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A Case Report of an Electrical Injury Induced Headache Patient Treated with
Traditional Korean Medicine
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ABSTRACT

A 58-year-old woman came into our clinic with headache, dizziness, and malaise after an electrical injury. Even though she
received conventional treatment about five weeks after the injury, the symptoms did not improve, and she decided to undergo

traditional Korean medicine treatment.

During a 20-day hospital stay with acupuncture and herbal medicine, the symptoms were reduced to about half, and after
six months of further treatment in the outpatient clinic, there was no pain during the day and only moderate headaches

occurred intermittently after intense physical activity.

As far as we know, this is the first report to treat the aftereffects of electrical injury with traditional Korean medicine treatment.
Hence, here we tried to fully describe and announce the detailed progress of the patient through this report.
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Fig. 1. Changes in headache intensity over time
during hospitalization.

RI : relative intensity, NRS : numerical rating
scale
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Fig. 2. Changes in dizziness intensity over time

during hospitalization.
RI : relative intensity, NRS : numerical rating
scale
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Fig. 3. Changes in malaise intensity over time

during hospitalization.

RI : relative intensity, NRS : numerical rating
scale

00 oood ooo 0 0oooo oooo,
00 4000 OO OO0 O0DOODO oo, ed
0 oooo ooo o0 goooo. ooo
oooo ooooo 00 oooobb. oo, o
0 00 00 0 0oood oooooo, oo
00 ogoo oo 000 oooo oo o
00.00 1200 00 000 Oo00oob ooo
00 7/10 00D O0OD OOOOO 0O0O0OO
0,00 1800 00O 0O OO0OO bobo oo
0 5/100 O0OO00O0O. 00 2-300 00 NRS
34, 0000 NRS30O0OOD OO OO DOO
0,0000 0000 boo0obo0o 00 210

249



O O000OD0O. 00 00 O 3+40 00 OO0
oooodgo, o0 0o 400 00 000 O
0od o0 0 ooooo 00 googd, o
0 oodoo 0odg og ogoooo oo
00 0000 O 230 0000 00 0oO
00 0O00.00 OO0 600 0OO0O DOOO
0 oo oo g, o0 goog oo ooo
00 o0 ooooo oooo, ogo ooo
1/10 000 DOODO DDOD OODOOO.

Uo. oo o go

00 000 00 000 0000 000 OO0
000 000 000 0O 0 00.00 000 O
00 00 000 00 00 0000 0O 000
0 0000000 00000 00000 000
00 00 000 000 00 00.0 0000
0 000 00 00000000 00 000, O
0000 000 00 00000 00 000 O
0 000 OO0 000 ooo® oooooo O
0000 000 000 000 00 000 0
000 000 00 00 0o000™ 000040
000 hemorrhage, cerebral edema, chromatolysis
of pyramidal cellsO 00 000 OO0 0O0OO
0 00° 00 0000 000 000 000 O
0000 00 OO0 O 0000 00 00 OO0
0 0000 00 000 00.00 00 00 O
0000 00 0O 000 00000 00 000
00 0000 00000 0000 0000, O
000 D000 000 000 00O00Y 00
0000 0000 000 00 000 000 O
00,0000 000000 00 000 000.
00 000 000 OO0 0000 000 000
000 0000 00 00 0O 0000 000
00 000 00 000 OO0 000 000, O
000 0000 000 0000 000 000
00 0O OO0 00 000 0000 000 OO0

250

oo™

00 000 000 000 000 000 OO0
000 00000 000 00 000 0 000
000 0000 0000 oo® o0 ooo oo,
00 0000 0OO0 000 00D 000 00 O
0000 00 00 00 000 00 00000
00 000 0000 0000 000. 00 000
00 00000 0000 0000 000 OO0
0 0000 OO0 O00. Cochrane Library 20160
000 OO0 00 000 OO0 o000 OO0
systematic reviewd 00 1200 00O, O 234900
0000 000 000 00 0000 000 O
0 00 000 0D 000 00000, 0000
00 OO0 000 0000 00 000 0000
000 000® 000 0000 D000 20160
Cochrane Libraryd 000000, 2200 000
0 498500 0000 000 systematic review(
000 00 000D 000 000 0000, O
0 0000 000 000 0000, 00 000
0 D000 0000 000 00000 000
00 000 00 0D0O00 00 0000(@O
00), 000@O00) 0 00 000 00 OO0
00 00 0000 oooo oo

0 000 0000 00(@O)0 00 0 00
0 0000 0000 0000 000 00 00
0 00, 00(GV0), 00(GVR), 00 (GBI18), OO
(GB16), OO (LI11), OO (LI4), OO (ST36), OO
(LR3)0 00 00000, 00 000 000 O
0 000(SPe), OO (KI13), 00 (GB4), OO0 (GBS),
00 (GB8), 00 (GB10), 01 (GB19), OO (GB20)
00 000 00 oooooY 000 00 OO
0 000 00 0000 0000O0(@O00)
0 00000.000000 00 0O@) 00 O
00(#00)0 000 00000(@O00)oo
000 0000 0O 000 ‘00 000000 O
00000 00000 000000 00 000
000 000 0000 000,000 0000



