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A Case Report of Panic disorder treated by

Yonggyechulgam-tang based on Shanghanlun provisions

Yeong-Beom Rho” - Hee-Chang Ryu’

Rho-Young-Bum Bucheon Korean medicine clinic, 565-6, Sang 2-dong, Wonmi-gu, Bucheon, Korea#
Docho-myeon public health center, 1396-1 Soohang-li, Docho-myeon, Shinan-gun, Jeonnam, Korea*

Abstract

Objective : This case report show the effect of Yonggyechulgam-tang on Panic disorder.

Methods : The patient was diagnosed Panic disorder based on DSM-5. According to
Shanghanlun six meridian patterns diagnostic system, the patient treated with
Yonggyechulgam-tang for 4 months. The level of panic disorder was evaluated
by VAS and BAL

Results : After the treatment, VAS and BAI decreased 10—2, 42—4 each.

Conclusions : Yonggyechulgam-tang improved the symptoms of Panic disorder on this study.
Although Yonggyechulgam-tang is not an usual treatment for Panic disorder,
we could prescribe the medicine due to Shanghanlun six meridian patterns

diagnostic system.
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disorder, six meridian patterns diagnostic system
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