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A Case Report of Benign fasciculation syndrome treated with Gami
Ssanghwa-Tang and Yang Eui Gongjin-Dan.

Soo-Kyung Kim, Hsu-Yuan Lu, Hyun-Joong Lee, Dong-Hyuk Lee, Kyeong-Hee Doo, Seung-Yeon
Cho, Seong-Uk Park, Chang-Nam Ko, Jung-Mi Park*
Department of Cardiology and Neurology, College of Korean Medicine, Kyung Hee University,

Seoul, Korea

® Objectives

= Methods

This clinical study is to report the effect of Korean medicine on patient with chronic benign
fasciculation syndrome on a both legs.

A patient who suffered from involuntary fasciculation of Quadricepts femoris and Gastroc-

nemius was treated with herbal medicine Gami SSanghwa-Tang and Yang Eui Gongjin-dan,
acupuncture and moxibustion. Degree of fasciculation and general condition was measured.

= Results

After taking Gami Ssanghwa-Tang and Yang Eui Gongjin-Dan, degree of fasciculation have

reduced and patient’s general condition improved.

= Conclusion

= Key words
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This clinical case study showed the effect of Korean medicine on symptom of fasciculation.
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Table 1. Prescription of Gami Ssang-Wha Tang and Yang Eui Gongjin-dan.

Herb Latin Botanocal name Amount(g)
8% Paeonia albiflora 12
r&E Zizyphus jujuba 6
48 Zingiber officinale 6
HE Astragalus membranaceus 6
BR B Citrus unshiu 4
EZ5 Cinnamomum cassia 4
=4 Angelica gigas 4
ns Cnidium officinale 4
AE Chaenomelis Fructus 4
= Amomum xanthioides 4
PSES Liriope platyphylla 3
Bt Atractylodis Rhizoma Alba 3
= Zingiber officinale 3
FBR Achyranthes fauriei 3
=281 Alpinia oxyphylla 3
Hthz Rehmannia glutinosa 3
A Panax ginseng 3
BATF Gleditsia japonica 3
AORF Schisandra chinensis 2
HE Glycyrrhizae radix 2
Herb Latin Botanocal name Amount(g)
=3 Angelica gigas 840
e Cornus officialis 840
& Moschus moschiferus 75
BE Cervus nippon 500
LT Apis Cerana 160
Pt Rehmannia glutinosa 420
A Panax ginseng 210
&8 Gold Leaflet 2
3047
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Table 2. General condition of patient during hospitalization.
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