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ABSTRACT

A Clinical study of cerebral palsy

H.S.Jung.,O.M.D,,J.Y.Lee.,OM.D. PhD., D.G.Kim.,O:M.D. PhD.*
*Department of Pediatrics
College of Oriental Medicine, Kvunghee University,Seoul, Korea

Cerebral palsy is a nonprogressive brain disorder occurring during
gestation, parturition or neonatal period with resultant abnormality = of
posture or other deficits. Recently the early diagnosis and early treatment
has been emphasized in management of cerebral palsy.

We studied 1 cerebral palsied child that having been treated
anticonvulsive therapy in Sangge-Baek Hospital(%A] 2¥4) for 1 year.

We improved the patient’ s general condition through dispensing
Herb-Med(E B % 1in#k), thus we could reduce the antiepileptic &
Sedative drug dose simultaneously controlling convulsion.

In this point, we could find the possibility of east-west integrated
medicine’ s cooperation and the fact that Herb-Med could be helpful to
controlling convulsion.

Key word - Cerebral palsy, anticonvulsive therapy, east-west
integrated medicine’ s cooperation
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1. B
Name : & O ¢

Sex/Age = F/7

Tmip) Cerébral paisy

0/S) 9%. 8

C/C) Spastic triplegia(mild)
focal Sz.
Mental retardation

PH) 1. A&7 9744,
A A F 1.83kg
2. 97.8 Pn. Dx. Tx.
3. 99.8 otitis media Dx. Tx.

ARG &

FH) #&-HTN

PD) 7A Ht115cm Bw18kg
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Tch57cmHc50cm €9 gk AZAe o

s
oz :EEH{JN%FE'?' 974, mc:t‘lbator A | anas | asas | o
care 170€ olF RlEAKsIT7t
A% 6AYolF Bg sprA ga [l Bed] - -
£5 development retardationio]  [Biliubin _ o
AZ 1374 AFedag Aotz Urobilinogen 0.1 01 EU/dL
cerebral palsy Dx.3. 968%%E] !Ketone - -
Sz.(focal Sz)®2.o] 98.4.10 A ®W4  |Protein N mg/dL
el A Agg Br-CT, MRI, EEG  |Nitrite - -
A AUER% Dx.3tZ  984.21-427  |Glucose - - | wa
742 KOMC PED adm Tx. A&3 | 75 . 70,
Tx.Eotet7t 37 BAH 9 igneific
Ag Qe Yol AL Gravity s B
RBC 0~1 0~1 /HPF
Current Medication WBC o~1 | o~1 | /HPF
Epi-cell ; /HPF
1. Herb-Med e g
1.)78 &5 hnsk (HM405) 1ch # 3 p.o ARANAA| 96 4 22
(+Ea7%%10g, HE, B, AZ A AAAAA] 9. 5 16
it %&4g)
2)EBRERB(HHO34) 3ch # 3
p.o(prn)
2. 71t Med

Anti-epileptics & Sedatives

1.) Orfil 12cc#3 po

2.) Gabapentin 200mg#2 p.o

3.) Phenobarbital 90mg#2(hold) p.o

Lab)

- Chest PA(9/15) Neg.

- EKG(9/16) N.S.R Normal ECG
- S-Val level(9/16) 93.8 ug/ml

- CRP.Qual(9/17) Neg
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LT

A5ds

i

aAEs

A4 ;! b I L e o g
WBC 48-108 78 58 x10° PT sec
RBC (o2l 418 | 369 [X106 | %of normal %
Hep 84 107 | 99
M 42-52
Het e ma | 317 29.9
MCV | aie| 758 | 803
MCH 27-31 25.6 26.8 -
MCHC 33-37 337 33.2 g/dL Lymph %
PLT 130-400 309 229 X103 Mono %
ESR 4 mm/hr Eosin %
Reticulocyte 0.3 % Baso %
BT “miin Fibrinogen IR 1 thig/dL
A3 FAGA 8. 4. 2 AAFAIER 9 9. 16 '

A4 g1 FAH Asiad|aA4d%| as
T-BILIRUBIN | 0:2=1:1* "~ 0.29 0.30|mg/dl.~{BUN 823" 9 P 12 {meydi
D-BILIRUBIN{ 0-05 | 0.1 0.10 |mg/dL |[CREATININE [(06-12] 05 04 |mg/dL
T-CHOL 130=250] . .. 141 ... {vg/dL .|PHOSPHORUS | 25-55.....6.0 5.2 wdmgldL.
ALP 39-117| 202 135 {U/AL |Ca 84-10.2 95 |mg/dL
T-PROTEIN |58-80] 63 lerdL ITG 50-130 | 104 . |mg/dL
ALBUMIN  {31-52 38 |e/dL |PP2hrs mg/dL
AST <40 21 18 {U/L [IRON 50-150 ug/dL
ALT <40 4 5 U/L " |T-LIPID 400-700 mg/aL
G-GT <50 U/L |PHOSPHOLIPID |150-250 168 |mg/dL
GLUCOSE 76-110 80  |mg/dL {HDL-CHOL 35-55 mg/dL
LD 218-472 283 |uL  |Mg 19-25 mg/dL
CK 38-160 33 |U/L |CHLORIDE 95-110 103 TmmoVTL|
AWAYA 98 4. 2 POYASSIUM  |35-50| 54 53  |mmol/L
2473444 99. 9. 16 SODIUM 135-145 135 |mmoVi]
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Hel 93410 AAMEPoN ARG
Br-CT, MRI, EEG% FlERT Dx3t
3 A& Txeolegsy nEa 22
A FYNE Y3 B A4T B
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drug toxinol 9%} side-effectZ 24
Ho] po Med® REIRREE %3t
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