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5 Neuropsychiatric Disorder Cases Diagnosed and Treated as
Greater Yin Disease Based on Disease Pattern
Identification Diagnostic System by Shanghanlun Provisions
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Objective : The purpose of this study is to explore the therapeutic potential of Shanghanlun £
or neuropsychiatric disorders through a comparative review of five neuropsychiatric disorder
cases diagnosed with Greater yin disease pattern/syndrome (K [£3%).

Methods : We collected and compared five neuropsychiatric cases diagnosed and treated wit
h Greater yin disease pattern/syndrome (K [£3%) from four korean medicine clinics. Clinical s
ymptoms common to the five cases were analyzed by connecting them with Shanghanlun pro
vision 273 and 279.

Results : In all five cases, the improvement of chief complaints and decrease in general anxie
ty were observed after administration of Gyejigajakyak-tang (B4 A% 2£%) and Gyejigadae
hwang-tang (£ % /1K % %5). In addition, neuropsychiatric symptoms and physical symptoms
that are mentioned in Shanghanlun provision 273 and 279 were confirmed in all five cases.
Conclusions : We not only reconfirmed that the core features of Greater yin disease pattern/s
yndrome( K [£9%) proposed in previous studies; zi-tong ( &l /&), yin-er (B ), jie-ying (#54%),
but also that the physical symptoms associated with fu-man (F&7#%), tu (=£) and zi-li (& #]) w
ere common in the presenting symptoms and past histories of the five patients.

Key words : Shanghanlun, Greater yin disease pattern/syndrome (K[&5%), Gyejigajakyak-ta
ng, Gyejigadachwang-tang, Somatic symptom disorder (SSD), Schizophrenia, Panic disorder,
Generalized anxiety disorder (GAD)
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Table 1. The Main Diagnostic Points of Case 3
) Expression in the provision ) ;
Interpretation Related Patient Information
of Shanghanlun
o Disease developed by
Greater yin disease . ) )
b= excessive anxiety and
pattern/syndrome
nervousness
Abdominal bloating and a R ] o
o g ek Epigastric tightness
feeling like nausea
Excessive anxiety and .
BT 458 Leg stiffness
nervousness
Psychological
s E3)2) Stress from husband
projection
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Table 2. Composition and Administration of Gyejigajakyak-tang and Gyejigadachwang-ta

22)

ng
HeAR A 275 Gyejigajakyak-tang) HAA K F75(Gyejigadachwang-tang)
) Daily . Daily
Herbal name Latin name Herbal name Latin name
dose(g) dose(g)
Cinnamomi Cinnamomi
FERZ 9 L 9
Ramulus Ramulus
e Paeoniae I Paeoniae
%% 18 Sp s 18
Radix Radix
Zingiberis Zingiberis
FgE Rhizoma 9 e Rhizoma 9
Recens Recens
Zizyphi ) Zizyphi
K& 9 KE 9
Fructus Fructus
. Glycyrrhizae
. H .
. Glycyrrhizae Radix
e ‘ .
Radix . Rhei
PN . 6
Radix

Dried herbs above are dose of one day. The herbs above were boiled with water, and residues were removed. The

patient was administered 120cc each, three times a day.
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Figure 1-1. Changes of Pain of the legs Figure 1-2. Changes of Patient Health

Visual analog scale (VAS) of the case 1. questionnaire-15(PHQ-15) of the case 1.
3 * Less sleep, +Increased .
Therapeutic more work, pain in T2 visit 209 yisit 3th visit Ath visit
Intervention winter 2021, one’s legs (1= day) (30% day) (60" day) (90* day)
« Pain in the + Impossible yejigajalcyal Gyejigajakyak Gyejigajakyak- Gyejigajakyak-
| ed to walk L lang tang tang
eq occun 0 wa administration administration administration administration
— i ! l | _J,_
HPQ-15 Score : 17 Score : 11 Score : 6 Score : 0
VAS Score : 10 Score : 6 Score : 2 Score : 0
Patient Well Well Well
Adherence adhered adhered adhered
Outcome low leg pain low leg pain low leg pain
‘decreased to decreased to decreased to
6/10 2/10 0410
Impossible to difficulty in normal walking
climb the stairs running Stair walkable
Patient + Feel +  Lessstress = Feel nearly
Perspective comfortable. on the recovered
- Areduction husband + Running
in limp. motion is
possible

