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Case Report of Cerebellar Artery Infarction Patients Treated by Traditional Korean Medicine

Jong-won Heo, Ji-yoon Cha, Hyun-kyung Jo
Dept. of Circulatory Internal Medicine, College of Oriental Medicine, Dae-Jeon University

ABSTRACT

Objective: This study reports on three cases of cerebellar artery infarction patients treated by traditional Korean medicine.

Method: Three patients with cerebellar artery infarction according to cerebellar artery were treated by traditional Korean
medicine at the traditional Korean medicine hospital of Daejeon University. The posterior cerebral artery (PCA) infarction
patient had ataxia, dysarthria, gait disturbance, and dizziness: the anterior inferior cerebellar artery (AICA) infarction patient
had facial palsy. dizziness, and hearing loss: and the posterior inferior cerebellar artery (PICA) infarction patient had gait
disturbance and dizziness. Acupuncture, herbal medicine, and pharmacopuncture were used as traditional Korean medicine
treatments during hospitalization. We then observed any improvement in the symptoms.

Results: The scale for the assessment and rating of ataxia (SARA) score (gait, stance) of the PCA infarction patient was
reduced from 8.6 to 2.2, while the dizziness numerical rating scale (NRS) score was reduced from 10 to 2 after treatment. The
Yanagihara score of the AICA infarction patient was reduced from 27 to 14, while the dizziness NRS score was reduced from
10 to 2 after treatment. The SARA score (gait, stance) of the PICA infarction patient was reduced from 7.4 to 1.0, and the
dizziness NRS score was reduced from 10 to 1 after treatment.

Conclusion: Traditional Korean medicine appears to be effective in treating cerebellar infarction symptoms.
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2) A = &¥AA(SCA infarction)

3) F4%  Ataxia, Gait Disturbance, Dizziness,
Dysarthria
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8) ZAF 2273(Brain MRI(20149 079 129))(Fig. 1)
(1) Acute infarction in Lt cerebellar hemisphere
(SCA territory).
(2) An encephalomalacic change in Rt frontal lobe.
(3) Multiple high signal intensities in both cerebral
subcortical white matter and periventricular
white matter on FLAIR images.
(4) Occlusion of Lt SCA.
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EX-HN5(ef¢), GV26(5F)., CV24(5Ah).
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Amlodipine 5 mg(qd), Olmesartan medoxomil
20 mg(qd), Atorvastatin calcium trihydrate
21.7 mg(qd), Oxiracetam 800 mg(bid), Mosapride
citrate 5 mg(tid), Rebamipide 100 mg(tid)
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Table 1. Gait and Stance of Scale for the Assessment and Rating of Ataxia (SARA)

0 Normal, no difficulties in walking, turning and walking tandem (up to one misstep allowed)
1 Slight difficulties, only visible when walking 10 consecutive steps in tandem
2 Clearly abnormal, tandem walking > 10 steps not possible
3 Considerable staggering, difficulties in half-turn, but without support
Gait 4 Marked staggering. intermittent support of the wall required
5 Severe staggering, permanent support of one stick or light support by one arm required
6 Walking > 10m only with strong support (two special sticks or stroller or accompanying person)
7 Walking < 10m only with strong support (two special sticks or stroller or accompanying person)
8 Unable to walk, even supported
0 Normal, able to stand in tandem for > 10s
1 Able to stand with feet together without sway. but not in tandem for > 10s
2 Able to stand with feet together for > 10s, but only with sway
Stance 3 Able to stand for ) 10s without support in natural position, but not with feet together
4 Able to stand for > 10s in natural position only with intermittent support
5 Able to stand > 10s in natural position only with constant support of one arm
6 Unable to stand for » 10s even with constant support of one arm
12) A24% 108 A=A (A o] Asted gko}
(1) & NRS e 7;i£ 3= Aok ATge] ST
#F NRS= v 15417l SA skt A 2 %), A& £& A NRS 24 (28 A
B A AA #A) 348 dES NRS 11%017} golE Fg glo] A& AR 3
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ARy A&) oz ZAF o7 A= 404 THot 3 Bl gait
(2) SARA (% 84) 9} stance(F 6%)5HE A-L3te =
SARAE 23 870 3HE-(gait, stance, sitting. stk ARE 49 A gait 8%, stance 63
speech, finger chase, nose-finger test, fast ojglo}, 285 nix 1 EHYF W= gait 2
alternating hand movements, heel-shin slide) A, stance 2422 A=K Table 2, Fig. 2).

