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Case Report of a Brain-stem Infarction Patient with Complaints of Diplopia and
Eye-movement Impairment Treated with Traditional Korean Medicine
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ABSTRACT

Objective: This clinical study reports on the effectiveness of traditional Korean medicine on a patient with diplopia and

eye-movement impairment caused by brain-stem infarction.

Method: A patient with diplopia and eye-movement impairment caused by brain-stem infarction was treated with herbal
medicine (Bogan-san), acupuncture, and moxibustion. We used the visual analogue scale (VAS) of diplopia and measured the
patient’s eye-movement range to evaluate the effectiveness of the treatment.

Results: The diplopia VAS decreased and eye-movement range improved after treatment with traditional Korean medicine.

Conclusion: This clinical study suggests that traditional Korean medicine could greatly contribute to the treatment of diplopia

and eye-movement impairment caused by brain-stem infarction.
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FH 9 75l olite]l A7IW <h-EF Al I o]F2E 24 oky A4S Ei) dF
oAk, diuAL AL FEA H AR ol (T Fok A Hotl) A L5l A3} FAstg]
(ataxia), $4 FAlekr]7L Yehdm® Ko 7)% om, 20159 24 293 E dablelA 49
of o]4fo] 7w whaluw], ehHAAwin], 54 2P 3 20159 3¢ 199 24 sz
of, BA], tFAEL A7A e So] vpehfm' o HE S+ Lo
$29] 7150l o]ifel A7 AA whg A (AR 9. AFA #Al
wE W sxd zd 530 J)2d 24F33 g D) 4 ® o BE 8~1047/day
FHe] A 2A-)o| o]ite] A7, A3l |, TE, 2) A & RE 35 Jea/7
1A, A7), E5A 5o FAbo b}E}VPD}” 3) &3 Ry

ofo| AzkE HzHHM o= ol EA 9 4) A RE oftk 23]

A FAE Hal XMI?ﬂ TRATER 'r°:] L 5 o ¥ 19 13 AAA
BL2GENT), TE23Gik1T25), ST2(/UF). GBLA(KS 6) & 1 AL D&
H) 5< #7492 3¢ A il 5 Adste o 7) & - AmEL

53 AAE dG17]el Brsl= wleld 10. F& A 24

D) AR gl 2ZdAL - Fo] &7 HF
= g 2) Chest X-ray : 5] &7 %
3) ECG : A"A1% (atrial fibrillation)
LA 8 u00, 574 BA 4) = 27153420149 09€ 169) (Fig. 1)
2.7 A AEEH A o7 Hw 2 Fy] A (1) Cerebromalatic changed subacute infarction at
4 (pontine, both midbrain infarction d/t basilar left thalamus, hypothalamus and both midbrain
artery occulsion) (2) Mild brain atrophic change
3, 2AZ . B okl M SER S SEAZ (3) A few old lacunar infarctions in right cerebellum
3 (4) Several UBOs in cerebral white matter
4w o014y 89 259 (5) Multiple old microbleeds in both cerebellum
5. A : gk, IAYF ARAT
6. 7159 A-HEF
7oA L a3 /day =57 F 13/ day 99
8 dWY

A713k21 20149 89 259 WF-Q9l oz Fhap)
AR 19k W 2 Asl, A A sl Wby sled
TN o A7) FHdt A A3 o
AR Ak wrol g A La)s Al T 7|
= ) A2 A 7§ E-(recanalization) & k. o
F A et 9 A s 3R o B
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Table 2)
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Table 1. The Composition of Banhabaekchuicheonma

~tang (BHBCOMT)
el Latin botanical name Amouns
name (g)
E3 | Pinellia ternata 4
H it Artractylodes japonica 4
B O Atractylodes lancea 2
PR Citrus unshiu 4
ARE Poria cocos 5
% F Hordeum vulgare 4
K ik Gastrodia elata 2
4t OE Zingiber officinale 5
W 4  Massa medicata fermentata 4
w5 Scutellaria baicalensis 2
A Panax ginseng 2
# 8 Alisma canaliculatum 2
O Phellodendron amurense 1
WO Zingiber officinale 2

