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A Case of Psychogenic Non Epileptic Seizure Patient Complaining
Generalized Tonic-Clonic Seizures Treated with Combined Korean
Medical Treatment

ol %!, oldt, iAF, =r|E", BAAE, A9 A, AE?

Seong Wook Lee', Hyun-Ku Lee', In Hu Bae', Ki-Ho Cho"?, Sang-Kwan Moon"?, Woo-Sang ]ungl’ 2
Seungwon Kwon"*, Chul Jin"?

'Dept. of Clinical Korean Medicine, Graduate school, Kyung-Hee University

“?Dept. of Cardiology and Neurology, College of Korean medicine, Kyung-Hee University

m Abstract Psychogenic Non Epileptic Seizure (PNES) refers to a case in which symptoms are similar to
epileptic seizures (ES), but ES do not appear in EEG and temporary abnormalities caused by
physical diseases are also excluded. Psychotherapy and pharmacotherapy are most commonly
used, but standard treatment for PNES has not been established and there is no alternative
treatment available in the case of patients those treatments are not applied. We herein report
a case of 46 year old male diagnosed with PNES who suffered from generalized tonic-clonic
seizures. The patient underwent korean medical treatment by acupuncture and herbal med-
icine. The clinical symptom was evaluated by assessing occurrence frequency, number of
seizures per 28 days. Compared to the period without korean medical treatment, the number
of seizures decreased during the treatment period. The present case report suggested that
korean medical treatment could be an effective option for those PNES patients complaining
generalized tonic-clonic seizures.

mKeywords  Psychogenic non epileptic seizure, Generalized tonic-clonic seizure, Acupuncture, fifi## &
#i(Boikyangwy-tang), #ITFHUINBIEZ - 2 (Ukgansangajinpibanha).
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Constitute herbs Botanical name Weight(g)
HEK Astragalus Membranaceus 14.0
EHF Cyperus Rotundus 14.0
iR Angelica Gigas Root 12.0
RE Ziziphus Jujuba 12.0
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Table 1. (7)) Composition of Boikyangwytang-gami

Constitute herbs Botanical name Weight(g)
&E Zingiberis Rhizoma Recens 12.0
=hn Atractylodes Rhizome White 9.0
Lz Dioscorea Batatas 9.0
L& Crataegus Pinnatifida 9.0
= Amomum Villosum Loureiro 9.0
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BA%E Poria 6.0
HE Ponciri Fructus Immaturus 6.0
RUET] Phyllostachys Bambusoides 6.0
E#b Magnolia Ovobata 6.0
EES Liriope Platyphylla 6.0
Az Ginseng Radix 6.0
4R Bupleurum Falcatum 6.0
&HF Hordeum Distichon 6.0
KE Aucklandia Lappa 3.0
=E- Alpinia Oxyphylla 3.0
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Table 2. Composition of Ukgansangajinpibanha Ext. Gran. (7<)

Constitute herbs Botanical name Weight(g)
iR Angelica Gigas Root 3.0g
Bt Atractylodes Rhizome White 4.0g
Letp Bupleurum Root 2.0g
| Citrus Unshiu Peel 3.0g
nE Cnidium Rhizome 3.0g
HE Licorice 1.5g
*5 Pinellia Tuber 5.09
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Table 2. (/%) Composition of Ukgansangajinpibanha Ext. Gran.

Constitute herbs Botanical name Weight(g)
"% Poria 4.0g
FIE0HR Uncariae Ramulus Et Uncus 3.0g
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Fig. 1. Electroencephalography(EEG)
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Fig. 2. Brain computed tomography
(Br-CT, 2021.2.10.)

= =
C X2 BT B TRHx+3E 48 262X+3 58 A HFE0] A4 PNESS] MEEL v Hol
199, & 2427t 28 7|& Ed 2.333)) Ak, ZPAE ol A Hole AE FolA= PNES
g4 mEa 8 o PRI APA R YF o FEEC] 1530%2 vlanH 22 Hole”. PNES
ata17} Blo] Blok B 2ot Wl x| Ak of = 79t A2 AUl AlFtske el A
o 7|2 Bashy okE JfE 9x|aby Ajakx] W oAET woldjo Ak AR = Sl ool A
2 sk, s 7Bk WA X439 59 7, H WOl REI glon], PNES $45 § A <t
X439 59 102 T2 2AlEk. AAE FRshs A9 5%01A 50%71A =2 T
(257
44
3A
2.33
2.00
27 2021.5.7.
A 2= 13 2021.5.10.
23|
14
2021.2.10 18]
0
_ . . (12h
X2 712 X2 712 xI2 712t
(2018-2021.1.20., 3years) (2021.1.20-2021.4.26., 97days)  (2021.4.26-2021.5.19., 24days)

Fig. 3. Average number of psychogenic non-epileptic seizures by 28 days period
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