Table 2. The Progress of Symptoms

08/05 08711 08713 08720 08/25 09/03 09/10 09/17 09/24 10/15* 10/20 10/27 10/30
o]z18]& (NRS) 10 9 9 8 7 8 7 7 9 7 3 2 2
Gait 8 8 7 6 6 5 5 4 4 3 2 2 2
SARA Stance 6 6 5 5 4 3 3 3 3 2 2 2 2
2% o AE

=
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: 08/05 08/11 08/13 08/20 08/25 09/03 09/10 09/17 09/2410/15%10/20 10/27 10/30 73 }\]_ —/]\_7& Braln MRI(2014L\£’_ 05% 21 OE] ) )
Fig. 2. The progress of symptoms.
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Fig. 3. Brain MRI (DWI).

146



9) W
AL AAE Y ST A Ao FHa
&7 Fom g7t glslom, 3 44L 7
I el B btez WEstqdd
10) A =xd
1) X&g77
(48974
(2) AA =
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Table 3. Yanagihara Grading System

s/Z8l - A2 - ZHY

@ 20144 05¥ 214- 2014 079 074 =3}

(%)

(gt s]) 1 s B GBl4(SHY),
TE23(AH5%), BL2(3=), ST4(A13), ST6
(7). SI8(A=), Ml GBI2(s) <+ GB2
(FADel 0.1 ccd 134 ded FAP|E
o] -3 A3
oFeFx| 2 : Clopidogrel 75 mg(qd). Aspirin
enteric coated 100 mg(qd), Diltiazem HCI
90 mg(qd), Trimetazidine HCl 35 mg(bid),
Ginkgo biloba Leaf Extract 40 mg(bid),
Metformin hydrochloride 500 mg(qd), Rosuvastatin
calcium 10.4 mg(ad), Fenofibrate 160 mg(ad),
Choline Alfoscerate 400 mg(bid), lafutidine
10 mg(bid), Almagate 500 mg(bid)
) 7} vy
e AzAHE Frksr] s (1)
NRS (2) Yanagihara test(Table 3)& =
Aot

) qEF
A3}

Scale of 5 rating

No motility - moderate - normal

Y1 At test
Y 2 Wrinkle forehead
Y 3 Blink

Y 4 Closure of eye lightly

Y 5  Closure of eye tightly

Y 6  Closure of eye on involved side only
Y 7 Wrinkle nose

Y 8  Whistle

Y9 Grin

Y 10 Depress lower lip

0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4
0-1-2-3-4

5 point system :

4-normal, 3-slight paralysis, 2-moderate, 1-severe, (-total
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Table 4. The Progress of Symptoms

