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A Case Report of Primary Insomnia treated by
Oryeong-san decoction

Jae Kyung Park’
731-2, Janghang 2-dong, llsandong-gu, Goyang-si, Gyeonggi-do, Korea*

Objective : This case report aims to demonstrate the effect of Oryeong-san on Insomnia.
Methods : A 26 year old woman suffered from insomnia with mental and physical
exhaustion, reduced stamina, lack of concentration in daytime. According to Diagnostic
system based on Shanghanlun provisions, the patient was diagnosed with Taeyang-byung
and treated by Oryeong-san decoction. The result of administration was evaluated by
Insomnia Severity Index.

Results : After administration of Oryeong-san decoction for 1 month, Insomnia Severity
Index was decreased from 24(clinical insomnia, severe) to 1(no clinically significant
insomnia).

Conclusions : The patient completely recovered from insomnia and daytime symptoms as
treated by Oryeong-san decoction according to Diagnostic system based on Shanghanlun

provisions.

Key words : Primary insomnia, Oryeong-san( 7145 ¢), Diagnostic system based on Shang-
hanlun provisions, Taeyang-byung(AF5i%)
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Table 1. Composition of herbal medication*®
F%581 Oryeong-san, 120cc tid, Total 50days
Herbal name Daily dose(g)
%25 Poria(Hoelen) 3
4% Cinnamomi Ramulus 2
B7it Atractylodis Rhizoma Alba 3
5%%5 Polyporus umbellatus Fries 3
&8 Alisma canaliculatum A.Br. & Bouche 5
Table 2. Change of the Insomnia Severity Index
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