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Abstract

Background: With the acceleration of population aging, the proportion of elderly patients with intra-
cranial tumors complicated by spontaneous intracranial hemorrhage is continuously rising. Due to the
complexity of comorbidities, poor treatment tolerance, and significant neurological impairment, clini-
cal treatment faces huge challenges. Traditional surgery and radiotherapy/chemotherapy are often
difficult to implement, and the efficacy of conservative treatment in Western medicine is limited in con-
trolling lesion progression and promoting cognitive recovery. Traditional Chinese medicine is increas-
ingly being recognized for its potential in such complex conditions due to its holistic regulation and
multi-targeted effects. Methods: This report presents a case of an 89-year-old female patient with a
frontal lobe tumor and multiple intracranial hemorrhages leading to severe consciousness and cogni-
tive disorders. Upon admission, due to advanced age and very poor physical condition, she did not un-
dergo surgery or radiotherapy/chemotherapy and instead adopted a combined individualized con-
servative treatment strategy of Chinese and Western medicine. The Chinese medicine diagnosis was
“phlegm-stasis obstructing collaterals, brain collaterals insufficiently nourished,” and the herbal for-
mula “Jieyu Dan” was used daily to invigorate blood, remove stasis, detoxify and open collaterals, and
awaken the mind; at the same time, a daily 30-minute 10,000 Lux bright light stimulation therapy was
employed to rebuild biological rhythms and promote cognitive recovery. Basic treatment included
comprehensive interventions such as dehydration to reduce intracranial pressure, hemostasis, neuro-
protection, anti-infection, electrical stimulation, occupational therapy, swallowing training, and sys-
temic nutritional support. Results: Upon admission, the patient had a GCS score of 6 (E1V1M4), was
unable to complete the MMSE and MoCA assessments, and had a Barthel index of 0, being completely
dependent in daily life. After systematic treatment, by day 15, the GCS improved to 14, the patient could
open her eyes independently, was partially oriented, and could follow simple instructions; the MoCA
phase score was 4, indicating partial recovery of cognitive function; the Barthel index increased to 20,
and imaging review showed that the tumor size reduced from 6.6 x 5.7 x 4.7 cm to 4.4 x 2.2 x 4.0 cm,
midline shift disappeared, and subdural and subarachnoid hemorrhages were absorbed. Overal], vital
signs were stable, with no new bleeding or significant complications, and clinical presentation showed
a trend of gradual improvement. Conclusion: For elderly patients with complex intracranial tumors
complicated by hemorrhage who cannot tolerate standard surgery and radiotherapy/chemotherapy,
a conservative treatment strategy combining the Chinese herbal formula Jieyu Dan and strong light
stimulation may help promote lesion absorption, improve consciousness and cognitive function, and
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enhance quality of life, demonstrating good tolerance and potential efficacy. This intervention provides
a feasible approach for non-invasive treatment in similar severely ill elderly patients, but its mecha-
nisms and effects still need to be further validated in large-sample, multi-center prospective studies.
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1. 5|15

B R ERN FZ AL RN, i 3 f M 2 R S A SR I U AN T BT, DG HR ot P9 e
I BRI, RO R H 2 ™R 2 E M —[1]-[3] . MSSBE M H AT R IR 55 . ZE RO
KL L ENRS IR R IR, ML A 2 MR TR BURAL T S bR e VR T, PR EA R, B
FER GBI AR B[4 [5]. BMEEFEORTIRTT, Wl A REs bl o Bt e . s i s, Ik BLA RN
BERGON LR AR DI REAAE , PR R OAETE R, 0 AT IR R T I 0 DS BB AR

PHEE DR STR YT B T4 N ey A AL dr Al BB I At 2 R A2 A N [6]-[8] - (EAEH% ]
R A A S (AR DI BE, T RAEAE A IR ARG PR ISR B T “BEORS L4 BRRikes 7, JR)T 9%
I MARRS . B ZE . RS A[9]. BURZYBEOEFOREN], R R E R Y,
=LRTHEARERPUR. Puitke. JURT LML RIERN, JCIAEGR I FREE S DR rh R BRI [10]
[11], TOFFZEE A WGERGUR . P A SAm bl A5G I e 5 A4 4 2 25 BE 1R [12]-[14], fEmie. B
RAFEHEBE LA G, B DB PRI ), s HOMRR I R (B [15] [16] -

R HT, REAMZRME. Wt RPN PR & T, JCHR G T EARE G B S S5 IAC
WER)T FRINE G TS, NUGRIEEE L. ma B AR RAL TR . WErHER MR
77 ATTHAEARIEIRE, AZ0iaEE I LA ARREE S EIOTES Y, R B BRI
73, ABBER A RS FRE—PIAE[17]. SUEFEN, SEGREIEA —MAERA TR, &
BRI SIS FE RS DAL 8 8 3 RN 7 T s AR 7 24 [18] [19], R BT k453 £ e
AL T RE e A K S R T B o AR, HLAE FL A FIRE 5 I E L5 DA R G i ep IR T ARAE 2D

