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Abstract

A Case Report of a Soyangin Patient with Insomnia after
Cerebral Infarction Attack

Sung-Pil Yang - Jin-Young Kim - Min-Su Kang - Eui-Ju Lee
Dept. of Sasang Constitutional Medicine, Kyunghee University Korean Medicine Hospital

Objective
Insomnia is a common symptom among cerebral infarction patients. The purpose of this study is to report a case which
showed sypmtoms improvement after treatment with Hyeongbangsabaek-san.

Method
To evaluate the results of this treatment, Insomnia severity index(ISI), Pittsburgh sleep quality index(PSQI), Korean version
of Beck depression inventory(K-BDI), Sleep dairy results were measured.

Result

The patient who suffered from severe insomnia after cerebral infarction attack was treated by Hyeongbangsabaek-san and
acupuncture therapy for about 3 weeks. She refused to take Western medicine for insomnia, and after treated with
Hyeongbangsabaek-san and acupuncture, her sleep quality showed improvement.

Conclusion
This study suggests that using Sasang constitutuional medical treatment is effective for Soyangin patient with insomnia
after cerebral infarction attack.
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1. F2 A AA
1) Brain MRI 27420163 88 222)

Acute focal infarction at right high medial frontal lobe
(ACA territory).

Unremarkable brain, carotid MRA and aortic arch area.
a/w fenestration of left distal VA.

2) Brain CT 27420164 82222)
Abnormal low or high attenuated lesion®] both cerebral
and posterior fossa®ll A Ho|A] k&
Sylvian fissures and basal cistem®ll OV A7 HONA] k2
Ventriclar system 3¢,

. . . . o
Abnormal mass like lesion, calcification §1-&.

AFAHL) S4B 7% AAbshe Qo] EF It
; o] o =0 = o2 Eo] 424 glS
G i, oK« 43 5o €73 Yres 34 = T v
Table 1. Progress of Lab Results
ZUZ Creznmne AST ALT (((): IE)PS a 3;\1 al145 3 SKS 0 (4?)0131(;) 0 He(T;)gl;bm
- 0612 4o Uy ©-do ULy - e 0=10. ~
mg/dL) mg/dL) mg/DL) mmol/L) mmol/L) 10°/ul) g/dL)
8/30 10 0.5 16 13 138 40 7.71 14.0
9/20 7 0.6 20 23 <0.3 137 4.1 8.11 13.4

BUN: Bolld urea nitroger, AST: Aspartate aminotrans ferase, ALT: Alanine amino-transferase,
CRP: C-Reactive Protein, Na: Sodium, K: Potassium, WBC: White Blood Cell



3) A Zul2016'H 82 222)
Normal sinus rhythm
Normal ECG.

4) SOHZAAL Z0}: (Table 1) 2.

I, 3¢ 3 ASE

20163 9% 4UHE 20169 99 AL7A FilhiE
F S 3% 23 39 120 o AEEt] i 104],
15A], 20A10l] k89 t(Table 2).

2) 2RI

99 717 59419 18] Bkl 3, 34, e
Sl BAgel, A, A, BE 2 B59) FA,
Bl A1 Aste] 2027 HASHATE 1518 swin-

o
less 2% 0.25 mm x 40 mm(T P S AT

Table 2. The Prescription of Herbal Medicine
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(1) B7E = #X|

@ 20164 99 4%9~2016'd 9 24

Aspirin protect 1T#1, Lipitor 10mg 1T#1, Curan
150mg 1T#2, Olmetec 20mg 1T#1
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2) IL=H{T1 MOl A X|H(Pittsburgh sleep quality
index, PSQI)

Herbal name Pharmaceutical Name SR 1 K
He i Rehmanniae radix crudus 4
RE Poria sclerotium 2
EEE Alismatis rhizoma 12
JEE Aralia continentalis Kitagawa 12
I Schizonepeta spica 6
97 Saposhnikovia radix 6
IRk Anemarrhenae thizoma 4
Var=1 Gypsum fibrosum 4
Feih Osterici radix 4

*Dose: g
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3) skt sl 2=2ZAKorean version of Beck

depression inventory, K-BDI)

BDI= 4%l £33 EHE waoldl A2
2 5250 33 AxE Sk vk & 218

]
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e 78O 4, PSQIE 20163 98 4%l 1689
A 20163 92 240l 92 Z 744 K-BDI= 20163
99 49l] 2089lA] 2016 98 24U 40 Z A
&} T Table 3).

Table 3. Progress of ISI, PSQI, and K-BDI

IST* PSQI’ K-BDI'
9/4 22 16 20

9/24 7 9 4
" ISI: insomnia severity index
' PSQI: Pittsburgh sleep quality index

K-BDI: Korean version of Beck depression inventory

2) SHUX | Hat

20169 99 4%9~2016\d 9 24U 9] FHUA|
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Figure 1, Figure 2, Figure 302 JEPI O™ 244

9l Asl= v Zti(Table 4).

Figure 1. Progress of waking-up number

Figure 2. Progress of sleeping hours
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Figure 3. Progress of sleep quality
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Table 4. The Change of Sleep Diary

Quality of sleep

Wake-up time Wake up sleeping hours

Bedtime

6:00
6:30
6:30
5:30
6:30
1:00
5:00
7:00
6:00
7:00
5:30
6:30
5:30
6:00
5:00
7:00
5:30
7:00
6:00
7:00
7:00

2:00
2:00
1:00
1:30
2:30
22:30
0:00
1:00
3:00
2:30
0:30

23:30

9/4
95
9/6
917
9/8
9/9
9/10

2.5

2.5

9/11

9/12

45

4.5

9/13

9/14

6.5

6.5

9/15

6.5

6.5

23:00
0:30
22:00
1:00
23:00
0:30
2:00
23:00
23:00

9/16
9/17

9/18

9/19
9/20
9/21

6.5

6.5

6.5

6.5

9/22
9123
9/24
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