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Case of Akinetic Mutism in Left-anterior Cerebral Artery Infarction

Hae-jeong Hong, Hae-rang Ryu, Kyung-min Kim, Young-kun Kim
Dept. of Internal Medicine, College of Korean Medicine, Dong-Eui University

ABSTRACT

Objectives: This clinical study was conducted to evaluate the effectiveness of traditional Korean medicine (TKM) on a patient

with akinetic mutism.

Method: A patient with akinetic mutism diagnosed with left-anterior cerebral artery infarction was treated with acupuncture
and herbal medication: the patient was then evaluated for any improvements in clinical symptoms.

Results: Improvements in akinetic mutism symptoms were observed following the TKM treatment.

Conclusion: This study shows that TKM treatment for akinetic mutism due to left-anterior cerebral artery infarction may

be an effective treatment option.
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1) Brain MRI(Fig. 1) : Cerebral infarction(Left
ACA territory infarction)

2) d9sx A ¢ Albumin 3.3 g/dl(FA
3.5-5.3 g/dl), hsCRP 2.589 mg/dl(ZFx2=] 0-0.5
mg/dl)

3) Chest PA : None specific

4) AAE : Sinus rhythm. None specific T wave
abnormality

Fig. 1. Diffusion weighted images show high signal
intensity in left anterior cerebral artery
territory.
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"] Amlodipine besylate/ Olmestartan Medoxomil
10740 mg 1T Qd(M), Clopidogrel 75 mg 1T
Qd(M), Atrovastatin 20 mg 1T Qd(E). Choline
alphoscerate 400 mg 1C Bid, Artemisia asiatica
95% ethanol extract(20—1) 60 mg 1T TidZ
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Table 1. Changes of Symptoms after Treatment
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Day from admission 1 4 7 12 15 18 23
Spontaneous activity - + + + + +
Spontatneous speech - + + + + + +
Normal awakeness + + + + + + n

Eye tracking to moving object + + + + + + +
Desire to void - - - - - + 5
Recognizing family - - + + + + +
Showing facial expression - + + + + + 5
Response to sound - + + + + + i
Chewing response to food - + + + + + +
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