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Case Report of Pressure Injury in Intracerebral Hemorrhage Patients Improved by
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ABSTRACT

Background: Pressure injuries are localized areas of damage to the skin and/or underlying tissue. usually over a bony
prominence due to pressure. Cerebrovascular disease increases the risk of pressure injuries due to the immobility caused by
physical paralysis. The general approach to managing a patient with pressure injuries should include pain relief, the treatment
of the infection, optimizing nutritional intake, proper positioning, and contamination prevention. Nonetheless, the duration of
treatment for pressure injuries varies from person to person.

Case report: An 80-year-old female intracerebral hemorrhage patient developed a pressure injury. To improve the injury
faster, a Radix Astragali pharmacoacupuncture solution was applied to the pressure sore. The pressure injury's width. length,
and depth was assessed using a ruler, and the exudate amount and tissue types were assessed. The treatment was performed
for 35 days. The rate at which the size of the pressure sore lessened increased since the Radix Astragali pharmacoacupuncture
solution was applied to the pressure sore. In addition, the tissue type of the pressure injury improved, and the exudates decreased.
There was no significant difference in the Pressure Ulcer Scale for Healing Tool 3.0, since the Radix Astragali pharmacoacupuncture
solution was applied to the pressure injury.

Conclusion: This clinical case study suggests that the Radix Astragali pharmacoacupuncture solution might be effective in
speeding up the healing of pressure injuries.

Key words: Radix Astragali pharmacoacupuncture, pressure injury. Korean medicine
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Table 1. Laboratory Test (Blood) at the Time of Hospitalization
Test Normal range Result Units
C-reactive protein 0.5 20.25 mg/dL A
White blood cell count 4.0~10.0 10.94 1073/l A
Hemoglobin 12~16 8.8 g/dL v
Na 136 ~146 134 mmol/L v
K 35~51 2.2 mmol/L v
Cl 101 ~109 88 mmol/L v
Seg.-neutrophils 40~74 84.9 % A
Erythrocyte sedimentation rate 0~20 76 mm/hr A
Protein 6.6~8.3 5.9 g/dL v
Albumin 3.5~5.2 2.5 g/dL v
Table 2. Bacteria Culture Test at the Time of Hospitalization
Corynebacteriumstriatum Many
p It Escherichia coli Many
us cutture Staphylococcus aureus (MRSA) Many
Arthrobactercumminsii Many

Blood culture

No growth after 5 days

Alcaligenes faecalis

More than 100,000 CFU/mL

Urine culture Growth of gram positive cocci

70,000 CFU/mL

Growth of gram negative bacilli

20,000 CFU/mL

Sputum culture

Normal respiratory tract microorganisms
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Fig. 1. Case report timeline before combining Radix Astragali pharmacoacupuncture solution.

Lengthxwidth : Measure the greatest length and the greatest width using a centimeter ruler. Exudate amount :
Estimate the amount of exudate present after removal of the dressing and before applying any topical agent to
the ulcer. Estimate the exudate as none, light, moderate, or heavy, Tissue type : This refers to the types of

tissue that are present in the wound bed.
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Fig. 2. Case report timeline after combining Radix Astragali pharmacoacupuncture solution.
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Fig. 3. Changes in the size of the pressure injury.
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This refers to the types of tissue that are present in the wound bed. Score as a “4” if there is any
if there is any amount of slough present and necrotic tissue is absent.

Score as a “2” if the wound is clean and contains granulation tissue. A superficial wound that is reepithelializing
is scored as a “1”. When the wound is closed, score as a “0".
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