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Clinical Report on the Byun-jo Accompanied Delirium

Sung Soon Min, Young Kyun Kim, Jung Nam Kwon*

Department of Circulatory Internal Medicine, College of Oriental Medicine, Dong-Eui University

Delirium is a set of symptoms that includes Disturbance of consciousness, attention, cognition, sleep-wake cycle. It
usually appears as a disease progresses. Also it can be considered as one of byun-jo(/B#%)'s symptoms because it shows
similar symptom and progress to byun-jo(/&#%). One patient was admitted who was suffering delirium, restlessness, chest
discomfort, disorientation. The patient was diagnosed as delirium and byun-jo that was caused by heat in the heart
and stomach, and was treated with Chungul-san(;£&#%). In the course of treatment, symptoms improved gradually.
Results suggest that Chungul-san(i5##%) is effective on delirium, byun-jo caused by heat in stomach.
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Poor R Progression, Negative T, * I, aVL’

3) Lab. Finding(Table 1)

4) Abdomen ultrasono(2004. 8. 17- 215 51}

A echogenic mass with lobulated contour abutting liver surface
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and faint posterior enhancement in S3 segment below 3.6cm
-Hemangioma more likely R/O focal fatty infiltration
Both renal cysts below 2.8cm Bosnjak type

5) A& 23} HAKTable 2)

Table 1. The Change of Lab. Finding

(Ooggég%) M813 4816 04826  7I=X
RBC 393 398 351 450-600%10%/ ul
Hb 1.7 1.7 104 14179/ di
Het 352 366 32 49-52%
PLT 85 196 261 140-440x10°%/ ul
AST 171 103 34 30 835
ALT 46 66 39 3 535
Ammonia 92 66 12-66
CK 1604 842 123 55225
CK-MB 49 877 258 058
Troponin-l 043 {020 0-10
Mygtobin 239 359 0-70
UPRO +++300 - neg
BUN 21 14 15 820
Creatinine 10 11 12 06-13
P02 684 75-100mmHg

Table 2. The Change of Echocardiography

2004. 8. 31

Septal & anteroseptal &ant. wall hypokinesia
ischemic insult of LAD territory
Mild LV syst. dysfunction(EF 53%) with mod, LV
diastolic dysfunction
LV enlarge with LA enlarge
Mod. AR with Mod MR
Degenerative change AV

0 0HE

EF 30% Severe global
hypokinesia”
MR G1-2, TR G1
Severe pul. HTN(TR grad
75mmhg)
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LIABIEHTable 3).
Table 3. Essential features of the delirium in ICD-10"and DSM-IV'?
ICD-10 DSM-Y
Impairment of consciousness and attention Disturbance of consciousnesg,

especially attention

Change in cognition or
perceptual disturbance

Global disturbance of cognition{perception,
thinking, memory, orientation)

Psychomotor disturbances
Disturbance of the sleep-wake cycle
Emotional disturbances

Rapid onset/Diurnally fluctuting
course

Evidence of cause

Rapid onset/Diumally fluctuating course

Evidence of cause
total duration less than 6 months

- 1716 -



e Skl mi EA9 A 12

12. A FWH
1) PURE : 28E 33Z L] 1Y 38 28

FEEER(2004. 8. 12~2004. 9. 10)

S, MR, @R, Ak, BN, M, IR, BTE
Y g, 111 24g, HEPE 25, HER 08, 4 6g
2) ATXE

HE Al gl S8 P A6 BB RS B9 BEE KB
fif 59 Re X9 Eikol BrHsslod BRISIOL E4E
Holl Wt g AIE &Y
3) et A=

8ol 380

s

tQF(Q. lzixq U_l X%F’J/‘lj OE)Q :lEHE EQ
SITE 3191 9 (2004 8. 12) ot BICT mix ¥ fluid

H/D 1L Toq—a,;}.

12. |59 B}

Bxg  sEARY E23
disorizentation®] H 3ol gt B7t= 2L Sl Severe(+++),
Moderate(++), Mild(+), Trace(t), Eliminated(-)Z. FAI5IHC}.

restless® T, EUIZh

13. |2 Z 3} (Table 4)

1) 20043 82 12¢(LY 120m)

ORI ZMRIIA) REHL EeholA el el B ””—“'Zvi
FHEIE] B Oisl= 5 agitation 2JE] He) vhyel@gl 4-5¢
RE] F&l = FoIA FEoke YR 1hE0lH g Bl
Eolhd. & ol tigsledshAl e A1zt &40l thish
ol Hel. A Alile 07 187 of HA 2Lt o] F EF 1/}
95}13‘1 HHE TR I B 237 S4gh vital2 014} ¥3l Bo

o2em llpmZ 4ZEQ1 & Arlaa 12 &0 eut ddl

El:] ESboivdl L-1d

2) 20044 8 13 (Y 24N

i

9/1.

rO Ji 3
2 H1

i)

Agitation Je A1 5E0|1 BLEHIIR) Sasi0 B
M) B WS A9 BHA 9208 BhL QXN FH 98, 8
B 2E7% A4 5AG EY AL B AREE F137] 8

TOlLt 3Y7F thH A Bk

3) 20043 8% 14 (Y 327)

& FHAL 23217108 thh g0kt 1ol Hidk A

S HY A2 £X g2 dd. wEE Wi SAE

agitation &JE} SAE|O] FHholl F=AUALE kot A= A1t 501

Hillol A giRo =z Hgheh mEo] HES AlolA]

2 MOoF ria ¥oAAl dull and confusion mentality Th:x

3H Ho] AR Al et =Eofl thd oL B wol

tigskA OH_’&W YAALE TiA AEHiR. i HAEoE &
4) 20043 88 162(Q) % 42 R)

FHAZ 452708 F7) Il dFEs] sHe FoiA
oL e 3l 1-M HEY. B, MR SH A ~4ER
1L agitation &JE} o AS UERNA] ¢32. TRIESA LERA
A €231 AJ7¥oIL) Aol thSh orientation 3] EE OO0 J1ES
I} gty figeh ik $406k0] olXE A7) AA SoE

5) 20044 82 179 (L 5UM)

Q1RIeIA] A HBE AST, ALT, Ammonia <=X| =0} Abdomen
ultrasono check@}. 3.6cm@]
infiltration @ & 0]% Abdomen ultrasono F/u 1718 &1 &F
HH AR BoVHA 28 Fhske F4ol tiRE 4~4d E#.
agitation £A H3] 2olA g0 SUZAS LHHHOE S46k

=

aL 4
HEY. $HE 4542 7‘*5 % 54 4 #BE HIAL RE
i3

hemangioma ¥HA, focal fatty

disorientationT= THZ]o] F

6) 200418 8% 21U 6%_ H)

ORzloll M 4771 Foh Euld, AUEAl Qo] wit
1207 2 AR E 54 3UEIL BEAS A Q& Vhsdt 8
Tl 71E 7|93 Aol Helu} disorientation HE &= OFg. ZF

A HEAe s FUUE 59 Mentality SEH
2O ZM) AF VERIA Og% ﬁ:%
KR, 5 &4 548 ol3

o
o U 2

>
S
B & W 2 4 @ & o o

Table 4. The Progress of Clinical Symptoms
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