~
gl Domal fleion 4+ 4+ 4+ 5 SN S

Plantar flesion 4+ 4+ 4+ 5 FFF I

Big toe  Extension 4 4+ 4+ 4+

Fig. 1. The change of patient’s NRS.

- o Admission Discharge
c Admission to local
(7} hospital .
‘E DI:':S;:IEI:%‘:;;T:I“ Herbal Medicine / A-Tx. / Pharmacopuncture
Ig Ssanghwa-tang Kangwhalyupung-tang ¢ halyupung- huang suk d
09.06 09.10 09.14
08.30 Day 1 Day 3 Day 6 Day 7 Day 9 Day 12 Day 14 Day 15
. 09.07 09.09 09.12 09.13 09.15 09.18 09.20 09.21
Cerebral Infarction Dx.
Rt. Arm pain NRS 6 NRS 5 NRS 5 NRS 4 NRS 4 NRS 4
ahH Rt. Le
Wl.eakl?ess NRS 6 NRS § NRS § NRS 4 NRS 4 NRS 4
=
o
= elbow flexion G4 G4+ G4+ G4+
© _
= MMT big toe
§ extension G4 G4+ G4+ G4+
w
EQ-5d 0.664 0.783 0.783

MMT / NRS / EQ-5d

Fig. 2. Timeline of treatments and outcomes.
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