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Abstract

A Case Report of Delirium and Cognitive Decline Caused by Traumatic
Subarachnoid Hemorrhage in Soeumin Alzheimer Patient

Gyung-hun Park - Jong-Won Kim" - Soo-Hyung Jeon
Department of Sasang Constitutional Medicine, Dong-eui University Korean Medicine Hospital

Objectives
This study is to investigate the effect of sasang constitutional medicine on the delirium and cognitive decline caused by
traumatic subarachnoid hemorrhage in a soeumin alzheimer patient

Methods

We have treated a 79-year-old Soeumin patient mainly with Doksampalmul-tang. She was already suffering from
Alzheimer's disease. After traumatic subarachnoid hemorrhage, there were symptoms of delirium and cognitive decline.
The degree of improvement was checked by K-MMSE and K-MOCA scores.

Results
The K-MMSE score improved from 0 to 11 and the K-MOCA score from 0 to 3.

Conclusions
Sasang constitutional medicine has been effective in the treatment of delirium and cognitive decline caused by traumatic
subarachnoid hemorrhage.
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6. AZI: S, @)
7. 7153 9%

8. =252 Uy
APIAAT A GA BE
3
Nimodipine 30mg(Z31'243A) 1T Tid
Lipitor 20mg(X A 8% A EA]) 1T Qd(Hs)
Nicetil powder 0.5g/1.5g/pk(Z3215-22h 1pk Tid
Tranophen Semi(7]E} Z1%5-Al) 1T Tid
Albis(7|E} A% EA) 1T Bid
Quetapinel 2.5mg(3 A1 2F&) 0.5T BidM,L)
Quetapine12.5mg(37g A &HE) 1T Qd(Hs)
Quetapine2Smg(IFI AT k=) 1T Qd(Hs)

3817 39 FBE ok

9. A AL AA

(1) E=A$(2018.12.24) : BP 130/70, BT 36.2, PR
72, RR 20

() FF A28 ©](2018.12.10): Decreased amount of
haziness of right lung field is noted. Levine tube
insertion state.

(3) AXE 7AAK2018.12.6): Normal ECG - Sinus
rhythm

) BA7AAK2018.12.24) : RBC 3.26 |, Hb 10.1 |,
Hee 313}, TP 5.6, Albumin 3.2 |

(5) B-MRI(CE)_MRA+ICA(CE)+Diffusion+Perfusion
(CEX2018.12.6.)

Diffuse acute SAH at basal cistern and F-P sulci

Small TVH

Focal ICH at Re. frontal, subacute stage (Figure 1)
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Figure 1. Brain-MRI(CE) (2018.12.6)
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Figure 2. Front view of the patient



73 0.20mm, A°] 30mm 135 stainless &S

A} W), ARE, 1%] U=, $42, ©F 5o
Bl MY 28] A7 F 2097 KRS,
A=k A v 1814 aﬂfﬂ, ARE B2 354
o A37E AR

L

i

2) elefx|=

Table 1. The Prescription of Herbal Medicine
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2. Wk
dd A5 Foll 7Fol Al HAKKorean ver-
sion of Mini-Mental State Exam; K-MMSE)$} 31=+3 &
EZ2AAH7HK-MOCAE Aldste] 3] A
of Alsiet HAF A9} vw s

3. 7IZhE slef X|RLH 2 Znfekst
1) 2018.12.24~19.1.20

AY3l7] FA 2018 12€ 209 A3E AAMY
K-MMSE 07, K-MOCA 08 2.2, $x}e] Qx| #3512
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Period Herbal Medicine Prescription
L R, BRNE & 6g, FUIL, PE, TR, RMEE R, KOHE, G2 B, AEC
18/12/24~12/27 B T AL SRURINR S ’ ’ et v tr o : ’ ’
RTEREON 3y sl dg, JHe g N EIOSM, S, SN, AT, U % dg
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6g, RE 7g N HE 4g

