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Effects of Oriental Medical Treatment on ADHD
- A retrospective clinical survey -

Ki-Won Byun', Joo-Ho Kim', Jong-Woo Kim?, Sun-Yong Chung’

'Seoul Byun Oriental Medical Clinic
2Der:»t_ of Neuropsychiatry, College of Oriental Medicine, Kyung—Hee University

Objectives: This case report aimed to evaluate whether oriental medical treatment was effective on ADHD through

a records review of a local oriental medical clinic.

Methods: We reviewed clinical charts of a local oriental medical clinic between December 2007 and September 2010

to select ADHD patients. Among those patients, for comparison before and after treatment, we selected cases which

had at least twice Stroop test results and 2 months of treatment. Baseline, 3-month and 6-month Stroop test results

were compared. Oriental medical treatment consisted of 2 months’ herbal medicine, periodic acupuncture and exercise.

Results:

1. 3-month data showed that subjects were 12 and improved word score and word-color score of Stroop test.

2. 6-month data showed that subjects were 20 and improved word score, color score, and word-color score of Stroop
test.

Conclusions:

1. Relatively short term herbal medication and exercise are effective on the word score and word-color score of the
Stroop test.

2. After short term herbal medication, continuous exercise maintained the effects of short term oriental medical
treatment.

3. We need to consider the balance of left and right as an important point of exercise, but further study is needed.

Key Words : ADHD, Stroop, exercise
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Table 1. The Comparison of Stroop Test Score Between Before and After 3-month treatment(n=12).
1st day After 3 months p-value
Word 42.50 + 8.939 46.42 + 9.000 0.027"
Color 4250 * 10.362 43.08 + 7.657 0.809
Word-Color 40.50 + 11.973 46.08 + 10.414 0.012
Interference 53.17 + 11.328 54.67 + 9.875 0.767
Al values are Meas%S.D.
“ p-value <0.05
™ : p-value <0.01
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Table 2. The Comparison of Stroop Test Score Between Before and After 6-month treatment(n=20).

1st day After 6 months p-value
Word 4555 + 8.690 53.85 + 9.103 0.000™
Color 47.10 + 8.201 53.90 + 10.553 0.001"
Word-Color 45.75 + 10.083 53.55 + 9.361 0.000”
Interference 49.00 + 10.141 46.85 + 11.287 0.456
Al values are Meas%S.D.
" p-value <0.05
"+ p-value <0.01
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Fig. 2. The Change of Stroop Test Score in 5 ADHD patients who had been all tested at baseline, 3month after and

6month after.

10.3%, 9I3HY 4.1%, 3 7.6%= H ¥ 91 2001
J Jsh 8.3%, oJ8hA 3.9%, 3 6.1%=2 Hil H

AE=dY, o] = DSM-IVe Od% 1 9l 3-50%HTH
Exo Aoz® 7o )it BAL =ojof & A
ojt}.

@2 ADHDO] EFX| 8w FEXEE AFE o
ARh F2go] e A4 A e sleE
g4 o)XY, FE A5 o|9)e] W] AT
I oem, 1 dE FRIYcwMo] A3 E T 1 §
e FEXE AEvely AL gle Blos
A Yop?.

glo]&toj Al = ADHDS E@b NI @,u 9 4
T2 B3 glow, MIAXZ BB TS AN
FUI, OISR B H A EREG INI, %52k

79



(444) D3t es|R] A|32¢ A4% (20119 7Y)

B EWIRIERIEE 83ty dFstn 9
o, BEA AT FEoln, I YAk 2R
= 18 A ¥tk
20043 7 S9] By 2 3 A=}
-

F

=
o
ey
[o
iz
ofo
[¢]
o,
£
N
o
o
ol
(!
(=Y
N
o,
-
An)
N
o
o
(o))
rf
[00)
o,
N,

ng S 1Ee F 18] AskA FH 9], <l
, 01% A9l A%, AR AAAFS F2,
HE sk eb e TR, ki Dia g ek
= 59 7]1E oA A5 ¢ g
Hojo} SFAEE Waste oF 4L E
e 2 3R BT S At
Aol ATt
=92 2007\ 3€HE 20079 1087}
28l disl 5= 23] A, HFwH, ek, o
HE MY AAsted £ g8 B
FA7F BE BaE 519
grel ol gk ADHD ﬂo}
E9 o771 28R, 2007 12€9%E 20104 9¥
THA] AARE gEElo] e WE&S vgoR o
A FEEEA A8t b 37H°J° 7%
o2 INL@EING)e} ARE B SolES U
o2 s9th gejdoA] AHEZE<Ql ADHD A4t &
52 A} Aoy, A&EH oz 7| 5H Y