Figure 1-3. Timeline analysis of the case 1. Columns and contents follows the CARE guideline.
PHQ-15, Patient Health questionnaire-15 scale; VAS, Visual Analog scale
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Table 3. The Main Diagnostic Points of Case 2
: Expression in the provision ; i
Interpretation Related Patient Information
of Shanghanlun
o Disease developed by
Greater yin disease . ) )
Kegm excessive anxiety and
pattern/syndrome
Nervousness
) ) Abdominal bloating and
Abdominal bloating and a .
o et gastroesophageal reflux
feeling like nausea )
disease
Psychological A Sensitive to the way others see
projection ‘ patient
Frequent abdominal pain BFAIE B Dysmenorrhea
Excessive anxiety and Excessive anxiety and
BT
nervousness Nervousness
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Figure 2-1. Changes of Numerical rating
scale (NRS) of the case 2.

60
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50
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30
20
. I
9 ||
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Figure 2-2. Changes of Beck’s anxiety
index (BAI) of the case 2.



ZA Bl . - . I
"EER, JURDERER0| 21510 Klame 2 Tt X2k Mgl Zet e 52
» Headaches - Felt
became burning
Therapeutic Grcme LRI 15t visit 2nd visit
: after chest. 5 th 3th visit
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Timeline \l/ J J J' L i
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BAI Score : 50 Score : 17 Score : 3
Patient Well Well
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Qutcome Reduced Headache,
premenstrual digestive
symptoms problem have
and body improved.
swelling
Patient « Anxiety = Nervousness
Perspective improved and anxiety
+ Become are well
less controlled

nervous.

Figure 2-3. Timeline analysis of the case 2. Columns and contents follows the CARE guideline.

NRS, Numerical rating scale; BAI, Beck’s anxiety index
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Figure 3-3. Timeline analysis of the case 3. Columns and contents follows the CARE guideline.
BPRS, Brief Psychiatric Rating Scale; NRS, Numerical rating scale
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Figure 4-3. Timeline analysis of the case 4. Columns and contents follows the CARE guideline.
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Interpretation Related Patient Information
of Shanghanlun
o Disease developed by
Greater yin disease . ) )
PNES excessive anxiety and
pattern/syndrome
nervousness
Abdominal bloating and a . Abdominal bloating and
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feeling like nausea digestive reflux symptoms
) Anxiety is triggered by caring
Psychological ]
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anxiety
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SRR Frequent urination
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stomach pain

caused by other people
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Figure 5-3. Timeline analysis of the case 5. Columns and contents follows the CARE guideline.
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Table 7. Key characteristics of Greater yin disease revealed in the 5 cases

Health Concerns ~ Psychological ~ Physical tension

Case Probable ) o .
C/C i . Anxiety projection and anxiety
No. diagnosis = Gl
(INER) (iihiE)
Lower Perceived illness
extremity Concerns about as aresult of . .
1 pain, SSD sacrifice to Stlff:tral;lfype
Gait and gait disorder husband and gp
disorder children
R Sensitive to the When a headache
2 Headache SSD 4 way others see occurs the body
of headaches .
. stiffens
patient
Hand . ‘ Hand tremors Feeling attacked Due to tightness
3 Schizophrenia caused by worry not able to force
tremor . by others
and anxiety own hands
];?;(}z? ZZr:(c)e}:i\s/e Worsening chest
4 Chest pain ~ Panic Disorder . ’ Not found pain during
anxiety, and .5
nervous situations
Anxiety about
5 Anxiety GAD Self-created what others think Muscle tension
of patient




J of KMediACS — Vol. 15, No. 1, 2023

£ 52 o ety e} Aek
A7/} 5L Aol

B, P, At 2ol =2
fEg, ok, B A

& A7) 570 SElE vl E Y FE,
P, ikl 2] 5= A4 S48 3ol 83

SIS = U=, KB ol 4] T,

e
ol
offt
ol
il

U, RN ek iolek

4 U AR o e B}
TS a7k A A S
2, il Fol} TES, [Iffs 2nE

b
i)

Zel 19] @Ak PRV Gkt 22
el gl &) S
i, 1), T ol ge e, Ao,
2 sgsgitha Sk i)

Fel 29) BARe ob g} A U723
Fhes7) ARl 12783 S22 0.

