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Abstract

A Case Study of a Patient with Cluster Headache Diagnosed as
Soyang-sangpung Symptomatology

Jun-sang Yu
Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Sangji University

Objectives
The symptom of nineteen-year-old male patient who had cluster headache was alleviated using Soyangin’s diagnosis and
treatment.

Methods

This patient was diagnosed as Soyangin in terms of QSCC Il (Questionnaire of Sasang Constitutional Classification II')
and ordinary symptoms and current symptoms. The disease pattern was diagnosed as Soyang-sangpung symptomology.
The intensity of headache was assessed by VAS(Visual Analogue Scale).

Results and Conclusions
The patient’s symptom was improved using Hyeongbangsabaek-san, acupuncture treatment and cupping treatment.
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Table 1. The Screening Routine Laboratory Test

Test Item Result Reference value
biochemistry
BUN 11.9 mg/dl 8~20
creatinine 1.1 mg/dl 0.8~1.3
uric acid 4.4 mg/dl 3~7
total protein 7.5 mg/dl 6~8.3
total bilirubin 0.2 mg/dl 0.2~1.2
Alkaline Phosphatase 255 U4 104~338
AST(GOT) 51 U4 8-38
ALT(GPT) 60 U/Z 4~44
total cholesterol 152 mg/dl 0~220
fasting glucose 94 mg/dl 60~109
sodium 138 mmol/dl 135~145
potassium 3.8 mmol/dl 3.5~5.3
chloride 101 mmol/dl 98~110
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Figure 1. Changes of visual analogue scale after the treatment
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