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A Case Report on Treating Post-stroke Visual Impairment with
Gami-banhabakchulchunma-tang and Acupuncture
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ABSTRACT

Objectives: This study investigated the effectiveness of acupuncture and herbal medicine ( Gami-banhabakchulchunma-tang)
for post-stroke visual impairment.

Methods: A 79-year-old male with headache, dizziness, visual field defects, and blurred vision caused by a posterior cerebral
infarction was treated with acupuncture and Gami-banhabakchulchunma-tang for three months. We used the Numerical Rating
Scale (NRS) for each symptom and measured the patient's eye-movement range.

Results: Following treatment, the NRS score for headache decreased from 5 to 0, and for dizziness and blurred vision, it
decreased from 5 to 1. The NRS score for visual field defects decreased from 5 to 2. The range of the patient's left and right
eye movements both improved, and no adverse side effects were observed during the admission period.

Conclusions: Korean medical treatment with acupuncture and herbal medicine (Gami-banhabakchulchunma-tang) could
effectively treat post-stoke visual impairment.
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Onset

{._ 2021.03.30

Admission to local hospital.

Posterior circulation infarction Dx.

4

2021.04.05

1

Discharge from local hospital. &
Admission to Korean medicine
hospital.

Discharge from Korean medicine
Hospital.

= 2021.04.12

— 2021.04.19

2021.04.26

Acupuncture treatment
period

Herbal medicine treatment
(Gami-banhabakchul-
chunma-tang) period

2021.05.26

2021.06.02

Fig. 1. Time line.
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Day 1 of treatment(2021.04.12)
Visual field defect/Blurred vision(NRS) : 5 / 5
Result of confrontation visual field test(Rt./Lt./cm): 2.5/7.5

Day 8 of treatment(2021.04.19)
Visual field defect/Blurred vision(NRS) : 2 / 2
-.| Result of confrontation visual field test(Rt./Lt./cm): 5/12.5

Day 15 of treatment(2021.04.26)
Visual field defect/Blurred vision(NRS) : 2/2
Result of confrontation visual field test(Rt./Lt./cm): 5/12.5

Day 45 of treatment(2021.05.26)
Visual field defect/Blurred vision(NRS) : 2 / 2
Result of confrontation visual field test(Rt./Lt./cm) :10/15

Day 64 of treatment(2021.06.14)
Visual field defect/Blurred vision(NRS) : 2 / 2
Result of confrontation visual field test(Rt/Lt.fcm): 10/20

Day 85 of treatment(2021.07.05)
Visual field defect/Blurred vision(NRS) : 2 / 2
Result of confrontation visual field test(Rt./Lt./cm): 12.5/20
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Fig. 2. Brain magnetic resonance imaging T2 flair
axial view (2021-04-15).

3. Wit X=E

1) NRS(Numeric rating scale, <A 7}4 =)1

Headache, Dizziness, Visual field defect, Blurred
vision®] HEE ZA37] 918k NRS(Numeric
Rating Scle. A 7H 2)E AHEstoleh. 550
9 AHE 0, 555 A S s AHE 10
Aoz o] 138 107 4% BA7 A8
o A9 F% AEE EWHES ok

1048

= Alokztol &xp xE 12

2) A ) ok7AH Confrontation visual field test)®
Szt ghate] gt o)Pe) Feo A FA}ol
A A AN Aletdet & FEAE 3
A A2 A% F7HE st 5 SRR Aok
A48 A=E dHA oF A Confrontation visual
field test) 2 S 3t
SAH > ‘:}%-er Z}, 3Akel AAARE ¢F 1 m
o AeE T v B3 Ad 3R] 2 EF ¢
£ AAelE A4S 31e 9% w2 A A
b B Qe AR 2 Wl SEE +
£ kR 9% w22 et MR g 4
gt Aol M AlekEA & Al gkl A= 50 em
A 3 AA 3k A 5= 4EE 50 em
AE $IA A7 5 3} Aloke] FAlell 50 em A}
0 em w70 L25 AT A= &5 e