BRI L6
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T ARAHE I

EE, N KHE R AR B MUTER & 6g 4B

19/1/18~1/20 B -F

19/1/21~1/24 T2 ikl

NZE 40g, B, AL, HZ5EE R, IS, B, RHE & 4g, B 6g, KE
Tg N HEE, Eolt % Sg,

19/1/25~1/27

g Wik S Wikl i T 6g, IR,

Em(ﬁ ﬁ' 4g

19/1/28 ~1/31

SEE WG NRE RS U2 R AZE 20g

19/2/1~2/12

WE Wl ka SRS Wb s TN gk, BT & 3g

19/2/13~3/17

WL WS 8% WG i MU ES 8g

W5\ eGSR W mids T A% 20g

19/3/18~4/8 -
LY A% 40g




62 A Case Report of Delirium and Cognitive Decline Caused by Traumatic Subarachnoid Hemorrhage in Soeumin Alzheimer Patient

Ht
Hm
tlo
_\‘L
5
:g
o ®
A
b
[o
-0,
o
B
o
B
HT
1o
[
N
oy

01 7H*1EIX] °‘°‘T1P °ol%-
EWIEE S Sl
o o] % A Fo] FHF o]

237

A s

3 7oste] st
L Qo] ZUni} 344
it A &
AE SR
oI, AH 417 08 43155 s 12 1
7] S8l 2k S A F A A Sl gig
FOPFAT L FHPETNR K, 1% 7
3 AJukS Al 215 3pko) B8 }E Tt o)1=
S05) ko) ) 2 5ErAet0 s skl o
TRV H &g S & Agste] o7 3¥ B-8-8H
£ sk

< 4ogoﬂ Ai 20g0 2 7¥eka}
Ak A SIS W g T, HIF S 7He)

o AT Z4p0) ANTRLE AL T2
o] SAPFAAS] B E i B S 7Hste] A
e ioi=s

2¥ 259 K-MMSE 7 /\]—/\P 10}4 K-MOCA 74/\]—/;}
SHOZ UAIAL Hre] Ti/de] AL, 2] 71
A e S0l ARTIE Foll 274 THdE 2
= HolA] oA ETh B slade] glo] Aol
2 A7 1084 Boxe) =& sl 3HF 3414
HdsE sl =0k ] Wiz 15900 2-3
32 A2 Aassith

2F 2 sAlEel AEH 39 209 FFolst
oM FARE B & AYRE 1A HellAL B
g B dolusgtom, WS FS A omA
FA0] B A 2= S Auo] AghEs oAl

T:o =

Sk olo] Hefe] AZE ol 40g0 2 ZH
T, S S 194 94, A 4200 F71
H23100 39 25UFEE O oF5E Lohu)

AlZFSIGAT ofke] W, o] Sk Wl 555
ARE e o5 HAZRE v SRlE 2-3514 I
Su 2 Fole oA 179 230 AR
319 49 64 KMMSE AP 113, K-MOCA A}
73 33013 QIA71%52] WSt Qo= ALGA AlF

o] 38kgOI AU Aol Hgte] HAL W= 42kg O =,

el 25 e 71K Tt dkg®l AT F77E AR

B - ST

=

T}, (Table 2-3.)
vV, 5%
el delirium) & ©]7] 0| AL} 218 <l A
25 439 45 Pl ES A4 it
A7) bk 2407, % FolE 0] 5413}
ofel7h UEhg gl B EE AR el
o1 % pain), ﬂ(agimonm W 28R 9

Y= A1 of| Fof] 2 GRS m]H

=
K3
Helch A% Al ?%J P 4, g 3%



Table 2. The Change of the K-MMSE Scores
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18.12.20 19.1.21 19.2.25 19.4.3
Time Orientation (5 points) 0 0 1 1
Spatial Orientation (5 points) 0 0 1 1
Memory Registration (3 points) 0 0 1 0
Attention and Calculation (5 points) 0 0 0 0
Memory Recall (3 points) 0 0 0 1
Language (8 points) 0 2 7
Space-Time Configuration (1 point) 0 0 0
Total Score (30 points) 0 2 10 11
Table 3. The Change of the K-MOCA Scores
18.12.20 19.1.21 19.2.25 19.4.3
Visuospatial and Executive Function (5 points) 0 0 1 0
Naming (3 points) 0 0 1 0
Attention (6 points) 0 0 0 1
Language (3 points) 0 0 1 1
Abstraction (2 points) 0 0 0 0
Memory (5 points) 0 0 1 0
Orientation (6 point) 0 0 1 1
Total Score (30 points) 0 0 5 3
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