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A Case of Delayed encephalopathy after Acute Carbon Monoxied Infoxication

Dong-Eun Kim, Kyoung-Hoon Kim, Jeong-Seok Kim", Gil-Cho Shin, Won-Chul Lee

Department of Intemal Medcine, College of Oriental Medcine, Dongguk University,
Department of Radiology, College of Medlcine, Dongguk University”

After initial recovery from acute carbon monoxide (CO) intoxication, some patients occasionally undergo severe
neuropsychiatric deterioration, which is called postanoxic delayed encephalopathy (sequelae).

This is the clinical report about one patient, a 73-year-old man, diagnosed with delayed encephalopathy after acute CO
intoxication. The symptoms of the patient were mental dysfunction including memory impairment and disorientation,
abnormal behavior, incontinence and mutism. He had completely recovered after an aonxic episode, but the neurological
symptoms that developed were preceded by an interval of apparent normality (the “lucid interval”).

We characterized him as suffering deficiency syndrome of the heart (L+) and prescribed for him Bokreongbosim-tang
(X 248.098) and Guipi-tang (8%1415), and thereafter his symptoms were remarkably improved. For the evaluation of clinical
improvement, we use the Modified Barthel Index (MBI), Canadian Neurologic Scale (CNS), and the Korean version of the
Mini-Mental State Examination (K-MMSE) (/ Korean Oriental Med 2001,22(3):169-178)
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Fig. 1. Axial and sagittal T2-weighted MR images show small nodular high signal intensity in the right globus pallidus and
confluent high signal intensity in the bilateral periventricular white matter and centrum semiovale, extending into the

subcortical U fibers.
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AFe 9 49 ANHDE 35 B4 ADY H8F B A 2 3R 14 @13
Table 2. MBI & The Progress of MBI Score of The Patient
Independent Dependent
Items — 3/14 4/1 417 5/17
Intact Limited Hepler Null
Drink from cup/ feed from dish 10 5 0 0 0 10 10 10
Dress upper body 5 5 3 0 0 0 3 5
Dress lower body 5 5 2 0 0 0 2 5
Don brace or prosthesis 0 0 -3 0 0 0 0 0
Grooming 5 5 0 0 0 0 0 5
Wash or bathe 4 4 0 0 0 0 0 4
Bladder continence 10 10 5 0 0 0 10 10
Bowel continence 10 10 5 0 0 0 5 10
Care of perineum / Clothing at toilet 4 4 2 0 0 Q 2 4
Transfer, chair 15 15 7 0 0 15 15 15
Transfer, toilet 6 5 3 0 0 5 6 6
Transfer, tub or shower 1 1 0 0 0 1 1 1
‘Walk on level 50 yards or more 15 15 10 0 0 15 15 I5
Up and down stairs for 1 flight or more 10 10 5 0 0 0 0 10
‘Wheelchair/50 yds -only if not walking 15 5 0 0 0 5 0 0
Total Score 0 51 69 100
Tabie 3. CNS & The Progress of CNS Score of The Patient
Items Grading 5/3 5/17 5122
Level Consciousness Alert(3) 3 3 3
Drowsy(1.5)
M Orientation
E - place(city or hospital) Oriented(1) - - .
N - time(month and year) Disoriented(0) 0 0 0
T
A Speech
T - Receptive Language Normal(1) 1 1
1 - Close your eyes.
o - “Dose a stone sink in water?” Expressive Deficit(.5) 0.5
N - Point to the ceiling
- Expressive Language(pencil, key, watch)
- Ask patient to name each object. Receptive Deficit(0)
- What do you do with each object?
M Face None(.5) 0.5 0.5 05
0 - Ask patient to show teeth or gums. Present(0)
T Arm : Proximal None(1.5) 1.5 1.5 1.5
0 - Abduction arms (10 90°) Mild(h) - .
R - Elevate arms to approximately 45° to Significant(.5)
90° Total(0)
F  Am: Distal None(1.5) 1.5 15 L5
U - Make fists and to extend wrists. Mild(1) . . .
N - If full range of extension in both wrists proceed to Significant(.5)
C test strength by applying resistance separately to Total(0)
? both fists while stabilizing patient’ s arm firmly.
o Leg None(1.5) 15 1.5 1.5
N - Hip flexion Mild(1) . . .
S - Dorsi flexion Significant(.5)
Total(0)
Total Score 8.5 9 9
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Table 4. K-MMSE & The Progress of K-MMSE Score of The Patient (Mild :>21, Moderate : 10-20, Severe : <9)
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