oigteiguiaaelR] H223 322001 9%)
Korean J.Orient.Int, Med. 2001:22(3):495-501

A Clinical Report on the Galhwahaesung-tang for
Treatment 2 Cases of Alcohol Withdrawal Syndrome

Young-Ho Moon, Jin-Hee Won, Jong-Bum Lee, Jun-Chul Yoon, Nam-Gyu Bae, Tae-Gyun Kim
Department of Internal Medicine, College of Qriental Medicine, Wonkwang University

Alcohol withdrawal syndrome includes twa or mare of the following symptoms : autonomic hyperactivity, increased hand tremor, insomnia,
nausea or vomiting, hallucinations of illusions, psychomotor agitation, anxiety, grand mal seizures. Symptoms are usually relieved by
administering brain depressant. In oriental medicine, Ju sang correspond to alcohol withdrawal syndrome. Galhwahaesung-tang has been used
for the treatment of Ju sang. The authors treated 2 cases of alcohol withdrawal syndome with Galhwahaesung-tang and symptoms are
markedly improved. So, We report these case with a brief review of related literatures

Key Word : Alcohol Withdrawal Syndrome, Ju sang(Jiu Shang), Galhwahaesung-tang(Gehuajiexing-tang)
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Table 1. Diagnostic criteria for Alcohol Withdrawal

A, Cessation of (or reduction in) alcohol use that has been heavy and prolonged.

B. Two (or more) of the following, developing within several hours to a few days after Criterion A:

(1) Autonomic hyperactivity (e. g., sweating or pulse rate greater than 100)

(2) increased hand tremor
(3) insomnia
(4) nausea or vomiting

(5) transient visual, tactile, or auditory hallucinations or illusions

(6) psychomotor agitation
(7) anxiety
(8) grand mal seizures

C. The symptoms in Criterion B cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
D. The symptoms are not due to a general medical condition and are not better accounted for by another mental disorder

Specify if:
with Perceptual Disturbarices

TEHEES FA 42 dArEY 371
g0 BiemEERS $8%e 243
A A BT, B HJLEHAFE
TCFESR Fo 2 25737 849

83 A4, BUN, Creatinine &k u]

e G Y B Fo| ovt o

EF A¥EQ 51 #ojm AAz

ZILSITE R ¢S
o o3 BEUMmERCE Nad 94
BIE QYT oo FEEL ¢E2FY
F37¢ BICBEEOR 1T 28
7b Qo] EEED A Bade u)
ojc}.

. 5

B 1

1. B%: 900, YA}, 564
2.7

me fjr

4) B EFA7]:194)
5) 8385717374
6) SFH g

7) 18 &F%AF 13y

3. EFVE: mTIRE, LREE, Bl

WEnt, 3B, DB, R0 T ETER, &K
BRD, TR, £

4. BHEM: BIREETIE

5. B _

1) 209dd BEugdos 35 &
gdoA & |
2)95dd g Autog 20d

AT 3F 2 34 U A8

3)98d 24 11Y Add yH9A

5 AR, A A3 &

6. BUREE: 20014 49 79 IYz
B T &R ¢ T mEEE BO,
WERt, BEfEel TAstglen 44 10Y
YL A7t A7) Ao AREY
e 4o, BHEE 59 £5F
Eo] | AsAA 49 11 Ed ¢
4%. ,

7. M2ER -

B, mEEF BHTh, Sk
Wk S FEEEN RKIHEN B
WEN, £ROE, HILER AETER
MEL HEEGEIY B E RN,
5, & Dol R E %F,
mp)

8. BEHR

1) 83 2aL 2 &7

2001 4% 119 9 Chest PA:No

active lung lesion

' KUB:Spondylosis

Both tibia AP and Lat.:non specific

2001 49 139 £49 Abdominal
sonogram:non specific

2) YA AL 4 A7 (Table
2,3,4,5) | g

A4 B4 e 4L gasjgle
U, 228 28 A48T &84, o4,
TE, 9, 0% 59 F4& 548,
DSM-[V9] ¢E2d55T A7
g3 ¢EFTIFFTLE FUdge
o, ol ¥AFH 22 K 7z
I FAME 8, 24, TE $4E
FFROR AP onE BifEEE
ol egaElz Atz &% 334
Fodr|z 3z, 49 1Y AY 747
B A71A4e Fossid. BiaEs
Fo 44 119 A¥dE 24, TE
S0l goizont 44 119 $HE
AQ2 HatA Rad o, 4€ 1299
€ HERES glolfioy &4 =
T Forislen, LT AR 943
Adg. 48 1399e €299 F40]
$Ads] 2AHA 0, LT FEHS ¢
4 FAED S0%EE E4E R 29