HFS0 IS0 MABD MEE0 MBI HESD AFED 0] 010 EXP0 RYT MBI P40l HEHR

0O 00000 00O oooo®

0000 0obo o0 00 0 oo,o000,

00000 oooooo,0 0o obg ooo
ooooogo go goog oo, o0 ooo
0000020000 OO OO O 00,0000

0 000 0D 000 /10000 0000D0O,

006000 O0ODO0 D OOO OO0 OO0 O
00 OO0 OO0 OO0 000D 000 00000
00 0000 000 0DO00O0. 0000 OO0
0000 0O 000D OO0 OO0 OO0 0000
00000 000 0O 00 000 0000, 00
000 000 0D OO0 OO0 00 000
0000 00000 0000,00 00 O O
000 OO0 0000 OO0 OO0 0000 OO0
0,00 000D OO0 OO0 0O 0000 00O
0 000 000 0000 0% 0000 OO
00 00 000 0O 000 00 00 000
000 OO0 000 0000 OO0 OO0 00 O
00 000 000 000 00O00.

ooo g

0 000 DDO0ODO DDOoDbOoO0oooEo)o
ood ooooo.

ogood

1. Hong EH. A Statistical Analysis on the Electric

Shocks in 2014. J Korea Saf Manag Sci 2015;
17(4):171-9.

2. Environmental and weapon-related electrical injuries.

Accessed 2018.03.12. Available from: URL:https:

//www.uptodate.com/contents/environmental-and
-weapon-related-electrical-injuries?search=electric
%20shock& source=search_ result& selectedTitle
=1~150& usage  type=default& display_ rank

3.

4,

5.

6.

7.

9.

10

11.

12.

13.

=1#HL1.

Lee RC, Zhang D, Hannig J. Biophysical injury
mechanisms in electrical shock trauma. Annu
Rev Biomed Eng 2000;2:477-509.

Leibovici D, Shemer J, Shapira SC. Electrical
injuries: current concepts. Injury 1995;26(9):623-7.
Electrical Injuries. Accessed 2018.03.12. Available
from: URL:http://Awwv merckmanuials.comv/professional
/injuries-poisoning/electrical-and-lightning-injuries
/electrical-injuries.

Lee RC. Injury by electrical forces: pathophysiology,
manifestations, and therapy. Curr Probl Surg 1997;
34(9):677-764.

Bailey B, Gaudreault P, Thivierge RL. Neurologic
and neuropsychological symptoms during the first
year after an electric shock: results of a prospective
multicenter study. Am J Emerg Med 2008;26(4)
:413-8.

. Armoldo BD, Purdue GF, Kowalske K, Helm

PA, Burris A, Hunt JL. Electrical injuries: a
20-year review. J Burn Care Rehabil 2004;25(6)
:479-84.

Muehlberger T, Vogt PM, Munster AM. The
long-term consequences of lightning injuries. Burns
2001;27(8):829-33.

. Theman K, Singerman J, Gomez M, Fish JS.

Return to work after low voltage electrical
injury. J Burn Care Res 2008;29(6):959-64.
Chudasama S, Goverman J, Donaldson JH,
van Aalst J, Cairns BA, Hultman CS. Does
voltage predict retumn to work and neuropsychiatric
sequelae following electrical burn injury? Ann
Plast Surg 2010;64(5):522-5.

Wesner ML, Hickie J. Long-term sequelae of
electrical injury. Can Fam Physician 2013;59(9)
1935-9.

Nielsen A. Acupuncture for the Prevention of

251



Tension-Type Headache (2016). Explore (NY). formula, in preventing episodes of headache.
2017;13(3):228-31. Curr Med Res Opin 2006;22(8):1587-97.

14. Linde K, Allais G, Brinkhaus B, Fei Y, Mehring 16. Dohi K, Aruga T, Satoh K, Shioda S. Choto-san
M, Vertosick EA, et al. Acupuncture for the (kampo Medicine) for the treatment of headache.
prevention of episodic migraine. Cochrane Database Headache 2004;44(4):375.

Syst Rev 2016(6):Cd001218. 17. Sun GJ. Zhenjiuxue. Beijing: Renminveishengchubarshe;

15. Odaguchi H, Wakasugi A, Ito H, Shoda H, 2000, p. 717-20.

Gono Y, Sakai F, et al. The efficacy of goshuyuto, 18. Shin JY. Bangyakhabpyeonhaeseol. Seoul:
a typical Kampo (Japanese herbal medicine) Jeontonguihakyeonguso; 1988, p. 164.

252





