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Abstract

2 Case Reports on Oro-facial Dyskinesia Patients Diagnosed and Treated in
Sasang Constitutional Medicine

Jung-Hwan Park, Yoon-Ha Kim, Ga-Yeon Go, Taek-Won Ahn
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Daejeon Univercity

Objectives
This study was designed to report diagnosis and treatment by Sasang Constitutional Medicine to the patients
with Oro-facial Dyskinesia.

Methods

These two patients were diagnosed as Soyangin and Taeeumin according to the result of Sasang constitutional
diagnosis, and treated by Sasang constitutional medications and acupuncture. The progress was evaluated
with the Global Assessment Scale (GAS).

Result
Oro-facial Dyskinesia was almost disappeared in each patients. the one patient was cured with
Chongshimyeonja-tang and Yuldahanso-tang, and the other was cured with Hyeungbangjihwang-tang.

Conclusion
We can treat Oro-facial Dyskinesia whose cause is mostly idiopathic with the diagnosis and treatment
of Sasang Constitutional Medicine.
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Figure 1. The whole body digital infrared thermal imaging (DITI) (Case 1)



Table 1. The Prescription of Chongshimyeonja-tang
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Herb Pharmaceutical name Dose(g)
ST Nelumbinis Semen 8
K Dioscoreae Rhizoma 8
T Raphani Semen 4
P SES Liriopes Radix 4
B Scutellariae Radix 4
17 B Acori Graminei Rbizoma 8
HEARA Longanae Arillus 4
e Zizyphi Spinosae Semen 4
FRRES Asparagi Radix 4
e Biotae Semen 4
SEE Polygalae Radix 4
HE§ Chrysanth morifol 1.2
BARY Puerariae Radix 8
Tt Cimicifugae Rhizoma 4
" ALY AN e
+ ByAAe 9] shulE o
Table 2. The Prescription of Yuldahanso-tang
Herb Pharmaceutical name Dose(g)
AR Puerariae Radix 16
W Scutellariae Radix 8
HA Ligustici Tenuissimae Radix 8
FERET Raphani Semen 4
il Platycodi Radix 4
Tk Cimicifugae Rhbizoma 4
HIE Angelicae Daburicae Radix 4
BT Acori Graminei Rbizoma 8
& Zizyphi Spinosae Semen 4
FETA Biotae Semen 4
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Figure 2. Progress of dyskinesia (Case 1)
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Figure 3. The whole body digital infrared thermal imaging (DITI) (Case 1)
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Table 3. The Prescription of Hyeungbangjihwang-tang
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Herb Pharmaceutical name Dose(g)
B Rebmanniae Radix Preparat 8
2B Corni Fructus 8
HE Alismatis Rbizoma 8
RAF 8
FEIG Osterici Radix 4
BJib Angelicae Pubescentis Radix 4
Figk Schizonepetae Spica 4
Y Saposhnikovia Radix 4
HFTF Plantaginis Semen 4
A i Rehmanniae Radix 8
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Figure 4. Progress of dyskinesia (Case 2)
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