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Two Cases Reports of Headache after Subdural Hemorrhage Treated with
Cheongsangsahwatang

Sol-ri Kim, Gil-cho Shin, Seung—hyeon Kim
Dept. of Oriental Internal Medicine, Dong-guk University, Dept. of Radiology College of Medicine, Dong-guk University*

Objectives : This cliniclal study was to evaluate the effect of Cheongsangsahwatang (i5E8BAE) treatment on
the headache after subdural hemorrhage,

Methods : We treated two patients who have headache after subdural hemorrhage by oriental medical therapy,
specially Cheongsangsahwatang (i LiEXS). We used VAS(Visual Analog Scale) to investigate the effect of oriental
medical therapy, specially Cheongsangsahwatang (i bENGE).

Reasults : After prescription of Cheongsangsahwatang (i& LiB:A8), VAS scores on headache and accompanying
symptoms decreased,

Conclusions : This study suggests that Cheongsangsahwatang (& LEAGE) is effective in the treatment of headache
after subdural hemorrhage,
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k= 20099 109 119 58, 80 54 245k
29614 Brain CTA} Acute or subacute SDH in both
frontal convexity 1T ¥ HoA 7}E3A T} S48
A AA 2000 108 148 B o] JL3

7. UEA| EHAZ : BP 140/80 mmHg, Pulse
rate 82%]/%, BT 36.6C, Respiration 203/,
BST 101mg/dL

8. ZFAA
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Fig. 1, Brain CT at 10/13 showing the Acute or
subacute SDH in both frontal convexity.
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1) A8E ZA: A28, ST, oldde] &
uk3k
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dy 0=

2) Lab finding : HDL-chol 35.7 |, CRP 1.754 1,
Hb 11.9 |, Het 34.7 |, ESR 37 1, Microscopy
RBC 591

3) Brain CT

(2009.10.13) Brain CT

IMP : 1. Acute or subacute SDH in both frontal
convexity.

2. Lacunar infarcts in both BG.

(2009.11.03) Brain CT

Decreased high density in both frontal SDH since

last study on 09-10-19.

* 20099 109 1190)) BEfE, B 578 w3t 24
oAl #4g Brain CTOA SAFEe A28 &
£ 4 913(Fig 1, Fig 2), 11¥€ 3¢ &4 % Brain
CToe £80] F59 A& & 5 Ut (Fig 3, Figd).

Fig. 2. Brain CT at 10/13 showing the Acute or
subacute SDH in both frontal convexity.
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Fig. 3. Brain CT at 11-03 showing the SDH hemorrhage Fig. 4. Brain CT at 11-03 showing the SDH hemorrhage
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Table 1, The Clinical progress of the Patient
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3. 2 20099 108 229
4, A | 5L, 28 B, HAS
5. AglE 1§40, 250, EEAY, I8
6. Y

e 20099 109 229 BEY, BSIA BE
T B Tt ddd

N

QIRA| EZHZEE : BP 140/90 mmHg, Pulse
rate 763]/%, BT 36.7C, Respiration 203]/&,
BST 119mg/dL

1) AME AL : T3}e] oA

2) Lab finding : WBC 1441 RBC 3.63| Hb
112} Het 352 MCHC 31.8) N.seg 80.7 1
Lymphocyte 11.1{ Urine Occult Blood +71
Urine Microscopy Crystals ca-oxalate : 15-20 1

3) Brain CT

(2009.10.22) Brain CT

Both frontal subdural hemorrhage.
(2009.11.06) Brain CT

Decreased high density in both frontal SDH.

* 20094 10¥ 22l TR, FS9tA) BiE A3k
o BN #93 Brain CTHA FATHR] A
&8 & £ 4 Yl3(Fig 5, Fig 6), 11€ 64 A&
g3t Brain CTIE €8¢ F58 3E & 4+ v
(Fig 7, Fig 8).

10, QHIFE X2 : 15% manitol, N/S 2+ 500ml
1day, Cozaar 1T qd, Klaricid 2T bid, Airtal 1T
bid. Acetaminophen 160mg 2T qd(2009.10.23~
2009.11.03 E-& % hold)

1) I E27|ZF 1 2009.10.22~2009.11.08 1847+ ¢
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Fig. 5. Brain CT at 10/22 showing the both frontal Fig. 6. Brain CT at 10/22 showing the both frontal

subdural hemorrhage.

subdural hemorrhage,
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Fig. 7. Brain CT at 11-06 showing the SDH hemorrhage Fig. 8. Brain CT at 11~06 showing the SDH hemorrhage
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Table 2, The Clinical progress of the Patient
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