(2) Yanagihara test

Yanagihara test:= 107} 3}=-(at rest, wrinkle
forehead, blink, closure of eye lightly, closure
of eye tightly, closure of eye on involved
side only, wrinkle nose, whistle, grin, depress
lower lip) 2.2 55 9lom, F 404 1t
Ao|t}. A VYanagihara test: 49 2
Al 1A o9l ot A28 mix3 HYUE o
21722 FAF Y (Table 4).
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05/21 05/27 06/04 06/16 06/23 06/30 07/05
o1#A) & (NRS) 10 6~7 6 5 3 2~3 2
At rest 2 2 2 2 2 2 3
Wrinkle forehead 2 2 2 2 2 2 3
Blink 1 2 2 2 2 3 3
Closure of eye lightly 2 2 2 3 3 3 3
Yanagihara Closure of feye tightls.f 2 2 2 3 3 3 3
tost Closure of eye on involved side only 1 1 1 1 1 2 2
Wrinkle nose 1 1 1 1 1 2 2
Whistle 1 2 2 2 2 2 2
Grin 1 1 1 1 2 2 3
Depress lower lip 1 2 2 2 2 2 3
Total 14 17 17 19 20 23 27
3. 3dl 3 ¥4 brain CT A =AM 27 042
D& = AOOM/ASI) A A po-med E-L3H 2 A4 WA glol
2) A & 2 (PICA infarction) 23] AR Ao ATl ghpx| g ke
3) F4Z : (ait disturbance, Dizziness Al2Ab 20149 0849 13¢ B ddshAl.
4) e 20159 08Y 03¢ 8) HAF A7 (Fig. 4)
5 75 wE (1) Brain CT(2015%1 08¥ 109) : Recent cerebellar
6) A infarctions, left cerebellum
(1) HTN : 20149 Dx. 3 HTN med E&3 (2) Brain MRI(2015% 084 13¢) : Recent acute
(2) Lt. visual function loss : 2005 Op. °] % cerebellar infarctions, left cerebellum
7) dwE
AR 20159 08Y 03¢ A R &g, of
Aelgoz dlshel 0154 089 10 el 7



Fig. 4. Brain CT and MRI (DWI).
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) kAR

7% o4t A

: Hydrochlorothiazide 12.5 mg,
Olmesartan medoxomil 20 mg(qd), Amlodipine
5 mg(qd), Aspirin enteric coated 100 mg(qd),
Cilostazol 200 mg(bid), Rosuvastatin calcium
10.4 mg(qd), Choline Alfoscerate 400 mg(bid),
Fructose 10 g, Glycerin Conc 20 g(bid)
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e AgAdE Hrhsbr] 8 () A&
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12) 8743
(1) @& NRS

#E NRSE "d 1541749 SAse A
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108 A=A (A2 zo] A kot
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ATE Gy ofxelge] 79 glo] 34
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A stance 04 (LE A5 oJxXFgLo] =
AR A kom, Wysly] A3 A9 nlsdt
AEe] H3o] hssitta AE)0R 3
= 9deH(Table 5).
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Table 5. The Progress of Symptoms

08/13 08/15

08/17 08/19 03/21 08/23 08/28

o1 2]2]-& (NRS) 10 5 3 1~2 1~2 1 1
Gait 7 6 4 4 3 2 1
SARA Stance 4 3 1 1 1 0 0
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= A7) H3te AsA b A2E s o A& Aol Az
T A Bl MH g oAl 7 oAYEH B A g7HA A B FAE ) =E2 of
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E A 277ke] HF HI=E, 5YelA 60974 o gHA ojA ek ohyzt ‘3"]“—1‘{] SAE] 1A
Javta wause] Yo, £ FHelME SCA F9omz A A HY 3 9 34 329
infarction 32k <F 80¥, AICA infarction 2A} <F Folsof & Aoln], B3] TxA oA} o
309, PICA infarction 3H#} ¢ 79 H3HE o)Ay Huln)eko] el Folgof & Aot £ 2=
Zol 3AEH HF 7|7kl Hls] Aok SCA &y A ‘}‘”7‘]37} E37F Qloke Aol 14
infarction¥A+e] 7 e Z7)7} o2 ol H] A g, 3 49l g Bo] FAE T)otdle
sted Z AR o]Z <ldte] oJAHFY] AfAle] At A ol E Y A X8 =g 2 4 8
S AR EY, A4 oA Aled A A = Aol o7t glem, oA A8t AxAA
AAlo] a3 “AA W NAE] A4 FH e A5l =]  $ AU5E Byt ok £ 54

AAHEE ANE3e Wl E 4 S Aoz =
A28} =8k AICA infarctionz} PICA infarction Z A dlst
o] ASE HFFAS 2AY gL Az e o]

Z4z2E 1902 =9 AolAvF A, A8H
W 279 A7) BEE A
Az dor, F5 o w2 22 e T

A2t ool A FHARE o] F AF7F 22T Aol
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