EFA - 2120 . IR - 0fF S

4 0=

5

Table 2. The Composition of Bogan-san (BGS)

el Latin botanical name Amount
name (g)
- * Cnidium officinale 2
H O Angelica acutiloba 2
R Lycium chinense 2
& Atractylodes lancea 2
Aot Artractylodes japonica 2
BRI Buddleja officinalis 2
G Angelica koreana 2
K ik Gastrodia elata 2
WA Mentha piperita 2
| Bupleurum falcatum 2
f. VN Angelica tenuissima 2
hH OB Gypsum fibrosum 2
KB Fquiseti herba 2
LG Forsythia viridissima 2
- Hepatica asiatica 2
I A Platycodon grandiflorum 2
b A Saposhnikovia divaricata 2
() P
I+ Schizoneveta tenuifolia var japonica 2
H = Glyeyrrhiza glabra 2
(LibE-f Gardenia jasminoides 1
e Angelica dahurica 1

4) FA =

(1

(2) 29 RAAA7 T Hubek

B Ao} Ak Mag-0 500 mg 1
cap bid pe, Vivaco 10 mg 0.5 tab ad p pe,
Diabex 500 mg 1 tab bid pe, Carnitil 500 mg
1 tab tid pc

Depakote
ER 250 mg 1 tab qd hs, Quetapin 25 mg
tab 1 ad hs

(3) 24 AAd N} xaeF ¢ Eliquis 5 mg 1

tab bid pc

12. 222 FH7pd

1) EAJel o3

FAA-e A 2 10, A
022 3}e] visual analogue scale(VAS)Z

s,
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Al A HTR2SANE SAche HHEM SHRe| SHF X 13|

2) ckekel AT Wkt FAdFe] 24 VAS 622 7FAstel ok, #k sh5 WY
d & e A=)E EErE(mm) HHE F + FAEAH
Aol 4) PRAFE Fo1 3 109201549 4% 199)

13. A5 74 #(Fig. 2-4) o WA 4 mm, $¢F A 3 mm, Fet W<
D fRAFEC o1 1920154 44 109) A 2 mmE Z7FsH5 1, BA] A EE VAS 62
b A, FHt s 2 oA AR 1 mm 2 A, FAeE S Wele W3 Ak

Azl okt WA £5& FAT 4 93l 5) fRIFER Fo1 3 149201549 4% 239)

3, ZAEANM EAE SABH VAS 89 & o WA 4 mm, $¢F 94 4 mm, FHF A

A7} A sle] AbEe] 3~ 2 BT 4 mm., ek A 2 mmE F7IEIE L, BAE
2) PRETEL Fo1 3 494(20159 49 139) VAS 22 345 A= A A | A

A 9 bEE W fAE 9= HE7t 71k

+ 58 A2 HE ¥ol7] S5t HAHTE 6) PRATEL Fo1 3 2094(201549 4% 299)

ok= BL2(#Yr). TE23GkTT=s), ST2(UEA). ok WelA 5 mm, FHeF WA 4 mmE F7F

GBIA(F5H) el 281A &5 384 w4 13 A4 911, BAl= VAS 18 3A4Fe] 948 &

£317] ARk AE A W BA AAE A4 5 9l
3) PRAFRL Fo1 3 7420154 4¥ 16Y) T, AN E 2] A EA7}F 3~4

S WA 2 mmE FFEIA A AEE NE By w7t A9 g g

20159 44 134
r _

201541 4¢ 23¢

20154 49 209

Fig. 2. Change in eye movement of adduction and abduction.
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—+=VAS(diplopia)
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Fig. 3. Change in VAS of diplopia.
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Fig. 4. Change in the eye movement range.

* ADR : adduction of right eye, ABR : abduction
of right eye. ADL : adduction of left eye, ABL :
abduction of left eye
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