4 HEge 3

=

12
K

juk:)
ftlo
™
v

HhQoh(n), = 3

om wghs, A

&P R
2
A
=
i
9,

of\ ol
o 1
1o

X
1D

&2
2 X9

E % ot 12

Mo 2
y
X
rr
B
oty
o
=2
il
foi
[
ol
X
f

QL
)=
&
&
>
e
=2
e
(E
i
fru
o
e
o
Y

T HE Rk S48 ST F )
Sl 49] A= g2 7E B gRgte
A2 Holdlm A EE e ARSle

olA] 297 A o= 17 ik

(F1AT).

Zd] 59] Sxb= 1Y 33] o)A 714 A A
Absh= S8} wloll 71 A S-S B
SN AP, A8t ¢ o] gE-E3)a,
AFste] JFA A EdS ekt
TG A ARE UF AT He S5 8
QI = AATH T

olx8 Ko s sl Xgdlk &
319] 58 RS AR AT H ] FE 9]
of| = A1A] Fogoll A Al frAket Ho] B
Skok &, E, N, o] A7 (R
o}, FA}, 1 olgE A7 ASkA Q4
= vERIeRA, I, ik, RS KR 8

[e)

A7} = A ZAES U

=
pak

ol = A SAAs] wiitolt S &
of Kzl AAA 2174 eln|sh= i
= A
LA

K

P, KB i, B, Bl
Sk 53] AR el A LR
o] e = A vk Tk vl
argo] AL Aefshs AR Erh
& SfUBh= i A KR 2]l = 3k
Aol A Ps] A= 220]= FAfo|u
5, NEE KEEiORt 5788k 8-0]olA]
JE AR A= A4 Al E Shtel Al
&3] Eubs Wol7|Al T shelmz,
A 3o 2 KNS 8
A=y, Ade(ERh, FAL Agelehs &
MRk 2= KIS BF Wit 7-2al 7]



MEER PURDEMER0| 2510 Xipme = Tt X|2ot 4

K ZEANA 5

?%—6} 152

i, 1, F A 52 21A S
et} mrh Bea] Ay
28} & Ao,

FAFR Ik FY we F
wojo} & F1 : AT, B, A5 91 Aolt

fie) 7

ARATES T3l i, R, fiEe] <

n)7t gl Bl vl 47 Lae] se AelsAy, Hare Tk, WS
ANME 27t s|dels RE-S gropd 5 iRl DA ske] KB 02 X dstal 2
QAL I3, wk, FA 4] 9ol ] Ay B Sl sEE wlal e WA oR
Hoz BT 5 e A Fgolnz Z  ATE FHSSUT A ATl AR
2} gole] 7bsgch I, P, #SEE 12 AT,

X Rk Kl 2RO AR, e, Adz 2R, e, ME el 8 Ak

Table 8. Physical symptoms of Greater yin disease revealed in the 5 cases

Frequent
Abdominal Nausea and urination or
Case Probable ) . .
C/C ) . bloating vomiting Vaginal
No. diagnosis s :
(T2) () Discharge
(A1)
Lower
extre_mlty Upper abdominal .Dlgestlve. Vaglpltls anq
1 pain, SSD bloatin discomfort in excessive vaginal
Gait J stressful situations discharge
disorder
White vaginal
) Headache SSD Lower abdommal Reﬂu).( . discharge and
bloating esophagitis frequent
menstrual pain
3 Hand Schizophrenia Upper ab(.iommal Not found Frequent urination
tremor bloating
Feeling Frequent urination

4 Chest pain

Panic Disorder

Lower abdominal
bloating

indigestion and
reflux to throat

and excessive

vaginal discharge

5 Anxiety

GAD

Lower abdominal
bloating and
Diarrhea

Reflux
esophagitis

Frequent urination
in nervous

situation
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