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Two cases of Ukgansan-gami on Sleep-related Behavior Disorder after
Stroke

Soohyun Kim, Lee Yu Jin, Jung-yun Yang, Ki-Ho Cho, Sang-Kwan Moon, Woo-Sang Jung, Seungwon
Kwon", Chul Jin.

Dept. of Clinical Korean medicine, Cardiology and Neurology, Graduate school, Kyung-Hee
University, Seoul, Korea

m Objectives  This case study is to report the two cases of Ukgansan-gami on sleep-related behavior disor-
der after stroke.

u Methods Two patients who had sleep-related behavior disorder after stroke were treated by Ukgan-
san-gami about a month. We evaluated these patients with the frequency and severity of
symptoms.

u Results During treatment period, decreases in both frequency and severity of symptoms were ob-

served in two cases.

m Conclusion Two patients who were suffered from sleep-related behavior disorder due to sequelae of
stroke showed significant improvement of their symptom after taking Ukgansan-gami.

mKeywords  Ukgansan-gami, Yokukansan, Stroke, Sleep-related behavior disorder, Korean medicine
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Fig. 1. Brain MRI(X. 5. 17.)

This figure shows high signal at left medullar.
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Table 1. The score of behavior severity'?
Behavior Score
Standing 4
Sitting 3
Moving extremity in supine 2
Making a loud voice 1
No sign of symptom 0
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Fig. 2. Changes of Severity and Frequency of Symptom of Case 1
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Fig. 3. Brain MRI(X.4.25.)

This figure shows high signal at left midbrain, left thalamus.
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Fig. 4. Changes of Severity and Frequency of Symptom of Case 2
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