_0|L

A

o N
£ o

2 o °b°

=2
o
|_\ R rlO

FE l-f‘~l

1=

>
)
=]
S
®

G ]

ol

3R
o, fL Ho of
iz om

H]l—]r_

ﬁi
ol\
R

rlo
offl
rUS

=]
=

21% RS Stroop AAAA, A717te] X8 EHES
WHHel7] 98l StroopAAr ATE vl 7|FC R &
%ith. Stroop HAHE ADHDoVso] A&)7]%< %7}
37l 93 =32 7K % ADHD 7ol ol
AHEE 3 Y, o]l gt StroopHAlE FU EE
371 9250, StroopH ALY AL ol Fo]
24 et T8, A sl A g &
i %‘ 01 ‘lOW oA g3 TIdrE T

80

o 7t ol
A Aud fEEe 9dstel HEHSE 78 5
S, FEAe elvle Aud # glol v
7 bssitis ggel QoiA, B2 27 v
£ e e Aol BAglel vwot Few Ee
@ A 9asta & 4 9071, ADHD 4]
FAES BOEl6] 443 mrem oA,
2 AT AgE FE AR DA B
A5 %

0;, 9;3; HU g Be 242 gatos
?e a7l gldn io:Vh:}
Tk 27Ttk F
B Aol B

F

AR & F Ut

ol ATl B P9 AW @Izt
Fopx o £ R TG Wz Ao A&
A fAE A +EARY ATl & & sith
Fge oo FAWREINE FYHoR
Ugon), o AdAE 1 F7 & o gsitE

(HIdTE QRBE Aol A3 BTY
S BPF AT B AT BNF B



71 9 3%

AN

ADHD obg&°] St 715°] oA sle A
UehtA, ¢St 7s& A37e &5
A3ttt ol AFolM= ADHD ol &
ez } 7] wEell $-5i 75 0] gl
1= 2ol ADHD oFg9] 4914, =& of
S84, ofd ARl BF e
LA ol thet A7} B asittar st
AN FEA 52 AN vt

>4

me o X (2 i [o
Lo XL mlo rulm fu
o,

ro

o

£
o
o
3

(

o
A2
F
2

N
P
o
r{r
IR x&

tlo 1o <
F,O{l
i)
rulm
o
o[N
_0|L
i
:\9
:‘.":‘

~
olr
o,
1
i3
2
%0,
°

ML e
I

il

o
o
>
N
e
Ho
offl
r_}{_‘
1o
ml
X

el

]le
)
Y
o %

fo I off 2 oft

o
filo
k)
N
0,

;

oflt

2

M

Bl

2

S

U
o

i
&

=
e
S

ol
e
patk
2
i)
ko

1
sl fo
=

rr g
™

P
lo i
—d
N

ACH

E

b, ofl
e
}'—'O l 10

e

oX 19
> o

pol HLomeh ox

>~
-
o,

S, H oo BN
f
i
§E
rlo
o rr o

:::,m
b o it

e
ol
-

of
(<)
_E,
il
WL
=
ol
fr
pocs
o
[¢}
£
|
>~
=

N,
mY)
flo
=
o
(o
fit
ol
-4
N
i<}
fo

|o
fetl
>,
fry o
rit,
U

1. 27 € 4 glekx] g9l /Y

39S u, Stroop HAMY ©

& AEAN fel@ Bed »}Ewam.

2. 2799 sekx g9} a7 Yge] &%
3191 ), Stroop HAMY Tolds

ol A Al d fold des YE
0o dekxg e Z2adln &%
o =

&= gt /A &

IR =) el | o B B el e = 2 A B R B RS i
7): A& 2005. 671-4.

: ADHDY| thh ahikx

10.

11.

Aze] Gafol U 4 BF AT (445)

Chang GT. Oriental Medical Approach to
Attention-deficit/ hyperactivity disorder(ADHD).
J Korean Oriental Pedictrics. 2001;15(2):141-63.
Kim LH, Song BY, Yu G. 3 Case Reports of
ADHD Children treated with Acupuncture and
Herbal Medicine. J of Oriental Neuropsychiatry.
2004;15(1):239-46.

Wy YM, Kang HW. A Case Report of Various
Oriental Medical Therapy in Combination with
Learning Therapy on School Underachievement
Child caused by ADHD. J. of Oriental
Neuropsychiatr. 2009;20(4):197-209.