ARt BIIFR T 1 89 & vk ok, B R IR IR VRN AZ, I A Sk 2 AL A H i P B
& PR BRGNP e SO OR A BLAT TR BSALT s R AP R Ty
B 25 T, IFBRG SROCRIB T IR T HOARITIRE, M PR RS S I ORTIRT 5 o S TR
KHEGITaE. TR R EMATIRENALAL, YD VR A SR AR i B R PR AT S
EEE, NSRBI 0% AR P ARG T IR S S5 5 R K .

2. mblEE

B, Aotk, 89 %, R VU= AfEEiRREE 1 H4” T 202545 H 16 Hihie T B KRS
FERBEER. B 2025 4E 3 H 17 HEWH B B FERM:, —dMEiResk, SRR R, M
Ja#EN ICU, 52354/ MRI B WA MNER 3 S A5 S, A2 M ARERTTURL B B A R I i, % R g Mg A8 & 9F
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i, Fibifn. PP Bk, Adr ESATT. 4 1 HEEEME G, R T E TR, £
BN B R PRES, FROKBEMUE . b, JUBGs. PUBR. LRy . WIS, RS 5
TG B B SRR STRE SCRRIRYT « AT RIRREEIRIT G, BE AR, TEFIE, Amaa i, N
Kk — R iz HE

WK A 2025 4 3 H 17 H#IX MRI+ MRA + DTIAG#) (8] 1): 2= M4 K BRI 36 KAk
AN G5 ORK 6.6 x 5.7 x 47 cm), TIWI 255, T2WI f§m{E 5, DWI ABAIEGES, HR
SPIR)Z BEK . R Y 1.0 om, MR PR AR AE L. Ze TR T H R
M (E2) 0.3 em). AME Tk, kot 2R B4, TrkE& IFBRIF T S

ZWr: © Wi 2 s sh RS R E A REERS) @ A AR IR SR T i @ TR R
IHPER I @ MR G milE 3 (k& k).

Figure 1. March 17, 2025 (first MRI + MRA + DTI examination)
1.2025 % 3 B 17 H@#DX MRI + MRA + DTI 1 %)

3. IRIT&T

NEHG, BEEE TIEM. JREM. FEE. A, R, o0, OB ECSKT MR 26546
o ROV S, QRS PUKBEME . (i, PUBS. PURR. #REORY . IR R E . B ipiEse
FREH IR TIRIT o REERFF MR REE -1, B AR h el s VL S 76 2800 LI FREeg
SN I, TF R IR A A VI R LA TR AR Bk A, S b IERbIZ 2 SAVE DRGSR, T EMEYIZRecE &
Ihik. TEULEEAE b, e PPaRas & MM TR, & ORI REFH A SRCHIBETT « PHIEE “HR
BHZE . MiZ%RgR” , MREFHEH 177, /R MeRiR, KA S, Rpdss. BN &, i
WL, F2PE TR TR K 10,000 Lux [, &EH 30 r8h), DAE@EAEYHE. BEhARIKE . a7t
e e W AR AR IE SR ThRE, B IR AR UV T R, 2025 423 H5 6 H MRI #&7R: 728kt
HH 6.6 x5.7 x 4.7 cm 4i/NE 4.4 x 22 x 4.0 cm, TEAWFELGE, MR M IEAI UL, X = 250K IR
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ERHETT AL, SRR, ILERAEGE R, WIS, TR, (e
EEFAR ST AT oS A AT {E S AR S8 o1 L —SE IR S P A7

4, JRITER

B H 2025 45 3 Ay, DS ARG R M AL G IR SR AN 2 AL H I, RIS S0
HNTNREME, s, SCROINZE, ANEGFARLIITT, ZERIT RS & B ME R IR T T 5.

ERF, BEEZ T EST DRSSO T, A LLE3hiasT . METiEk. B S SHMEZI
25 HRIBIRTT R RRMEE IR R

AR EAA

T AR AR (MRI)ZE st 88 & IF Hh I R DAk o B B AN, RR 8 AE AN G 82700 B 15 L T 77 I 7
R BB T R R e R L A AR ) 0% 2R [20] [21]. AHEE CT, MRI X Zubk b 18 1k 391 o ot B W v i)
BUBE, JUHAE T1. T2 AU K6 FE (819 7 41 (GRE/T2*) T AE VR IR S AS R B B 1 Ik £ 5 [22]» b4k,
MRI I o] B2 (iR i A SRR (IR AR . 395 ¥ AR LA 285 B K Iy e, 56k S8 T D R 2 ik S If 5
Jir IR RH DG H L PP AR 1 0T R ) R T T R A E R 3R X [23].

