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CHRONIC HEART DISEASE IN ACUTE
STAGE AFTER BRAIN INJURY STATUS POST
OPERATION : A CASE REPORT OF WESTERN

MEDICINE COMBINED WITH CHINESE
MEDICAL DIAGNOSIS AND TREATMENT

Kuan-Tung Lee', Cheng-Nan Lu'**
'Division of Acupuncture and Chinese Traumatology, Department of TCM,
Chang Gung Memorial Hospital-Kaohsiung Medical Center, Kaohsiung, Taiwan
College of Medicine, Chang Gung University, Taoyuan, Taiwan
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A 85-year-old woman experienced chronic heart disease in acute stage after brain injury status
post emergent burr hole craniotomy. Due to combined with pneumonia, the patient suffered from
unconsciousness and dyspnea. Besides, oliguria, hypertension, abnormal of liver function and tremor
of hand are also noted. The chest X-ray revealed Cardiomegaly, widening of ascending aorta &
rounding of left heart border compatible with HCVD. Owing to aggravation of clinical progress, the
consultation of Chinese acupuncture was made for further investigation.

Based on the Chinese medical differential diagnosis, we confirmed that she had deficiency of
heart-yang, deficiency of kidney-yang, stasis of blood, impaired diffusion and depurative descending
of lung qi, insufficiency of yin-fluid and liver wind stirring. Therefore, western drug combined with
acupuncture and cinnamon point-patch on Yongquan (KI 1) treatment was given. After twenty days,
the respiratory pattern and heart function improved. And blood pressure, urine output, and blood sugar
are also stabilized. Therefore, acupuncture and cinnamon point-patch might be the complementary

therapy of chronic heart disease in acute stage.

Key words: chronic heart failure, complementary therapy, acupuncture, cinnamon point-patch
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