Kim JH, Oh YL, Lee JH, Kim TH, Lyu YS, Kang
HW. A Case Report of Typical Oriental Medical
Therapy in Combination with Neurofeedback on
ADHD Child. J of Oriental Neuropsychiatry.
2006;17(3):157-64.

Byeon KW, Sohn IC. A case report of child
ADHD treated with oriental medicine. Journal of
Meridian & Acupoint. 2008;25(1):99-111.
McCaslin DL, Jacobson GP. Current Role of The
Videonystagmography Examination in the Context
of the Multidimensional Balance Function Test
Battery. Seminars in Hearing. 2009;30(4):242-53.
Van der Stigchel S, Rommelse NN, Deijen JB,
Geldof CJ, Witlox J, Oosterlaan J, Sergeant JA,
Theeuwes J. Oculomotor capture in ADHD.
Cognitive Neuropsychology. 2007 Jul;24(5):535-
49.

Lee HY, Seo WS, Sung HM, Bai DS, Jeong JY.
Chang MS. Relation to Executive Functions,
Personality Characteristics and Poor WCST
Performance of Children with ADHD: Com-
parison with ADHD with Normal Performance
of WCST and Depression. Journal of Emotional
& Behavioral Disorders. 2010;26(2):169-95.
Q735 =9 STROOP 4a) wol ZHIZAL &
F4219)8} 1989;5:53-68.

Lee YK. The Relationship between Story
Recalling and Executive Functions of children

81



(446)

12.

13.

14.

15.

16.

17.

18.

82

ta-ake)sts] ] #3274 A43% (20113 79)

with ADHD. Journal of Speech, Language, and
Hearing Research. 2010;15(1):20-33.

Kim SY, Chang MS, Seo WS, Bai DS. The
Difference of Executive Function in ADHD
Children with and without Depression. Journal
of Biological Therapies in Psychiatry. 2009;
15(1):21-8.

Song CW. Executive Functional characteristics
of Children with Learning Disability, Children
with Attention Deficit Hyperactivity Disorder,
and Children with Normal. The Journal of
Special Education: Theory and Practice. 2009;
10(4):565-90.

Shin MS, Park MJ. A Standardization Study for
Korean Version of the Stroop Color-Word Test
Children’s Version. Proceedings of the Korean
Psychological Association. Annual Convention.
2006:628-9.

AR, W 2EF obs Ag-do] HAL A
Al 87 A& AL 2007.

PN, BRA (%), A& A AR R, 1981:
211,264.

Goto Y, Hatakeyama K, Kitama T, Sato Y,
Kanemura H, Aoyagi K, Sugita K, Aihara M.
Saccade eye movements as a quantitative measure
of frontostriatal network in children with ADHD.
Department of Pediatrics, Faculty of Medicine,
University of Yamanashi, Chuo, Yamanashi,
Japan. 2010 May; 32(5): 347-55.

Cho SC, Shin YO. Prevalence Of Disruptive
Behavior Disorders. Journal of child &

19.

20.

21

22.

23.

24.

25.

26.

adolescent psychiatry. 1994;5(1):141-9.

Pyo KS Park SH, Kim SH, Cho YR, Kim HR,
Moon KR. The prevalence of Attention Deficit
Hyperactivty Disorder in Urban Elementary
School Children. Zd st ojul+=F3. 2001;
26(2):105-17.

n5g21e)3ts]. Halgele] A 2 FAUE
A4, A& s ghAl, 1995:117.

Yoo JY. The Effectiveness of Neurofeedback on
the Inattention & Impulsity of ADHD Children.
The Graduate School, Pusan National University.
20009.

Lee SK. The Effects of Combined Exercise on
Physical Fitness, Neurotransmitter, EEG and
Frontal Lobe Executive Function in Children
with Attention-Deficit Hyperactivity Disorder
(ADHD). The Graduate School, Sookmyung
Woman’s University. 2011.

Kwak SH. The Effect of Music Rope-Skipping
Exercise on Maladjusted Behavior of Children
with ADHD. Graduate School of Education,
Daegu National University of Education. 2010.
Shin C. A Case Study on the Schoollife Change
of ADHD chidren through Physical Activity.
Graduate School of Korea National University of
Education. 2010.

Han CG. The Effect of Body Balance for the
Attention Behavior of ADHD Children. Graduate
School of Hanshin University. 2009.

BotE, iRPEE. s NS R G, Blid
B H foit. 1976:162.