2025 4F 3 1 17 H MRI #2718 - BRARAAR DX SR BT AL A1 i, e KJETHZ) 6.6 x 5.7 x 4.7
cm, HEREMATL) 1L.0em, GIFEEE T KRR N IE . 2025 4 6 H 1 HEE MRI &R (& 2)7it
GiNEL) 4.4 %x22x40cm, PLIKREES, KM RIRE, kR s i, R BT H kL
S5 MRS KA, 87 oA W2 ST A e e A U8 A ARFAE

R PG R B VA

% 47 7] Bk 5% (Glasgow Coma Scale, GCS): & I AR VAl & IR A FE 2 i %0 T B, i Graham
Teasdale 55 Bryan J. Jennett T- 1974 fE&H, U Z R TR fh. 29 K ausBRaesk, s s
AR, BEMIZRN, AEPRE SRR, FHHEH S [24] [25]

AFFMH(2025 45 3 A 17 H), BFEMEBR, XFbFRIEOCH RN, M50 E Bk PE4r(GCS) N
6 73 (ELVIMA), $7m H FE BIRRERG o tH R R R PPl o ZEHSE RV IT MR T HG, T AR 15 K,
BE RIS IRWKE, 860 FIIR(ES), F0 R k% SH S (v4), wELA 52 Rl E T He 45
YE(M6), GCS Wk B % 14 4, ik IEH K-

INHIBEAG T A -

87 2 & REAE PUIR S G 25 B R (MMSE) A«

1 5 B e K5 vivIR 2546 7 B2 (Mini-Mental State Examination, MMSE) i1 Folstein 45T 1975 4E & V2 H
ST V2 S ) 30 AN AN DRI A LR, EEVPAEIN A 5 2 (g n) . RS TR Fd. iBE R
I RBAT DRSS T MZ O, B RPN B BE N G (MCL) R FIE 255 i bsnG . 1B R A
A RIFFMERES ) Z GRS, HAERE. W T 18&, &M T 52 Kb 83 PPl 3 5[ 26] -
Z TN, MMSE P AU AT R BCSRTHARI I BRIRAS, &5 KIS (04 RIE T R ) 25 DA ¢,
HA EZ MK S mATHR S NME27] [28].

NFHT R 3 R N BE 132 BR, MMSE PP4r TGVEEAT « W BUPE VAL IS, B3 BR % IR U AT AR
AEMZ 1 AMANE, Rese s RS a4 M B, SR HAEE R T el 1S KT DR T H
P—ERE I, MMSE M1 M 5 4.

SRFRRINFIVTAG B R A -

SRR JRIN A0 1Fiti B 2 (Montreal Cognitive Assessment, MoCA): Hi Nasreddine 2 2005 E P %, &
— i FH O 2 A DA AR S (MC) B B0 3 B 9RIR 1 T A TR o 12 3R 36 1 2 0 AT Th B 112
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WE . MRS G EYE. THEAUE M IS 2 AN, S50 30 43, 134 < 26 sl R
FAENFI DI RERERT . MOCA BA R m MU AR etk T2 N TA Ry BRIHEER G M4 AR 55
FRZE RGP BRI [29] -

NFBHN 858 R R R B RG, F24 MoCA 1F4r Tkl B BUEEAL, B S £ S AR 4E R Il n
T WEFSPATRS S 10, s 09, IBERIE L5, KRB0, LiREMZ 0%, Ejj2
gy, RN A G, FORHAEZ AN UEATE B REERT, (R ThaE L REBVIPIRE LR

H 5 AT 68 1Al

Barthel &£ PFAli :

Barthel 5% (Barthel Index, BI), Bl H % AEiG7E )R8 ) V¥ & &3 (Activities of Daily Living, ADL), fH
Mahoney 1 Barthel T 1965 4= ¢ KB, B 7E S AUAMARTEPAT FEAH A 3G AT 55 1 1) Th B A7 M [30] . ZE R
35 10 NMH: BEE. BRig. MANBWEER . BIF . k). AL FRHICME. FRE/ME. . R
Rr#s . SFHATAE (2 45 K) J BB . & ORI (B R 15 W BT - 0P 4y, K040 100 43, 4y
(B R R T REASL MRS [31] . Barthel a4t 2 N T IR BEE VS« 4730 4 40 55 B0 DA R s il fs
FIreh, B RIS RO A R 5k F £ [32]-[34] -

BFE R ADL VP40 0 45, 3R HR AR TERE ) 58 A0t DRI BT A I (] 4ERE AR, BETEFE A
ST, AT KRB AL, AR AMEREE, ADL WM RS A 20 4, WoRHEEAE
R ST N A — 5 B .

