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Clinical Report on a Cerebral Infarction Patients with Paralytic lleus Treated by
Bo-ryu Enema and Daeshiho-tang

Han-gyul Lee, Yun-kyeong Jeong, Min-ho Jung. Woo-sang Jung., Sang-kwan Moon, Ki-ho Cho
Dept. of Cardiology and Neurology, Graduate School, Kyung Hee University

ABSTRACT

Objective: Paralytic ileus is a common complication of cerebral infarction. This study reports on the effect of Daeseunggi-tang
and Daeshiho-tang on a cerebral infarction patient with paralytic ileus.

Method: This patient was treated with herbal medicine (Daeshiho-tang and two applications of Bo-ryu enema), acupuncture,
electro-acupuncture, and moxibustion therapy for 17 days.

Results: The symptoms of paralytic ileus appeared to improve after treatment.

Conclusions: Traditional Korean medical treatment may be effective in paralytic ileus.

Key words: paralytic ileus, Bo-Ryu enema. Daeshiho-tang, cerebral infarction
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Fig. 2. Abdominal X-ray of patient (2015.10.24).
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Table 1. Progress of Clinical Symptoms

10/24 10729 1172 11/6 11/9

Borborygmus - + + ++ 4+

Tenderness

+++ o+t 4+

Defecation 1 1 6 5 2
Type of feces 7 7 6 6 6

Bt

Severe, ++ : Moderate, + : Mild, - : Eliminate
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Fig. 3. Progress of abdominal X-ray.
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[Appendix 1) Bristol Stool Chart (BSC)

Bristol Stool Chart

® ® O _ Separate hard lumps, like nuts
T ® o e (hard to pass)

Type 2 - Sausage-shaped but lumpy

Like a sausage but with cracks on
T3 - its surface

Like a sausage or snake, smooth
Type 4 ‘ and soft

¥ @ Soft biobs with clear-cut edges
TrpeS g W8 (passed easily)

Fluffy pieces with ragged edges, a
Type 6 ~ mushy stool

Watery, no solid pieces.

Trpe 7 Entirely Liquid
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