Vg Wl RE Aoke] FHoE &R &
Aol BAVL 714 e AT A s
o Aokg 24,

4. ANB2H ZH

) SHefA s

a7} 34 Alobd4E, Aofsd FE HE
< H2s7] gshed 20219 049 129 ~2021 04
9 269 she)ubeblZAvtel(Table 1) 28-S 120
ce¥ 3EE o] 1Y 33 v A ¥ E43lEF 3
Ak 20214 059 269 ~2021 069 029 AR
(REAF), BF(4%), F3ELE) IE5 F718
o 7lu|absl EAwlek(Table 2) 235 120 ccX 3
E2 o] 19 33] v A& B4 2E shgieh

2) A=

A AgE g 77k 20218 049 129 %
20219 049 169744 WEF F29 A} Y
23)(8A 9, 2% 24]) Algspslen, fHzls
717kl 2021 04¢ 199%F 2021 079 057t
| 9 a2 AL HF F2-33] HlEE AJFE}
A3, 0.20x30 mme) mﬁ stainless &3 (SWAF
A

I4a)e Agsidde. FEAAY W (H,

-

N

)



ZIXIS] - ZIGH - YN - 2T . H2M . 2FF . MOIFf . 2124/

o = =i}

GV20), A (ghit, LI11), EA=I(GE=H, ST36), Table 2. The composition of Gami-banhabakehuichunme
HE (8, GB39) 2 FH(ME, TED), = (A% -tang
LI4 EH%'(j(fiT LR3 g JER —6}%\1 T":‘ 'zl“?’] Herbal ; " Amount
o) AP AETHITZE, TE2), AU, f— SHtifG B per 985
g
S (f ok( — -
BLj OL % EK- H§4° B FORE, EX HN). FI5mER Uncaria rhynchophylia 16
A2 (\E, EX-HN3), <+OKilL, ST2)E A9st HUER Ostrea gigas Thunberg 16
°:] °'§]£ dFEoz FE o5 F 5~20 mme HRZ Poria cocos 12
o2 AAs T 1537 S-A 8]} EHE Alisma orientale Juzepczuk 8
4E  Pinellia ternata Breitenbach 6
Table 1. The composition of Gam/~benfabakciuihunme Uit Macrocephala Koidzum 6
~tang e Polyporus umbellatus 6
n , BREZ Citrus reticulata 4
Herbal Scientific name er?o(;l; FER Cinnamomi ramulus 4
name 2 (g) U Kk Gastrodia elata 4
IR Uncaria rhynchophylla 16 E% Chry: sa{zt/zemum Jgdlcum , 4
' . W2 Scutellaria baicalensis Georgl 2
L Ostrea gigas Thunberg 16 o ,
SRy Poria cocos 12 iy Phyllostachys nigra Munro 4
. . W& Poncirus trifoliata Rafinesque 4
2 8 Alisma orientale Juzepczuk 8 A Contis fanomisa Maki 1
4 B Pinellia ternata Breitenbach 6 i; 0}?5 J;‘D 011110; . a]lIlO 2
H ot Macrocephala Koidzum 6 EEE; Am ijrgz Zbo};cma ¢ G )
iR Polyporus umbellatus 6 mﬂ‘g 011;[umd ar: ; e GZX agmep 4
B & Citrus reticulata 4 = ordeum vulgare Linne
BOM Cinpamomi ramulus A M+ Schisandra chinensis Baillon 2
N ek
Nl Gastrodia elata 4 féf OZJMZ mha }
H % Chrysanthemum Indicum 4 ;;HFJ I Cassi ];”]MLY L 4
¥ B Scutellaria baicalensis Georgl 2 L dssia_tora Linne
T @ Phyllostachys nigra Munro 4
W B Poncirus trifoliata Rafinesque 4 ) oFekx 2
;%; % Coptls Japonica Makino 4 W) A B2 18902 losartan 100 mg QD.
o Zingther officinale 20 thiazide 25 mg QD. amlodipine 5 mg QD, AHA
H 5% Amomum kravanh Pierre ex Gagnep 2 N i ]
B Hordeum vuleare Linné A B|=20 2 Tamsulosin hydrochloride 0.2 mg QD
kS Schisandra chinensis Baillon 2 B4 g uiAs Al gt oz Foster 100/6 &%

7] AR FolgleH, HANM SR 23 A oukS
3}ked clopidogrel 75 mg QD, Choline Alfoscerate
400 mg bid, lafutidine 10 mg QD, atorvastatin 10
mg QD & Folsith 44 7% F V1E FE
TdsHA B4l B oFES HE Rl
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