4



Table 2. Routine CBC & Diff. Countin Case 1,2

2% - YF
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Case 1 Case 2

reference range 01/04/11 01/04/16 | 01/04723 | 01/04/13] O1/04/19 | 01/04/25
WBC 4-10*103/UL 51 5.7 6.7 6.7 5.5 53
RBC 44-6*106/UL 4359 448 4.49 407 3.68 395
Hb 12-18/d1 15.7 15.6 15.6 15.3 14.0 14.8 .
HCT 37-51% 45.8 445 4.7 434 39.7 42.0
MCV 80-97f1 99.8 99.3 99.6 106.6 1079 106.3
MCH 26-34pg 342 348 34.7 376 380 375
MCHC 32-36g/dl 343 35.1 349 353 353 352
RDW 11.5-14.5% 165 159 148 144 13.8 13.1
PLT 140-400*103/UL 165 139 213 140 167 275
Differ Count )
LYMPHO 22-40% 9.8 394 325 16.0 294 336
MXDMONO, EO, BASO) 0-8% 26 13.9 179 1.8 16.7 17.6
SEG 36-66% 87.6 467 496 822 539 43.8
LYMPHO 1.5-3.5%*103/UL 05 22 22 1.1 16 1.8
MXD(MONO, EO, BASO) /UL 0.1 0.8 12 0.1 09 0.9
SEG . 1.5-7.5*103/UL 4.5 2.7 33 55 3.0 26
Table 3. Routine UAinCase 1, 2

Case 1 Case 2

reference range 01/04/11 [ 01/04/16 j 01/04/23 | 01/04/13 1 01/04/19_r 01/04/25
S4uHAL 10%
5G 1003-1.030 | 1.030 1.003 1.010 1.030 1015 1.010
PH 5.0-8.0 9.0 55 8.0 6.0 7.0 70
LEUKOCYTE ful - - - - - -
NITRITE mg/dl | - - . . - -
PROTEIN mg/dl 100 - - 20 - -
GLUCOSE mg/dl - - - 100 - -
KETONE mgdl | 3+ - - - R -
U-BILINOGEN TRACE mg/dl 2+ - - 12 1+ -
BILIRUBIN mg/dl | - . - - - -
ERYTHRO ful - - - - - -
SZAER A HAL
RBC 0-1/HPF 0-1 0-1 1-3 0-1 0-1 0-1
WBC 0-3/HPF 0-3 0-1 0-1 0-1 0-1 0-1
EPITHERIA /HPF
MUCOUS /HPF some some
BACTERIA JHPE
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Table 4. Biochemistry in Case 1, 2

