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A Case Report of Wernicke Aphasia by Korean Medicine Treatment,

Including Scalp Acupuncture
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The purpose of this case study is to report the effectiveness of scalp acupuncture and Cheungsindodam-tang on Wernicke's

aphasia in patients with left middle cerebral territory infarction. Scalp acupuncture, herbal medicine ( Cheungsindodam-tang).
and moxibustion were administered for 66 days to improve the patient’s symptoms. The degree of improvement in symptoms was
evaluated using the Korean version of the Western Aphasia Battery (K-WAB) and Mini-Mental State Examination-Korea
(MMSE-K). Quality of life was evaluated with the Korean version of the Stroke and Aphasia Quality of Life Scale-39 (K-SAQOL-39).
After 66 days of treatment, the aphasia quotient score of the K-WAB test increased from 19 to 34.6 after treatment. The
K-SAQOL-3 score increased from 2.77 to 3.18, and the MMSE-K score increased from 4 to 21. This case report suggests that
Korean medical therapy can be effective in improving the language functions of patients with Wernicke's aphasia.
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2 HAvpe] 4] A A A ksE)
qoem, 5 A= 5 71%5A (Motor
grade) A Grade 4+, %5 3IA & Grade 4+
of sigste] AstA BF FHel| #8}s}ed]
4 7bsstda, A4, FH 27 5 A

=
% F4 ST A nase,

1) F2 A 24

(1

(2)

X4 29 289 A8t guk A A Complete
blood count, CBC), dukeFs7dAH Chemistry
pannel), 27 AH(Urinalysis, U/A) & o] &
AAE 78 54 A 23 Glucose 131(H),
HbAle-NGSP 82(H), HbAlc-IFCC 66(H).,
RBC 3.55(L), Hemoglobin(Hb) 10.8(L),
Hematocrit(Het) 31.7(L), ESR 21(H) £l
o dE AN A 1

Z Ay d(Xd 019 289) EHY
|4 #odgt ¥odi} 257t ]l 24
A9 o] F oA Fod> A3l Yokt e
el ik ol ke of el Zoh(Fig. 1).

Fig. 1. The brain MRl DWI image of the patient

(X.01.28.).
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(1) EISATINE TAB 1 tab 19 23](memantine
hydrochloride 10 mg(8.31 mg as memantine))

(2) AMARYL TAB 2 mg 1 tab 19 13](glimepiride
2 mg)

(3) ARICEPT TAB 10 mg 1 tab 19 13](donepezil
hydrochloride 10 mg)

(4) AXID CAP 150 mg 1 cap 1% 23](nizatidine
150 mg)

(5) GLIATAMIN SC 1 cap 1€ 23](choline
alfoscerate 400 mg)

(6) TRAJENTA DUO TAB 25/1000 mg 1¥ 23]
(linagliptin 2.5 mg, metformin hydrochloride
1000 mg)

(7) PLATLESS TAB 1 tab 1% 13)(clopidogrel
bisulfate 97.875 mg(75 mg as clopidogrel))

(8) ROSUZET TAB 10/10 mg 1 tab 1¥¢ 13
(ezetimibe 10 mg, rosuvastatin calcium 10.4 mg
(10 mg as rosuvastatin)

(99 OLMETEC TAB 10 mg 1 tab 19 13
(olmesartan medoxomil 10 mg)
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Fig. 2. The locations of acupuncture points in scalp

acupuncture.
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Fe 23S 60 mid o 33, W AF 247

o] 583 (Table 1).

Table 1. The composition of Cheungsindodam-tang

(60 ml)
Name Herb D(OSQ
g)
4 ®  Pinelliae Rhizoma Praeparatum 60
(E#) cum Zingibere et Alumine :
M &  Arsaematis Ehizoma Preparata 40
(ZFE) cum Bovis Fel :
O Angelicae gigantis Radix 4.0
= Cnidium officinale 4.0
2% Paeonia Iactiflora Pallas 4.0
MR Rhemanniae Radix 4.0 .
#% Liriopis Tuber 40 e
W B Aurantil Immaturus Fructus 4.0 80
HETH Acori Graminei Rhizoma 40
K Citri pericarpium 4.0 80
HR%S Poria cocos 4.0 -
= & Polygalae Radiz 2.0
WO Coptidis Rhizoma 2.0 60
roan Bambusae Caulis 2.0 -
H = Glycyrrhiza uralensis 2.0 )
£ OB Ziziphi Inemis Fructus 4.0 40
K OB Jujubae Fructus 4.0 .
Total 62.0 -
3) dejAE  gHAE 712 T OOH s 10
4 At odojX8AgAM F 23] oA .
22 APk )
4. 7 3
1) K-WAB 58 #<4= 3} : AQ(Aphasia Quotient) Fig.

