oA
o

RESHe = N F

gtate) gl R] 218 A4352000d 124)
J Korean Oriental Med 2000;21(4):271-275

% A B9 19

¢ ‘Q R
Zs|ciet stelnjhet A RIS T
, )
Oriental Treatment of I‘nsomnia in Stroke Patient

Med 2000,21(4).271-275)

Key Words: Insomnia, sleep disorder, Stroke

Dae-Jin Yang, Kyung-Suk Kang, Jin-An Han, Hyung-Sup Bae

Department of Circulatory Intemal Medicine, College of Oriental Medicine, Kyunghee University

A growing number of people are concerned about their sleep. There are many people with chronic sleep disorders. As there
are various causes in a disease, proper treatment according to each cause is necessary for a more effective treatment. In
general, insomnia is classified into five categories of physical, physiological, psychological, psychiatric and pharmacological
aspects. Sedative-hypnotics including benzodiazepine and non-benzodiazepine have widely been used in chronic insomniacs.
However, most hypnotics including non-benzodiazepine cause some of dependence, tolerance, impaired daytime function and
rebound insomnia. Therefore, we are looking forward to proposing an effective oriental treatment for insomnia.

A 71-year-old male who had suffered from cerebral infarction was admitted to our department for oriental treatment of
stroke and insomnia. Initial treatment modalities with administration of paroxetine were not effective. However administration
of oriental medicine” Gochimmuwoo-san(Gaozhenwuyou-san, S FEEEEL" achieved a desirable effect. (J Korean Oriental

. J
Mg Q5 shel 1 Folt T HEA Rete B
o A7kA Fet Qe
TS SUB FANE Y U] AR TR R RS T TR AR S
WE S B A ASERE By pENEe J 2 RAslgow, BE W U5 T S9 3492
744 RN G PES ASEo} dek =G ROk Sk TR Ale TATTHE ROTR,
B A7) YT AIRS, PEEEOl Bobd  MbRMACLETR), LIk FIEESH, BT 5
At ol Bobd ol AE 4 G MRETT, ol by Bouk RS FATIE AL WA

- A4 20004 119 79 - Y 129 8Y

- AAR S, AN A SUET 87151 AsnEn
shol e el Al A 2 E m A
(Tel. 02-958-9128, Fax. 02-958-9132 E-mail :
zziggnDJ @popsmail.com)

RZHIRE B GE — e B —rEs
SRRE AT S W SED T S0,

i iglo] J9F FE BT Yol E 2R
e vmd 3 Folen & 4 e, il By

i

271



(502)  tigrstelatE) A A218 A43.(20009 129)

‘5% 2Tzt g2 [ AdEst gk

A A AHEE B diEEey
d %‘Z}Z} Edo] A AfHe Holoh ¥HE A
A dE7E 3 E ToﬂE EAg AL 5435

P
Ak
=2
m{m

AVt A1) A 87 e 350k sl

299 19 FF BA F oMt 3 3
T FHAZ] 1-24 e[ o o Adkg v
o] Fofele FRdel M7t fiTt EbiiEERK
& FoAgomA o FEXZ] 4A3LE o] o R
F7FtALH, ok oMk A" Fast 3
ol 8123} A Hudte uioltt

£ &l

- &8X}: 31 0 0 M/71169cm, 65kg o3t F3F

mJ
0 =]
A
o
*
d
il
2
ofl
3
&
)
ek
olN
s
g
o

C NIRCIMESER, &HE), AR, O
W R}, R, RIBERS, FIRALEH, Elm‘(iﬁ

DA ¥ H R, 5 A7

- 7HEH IR

- dAtLA
Brain-MRI(12/29) : $-Z 7|48 9 =g A
EKG(2/3) : Normal sinus rhythm. Nonspecific ST
& T wave abnormality.

Table 1. Clinical Findings
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