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(Abstract)

A Case Report of Symptomatic Epilepsy

Kim Yoon Young, Min Sang Yeon, Kim Jang Hyun
Department of Pediatrics, College of Oriental Medicine, Dongguk University

Objectives
The purpose of this study is to report a case which gave various remarkable epilepsy treatment results
by using oriental medicine.

Methods

We treated the patient with acupuncture as a main treatment and herbal medicine. We also
recommended to the patient and patient’s parents to continue oriental medical treatment for 2 years
from now because symptomatic epilepsy is a type of disease which needs long term care.

Results
The epileptic seizure has been well controlled for 12 months so far, and the results was recorded by
EEG. The EEG level was in normal range.

Conclusions

Even though this is only one case of the study but this case has an important meaning because the
epilepsy was treated by oriental medicine, especially acupuncture treatment. The control of the
symptomatic epileptic seizure was effective by means of increasing patient’s quality of life. Further studies
about effective treatment of symptomatic epilepsy would be needed with more various cases.

Key words © Symptomatic epilepsy, Quality of life, Oriental medicine, Acupuncture
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Table 1. Clinical Progress
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