3%11%11(03.02 19414 A& 62¢

AL
Are LL

B/s - S8E - A - X -

A 34.674(04.29) 0.2 A53le] (~25% ) 3
st vl Al (very severe) AxollA 26~50
Aol sdsl= A3 (severe) AEZ TAFH I
7t 5 Heg AvRy AnE dey] A
TE A5 194 TAAM A5 58Y9A 1082
2, dolE7] AL 214-0M 29807, wet
al7] AeE 045904 14, o] 597
0@01]%1 34407 A3t eH(Fig. 3, 4).
MR 10~20% ileell X 20~30% ileZ A
&3t 1, Receptwe Language Quotient= 21%
oA 29%2. Expressive Language Quotient:
13%1A4 31.33%= 345

AL
XIEI]_I_"\_.

34.6

19

AQ
EDay3 mDay 62

3. Aphasia quotient (AQ) score.
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Fig. 4. Changes of each articles of AQ.
2) K-SAQOL-39 < A4 w3} : K-SAQOL-39 2, YgAaE Y i Aee LA 282
A4 A4 A2 YA 277-AA A5 629 2, A8 99 34 "4 264490 3274
A 318M o= Al 74 dEHE Avn o2, 3 o9 FHF AL 1T1A-CNA 271
o AAdd it A4 375N A 38758 Ho g A3l eh(Fig. 5)

P /
U] ./ L L
Day 0 Day 13 Day 30 Day 60 Day 66
=% =orientition ==-fe=registration === attention &calculation Language and spatiotemporal organization

Fig. 5. The changes in K-MMSE score.

3) K-MMSE A% @ 914d 2] dej7]5elM 27 d) AFFHelAM Az 2 AL g7 AR H e
3 =) Ax 127'He 988 2dstd | FAE ] AI7E 24, Ak 13- o] FrtEe] £ ¢
Aoz ZAHT. 94 1594 (Xd 039 13 e agieh o9 30dA (X9 039 289) A
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BR/E - yXE - XEE - AT - 2z 25

39 3, Aol 9 AT FAAA olFH7I HY A AEEE A7 53 A4 2go® ¥
1A, wet welr], oztd T2)7], ¢7lelA 4 AL 7195 F 2 e® FUlekalen,
o2 F Aoz S 49 604A X AFANE (o2 FAHSR el % Al
9049 27) Ay AR 2, A 1o 37 FAAAM olFH7] 1A, HEAW 3, &
FAFRAL, Aol 9 AFEFAANN 247 74, §7], 27144 7 1der 24 204e
7R Adetd & 4oz A3, 2 3A 34" e BA5H(Fig. 6, 7).

total score commurication psychosocial energy physical

mDay3 mDayt2

Fig. 6. The changes in K-SAQOL-39 score.

Acupuncture, Scalp acupuncture (twice a day)
Electroacupuncture, Moxibustion (once a day) -3
Cheungsindodam-tang |
Day 3(03.02) Day 62(04.29)
AQ scors: 19 AQs=core: 346
-spontansous speech: 7 -spontansous speech: 10
-auditory comprehension: 2.1 -auditory comprehension: 2.9
—repetition: 0.4 -repetition: 1
_naming: 0 Day 30(03.28) -naming: 3.4
Onset (01.27) K-SAQOL-3%:2.77 K—I\lﬂ\'![iE score: | K—SAQO]I..—39: 3.18
> FEBRUARY MARCH APRIL MAY
Admission Day 15(03.13) Day 60(04.27) Dischargs
Day 0(02.27) K-MMSE score: 4 K-MMSEscore: 4 Day 66(03.03)
K-MMSE score: 1 K-MMSE seore: 21

Fig. 7. CARE statement timeline.
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