BACORA: CH I, JEH BRI, ERRERE, MELHE TR, Mk, 0F., AR
Fha, AR

Figure 2. June 1, 2025 (follow-up MRI again)
& 2.2025 £ 6 B 1 H(® X MRI)

5. Wig

ARG RN T — 0] 89 2 Bl I8 & 31 22 345 07 191 P Hh I 58 25 4352 v P I 5 & 4 B A R 1 I R
SRR, IR A R A IR 3 TR BRAGIT SR AR 255 5 R P A 906 413 (10,000
Lux, £ 30 min) W0 A RF G /7%, RN UBOKIESE . i, Py, Homiih. H2m

DOI: 10.12677/acm.2025.1592522 528 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2025.1592522

HILEAR « AL 25

P ANIRERIR T KR E S S IR SEIRYT, ARt . SmE R
FER RS A U4 RRNGZERERITRIIZG. 20 R/RG TG, S5 BIUIRE 3% MGEE(GCS WM 6
SFHE 14 43), INEIDIRE A (MoCA M BLit:vE4r 4 4r), HH A& B JJ42 =i (Barthel FREUM 0 724 F
2074, wBFEETERHRIHELN 6.6 x57x4.7cm 4i/NE 44 %x22%x40cm, TLBAAE, Hif
SR SR . X — I RS AT e b, MR T im I 20 8 SOV (U G I R B . FIRI AR 280E . U
1058 55 CRIE ERCT A Y AT R AR P AR T R RO, FE A TR, Dy
LB AE T ARFA

SR, ABEFRANAAESE T EERRE: Bk, BEEX TaREBKIBIT shERPH. REIIZSE
TEW I Z BT TSI, HIGIRSGE AT e LRG0T NS A, X DLA A DR T g P B0 ' 0 R e 1
Mo Bk, ERNNEIRE, HEREA MR, HEE MER RGP R . 85 505) TR T
AR AR, ROV EEAE T R A A BB =, BT R TR EREAS, R LA R (AR5
SR TR AR ) S A AT IR TT IS R e 1 AN B, X AR O BRI 1 0T RS R N
o DY, fAA H ) B SRRSO FE G 75 2L 4~8 ) S i R IR vl Re i B R MR AR SRR R, AR AT RE
XTI Ak A /N FRE R D03 7= A E 5 e, T AR B 9 R 2 AT B U7 258 SR X T TSR 5 500 H AR R I o1
Bko LA, IAKITRE R PEAl 52 2] 8 F B S AR BRI IR, 70 238 (W1 MMSE) AR e 78 IR 2R VAl W] BESZ R
gE A HERA T .

JUEAEAEIR EL IR, ARG EAG BEMRRME: H—, EE Ik 7 EESH S iR I S N
FH T i e 5 H LK — 52 20 BEOR DL AR I R S B, A% 40 R 24 5 IR BRI TV O 45 A S gt 1 o JE i s
HZ, EFARAATI SR GE SR A, XA REME. T2 R I ERE & RS v fe s &
B PURIR ML T — BRI R AR SR IS 2 rhl L RFEA IR 0 S E — AP IR 1% 07 R IIT R
BVCR PR HEAIAE TRMSE—mER . ISR ENE), 46 RARE S0 AAE b S80I (0 %¢
SED 7 ARH ), SR CE EK R BEDT I DO KIATIS . R, SERRET 7T R AR AR E PRSP Ry
56AEYEATE R B HLE, D9l R R A B A B IR SR 2 AR A

Zi b, A RGLIRME PTG A SR R 25 A H AT R 6T T RS B 28 R R LT — e IR, (H
ZRT IR, A YT SCRBLET 5 5P R AU M LASRHIE . X — SRR M SRR G R
PAEFARIGITIRME T 2%, iE TEMRMLEITIAR, A AN A B 2R R A0 3 DA M va M TS
) B

6. &it

ARZEBNEIR, KT ICEF AR s = 2 I b I8 A PR A S B dis BB, TR 2 B 7 B PHER A oot
FONIZ OB R TG R 45 A RSP IR IT SRS, TTREE B TG RN 5 TR . SRR R &, Nk
f& B E G R B AL T — Rl AT A e T . ARORNEE— D IR 22 thots . AT BE MR FC 36 IE T RS ML
il
E&ImHE

I HREBESREE ARV RESTH, 4/ “IT H-MRS #HiEH rTMS BES S iERIT a2 G
JABE T O AL, Ym's . A2025177.
= B

IR IR IE QRS B E RIS R
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