Casel Case 2
S reference range 01/04/11 01/04/16 | 01/04/23 | 01/04/13] O0L/04/19 | 01/04/25
T-Protein 6.5-80 g/l 70
Albumin 3853 gdl 34
A/Gratio 10-18 1.7:1
T. Cholesterol 130-200 mg/dl 232 239 238 193
AST(SGOT) 5-35IU/L 118 160 32 57 38 66
ALT(SGPT) - S40TU/L 44 135 52 28 25 54
ALk, Phosphatase 96-284 TU/L 166 118 108 135 109 113
a-GTP 4-631UL 127 128 108 208
BUN 8-20 mg/dl 14.3 118 12.9 11.7 89 10.7
Creatinine 0.5-1.3 mg/dl 16 0.8 08 . 0.8 0.8 0.8
Sodium 135-150 mEq/l 144 141 142 140 139 143
Potassium 3.5-5.5 mEg/l 39 47 47 37 49 39
Triglyceride 0-200 mg/dl 136 75 265 82
LP(a) - 0-30 mg/dl 50 ’ 10.0
Uric Acid(U) 0.2-1.0 g/day 0.9 '
HDL-Cholesterol 42-67 mg/dl 108
Glucose 70-110 mg/di 115
Bilirubin Total 0.4-1.4 mg/dl 1.18
Bilirubin Direct 0-0.4 mg/dl 0.26
Table 5. Serology in Case 1, 2
reference range 01/04/ 11 . 01/04/ 13 Cerebeuar In_farction ﬂ%%%gﬂ%’ 4
HBs Ag(mFEIA) 0-2 Neg, 20]4 Pos Neg Neg ' o ol el O] 0] :
HBs Ab(mEIA) 0-10 Neg, 100]4 Pos W)Pos . Neg ¥ 139 249 £ 44
(NE
PEsitiE oeE HE
Table 6. Progress of symptoms & Treatment records in Case 1 n;ﬁjf;;(mﬁ ;iﬁlﬁz Eﬁfﬁg’ fg';
2001 | 2001. | 2001 | 2001.] 2001, f%}’\ﬂﬁ S 55@@ ol
411 | 412 | 413 | 415 | 416 E, TR, KES 34 VBSE &
autonomic hyperactivity 0] O X X X z Heoro dAe BERE glom,
increased hand tremor 0 O X X X
insomnia 0 0 X X X (E7E
s nausea or vomiting 0 X X X X 8. TR
X | hallucinations or illusions X X X X X
)
 psychomotor agitation 0 O X "X X 1% AP AN 2 A7
anxiety 0 0 X X X 20019 4¥ 1294 E 4 Brain
grand mal seizures X . X X X X y . .
epigastric discomfort tenderness 0O O O X - X CT:R/O Cerebellar infartion
Oriental Mdicine G-tang” |G-tang | G-tang | G-tang | G-tang 20014 49 13¢ E9 Chest PA:No
TX | West Medicine gg’ﬁz active lung lesion
“Galhwahaesung-tang’ Hepadif cap 3c#c 14days® DDB cap 3c#c 14days KUB:Rt. THR
L-spine series:Spondylosis, Compression
fracture in L1, Osteoporosis
2) A% AWM o] Fain Brldsigen, 20019 49 13¢ E¢ Abdominal
6. TR 2001 49 109 FAMY  4€ 12¢ am 6:00% FEERE LA sonogrammon specific
ZEE T BRI Y3 AL A 9T am 9:00H] FENE HL F 2001y 49 169 FFETH Y
gZ 4L 8 o] gL 49 11Y 9] T IEHE 5~63 3o pm 5:50 9  Brain MRI:Diffuse cortical brain



Table 7. Progress of Symptoms & Treatment Records in Case 2

2001. 2001. 2001. | 2001. { 200L. { 200L.
4.13 414 4.15 416 | 417 | 420
autonomic hyperactivity 0 0 0 X X X
increased hand tremor Q 0 Q X X X
insomnia O @] @] O O X
nausea or vomiting O 9] 9] X X X
hallucinations or illusions X X O X X X
Sx [ psychomotor agitation 0 0O 0O 0 0 X
anxiety ©) ) 0 @) 0 X
grand mal seizures X 0 X X X X
chilling o) O X X X X
general weakiess 0 0 ) 8] 0 X
disorientation X X 0O O X X
Onental Mdicine G-tang G-tang | G-tang | G-tang { G-tang | G-tang
Tx 5D/W*,Bee’,
West Medicine Dia*, Hep, | N/S™ N/S
Dro«, Alp’
"5%D/W 11 iv* Beecom-Hexa 2ml iv * Diazepam 10mg im
* Hepadif cap 3C#3 14days* Drofen tab 250mg 3T#3 14days
¢ Alpram tab 0.25mg 1.5T#3 14days ** N/S 11 iv
Table 8. Prescription of Galhwahaesung-tang{Gehuajiexing-tang)
Herbal name Latin name Weight(g)
Bt Puerariae Flos 12
%4 Amomi Semen 6
HE Amomi Cardamomi Fructus 6
fil 2 Aurantii Immatri Pericarpium 4
At Atractylodis Macrocephalae Rhizoma 32
% 3 Zingiberis Rhizoma 32
2 Massa Medicata Fermentata 32
ZE Alismatis Rhizoma 3.2
AB Ginseng Radix 24
BE Polyporus Umbellatus 24
®E Poria 24
e Aurantii Nobilis Pericarpium 24
AE Saussurea Radix 1.2
Total amount 51.6
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