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2737 &4 Aol Alolle tpafgt e Aol &
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7| progestogen (medroxy progesterone acetate (Pro-
vera, Cycline) 5~10mgs Fo3ict. T2 AAHES
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AFIAY AF 25, €747 B9 el #AHo
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2 FAME 7Bd77t Qlka sk o)ef wE 7]
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Lol acetazolamide 250mg bid 7} Ax}He], €
A A FFol= 97 2% MHE|, 2 luteal phase H]
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BEFo] 9 33 o)t ol o] oiieks Foksl] Al
b= oluj= HA 671 €S FASHE Zo] o
I EREE ¢ 60% AEE LEA ) Ao Es
24 beta adrenaline 2F&A21 propranolol{Inderal,
Atenolol)©] 3, I thg @74 A 2 valproic acid,
carbamazepine, &AM ZE amitriptyline 25~75mg
< 2 4 9tk 72y} SSRIQ| &3k= obd £kt 1
27 A4EE AAAQ verapamil, nifedipine, diltia-
zem, nimodipine §°) AWE ™, AZE ZAFA2A
& methysergide, pizotifeno] 2Q1cH®,
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3Y 528 FE9 90%E A & A= WET}
7bg . ojuiE ZolgAlsl E7 & E<AlE HE
sHA ©okh ey oiREe] SEQHE Zolg a3t
Qlomg gako wo] £ o= itk 1Y FFlA
EZo] glod FA|glo] &9 AEAQI NSAIDsE 2
o o|9} 7 242 o|¢kAQl Baclofens W-E3Th
FSAE AFEN} JonE 4TS WL EF
Ao}, o]d3} 2 oo disiA RAgog L HE
F U AHols ZEAEN, SFRRRENS(Z
A% oo A A 3g tid) 7t EFECAL 2
2ZH Balsk wo|t},

EZ4] B9k ojyz} 1 9)9 Aol EFe] o™
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2o|=A 29 FAINSAIDs) ]t

296 0)RE Aol OB R FFsT E% HE
2EA 2sbelrl AL Re Melsol sHY (Table
2). 0|5 ZolA] ibuprofene] 237}t 74 A1 az-
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Ao vt Hoe A%T Fahgo] A2 COX—
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Table 2. NSAIDs2| 2|&HY

OlM 2i8)
& %

Ibuprofen (5-#4)

Diclofenac (¢} # 9], B e}al)

Aspirin

Sulindac(Yv2, 22%)

Naproxen (- 4)

Indomethacin ({1 el ¥k

Piroxicom(# 9, F =€)

Ketoprofen(A %, F2H )

Azapropazone

2ag T (2842001

1o
ot
bt

O 0NN
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N O

7) 228

ZZAA Foll FolA, Writer's cramp¥ o2
Eoj &3l ol 4% Ay @ol yepdrh
olo} T3t X2+ trihexiphenidyl (28 6~30mg, di-
azepam, propranolol $-& Fojgith AV % (tortico-
llis) &= trihexyphenidyl, diazepam, etizolam (S}
2, clonazepam{(8|2.E%), haloperidol, baclofen{#i
S0 5 ThokR okgo] A,

ORI

(1) = &=

FH2ol 2 #xe] 471 solvix Ak o] wef F
RROE FoF A2 3E 43ALE e} ke
Rolt}t. 53] n¥Y, B, BEY, HEFY AHd
FE-S AT Qe A9 Boug o] oAl & AN
ok2o] A% 222 paiaiA Awsler gtk HEFol
Hatglo] 9l o} asprine, triflusal, ticlopidine ¥ &
3 A~ 344 (antiplatelet) & =4, olu] 3oz oF
& Fdshs B9t Boerug olf Fusl] Fof o
£ ARk it

@ ¢ &

GgAtel] gt AR Aol #d 23, A ° $EF
A&7t AFE drh T2 Aol W o3tz o
F7h QoM o FeE FojE e B B
t}. o] A4 Algol upAsht Fuljels A AR}
PEsich @ AHSGES A% TFED 2 4F
HFH AT IR ZFE 4% AR Aste] 7
A7t 7k 2

i

tlo o

E Sk A& g5l Folof gk

(3 A LDelirium)

Aot 218 o)g] A 7 £t FAlojct. Y scale
& o]83k= o] £&E5) B2 L haloperidol 27
= gortk 48 BRAZAME trazodone®] EEH
= 7A%7 Eo

Aw]

(4) ¥ F(i%# Dizziness)

APz fapEo] B8] TasHe FAIAN B
& 7A9oA 7147 gl #EHA et HEF
axle] 1/3& AN A8 Fiskn Ao A
otk ololi= A A#AEA diazepam, lorazepam,
antihistamin, 323 (scopolamine, atropine) &, &
EAZME DAZFAQ chlorpromazine ©1Yt meto-
clopramide®, d9 B2AEA nicotinic acid, his-
tamine©] £od¥cl 718]3 o] chlorthiazine (th
o]a 2R o} acetazolamide 7} E2EE AT A
I, corticosteroidtt ol 7EE SSRIZF =&HE
5 ez Ard § F 3ok

(5) ©] WH(H®)

olmE ojHET AR R Ule] WHAA ¢E
797} tjR-Eoltt. ©EA procaine IFEHHE &
77} 9= Aol carbamazepine©]t}t tocainide HCI
7t 2890w s BZ, I3 AER, &8 FEERE
), wlekel C. B, B¢] E=¢9cta §rt

6) 2 219 2 frAL AA

O HetEd (Melatonin) :

ofs) AAE ZEshe=d Ego) doh 1A AR =
ol 1do] AQ8t) 7A7 ARPL Sl AHLE olF
FAchd AxF FE) 13Y0] 298tk FH Wil
2z 238l et Wg 5A AR H7L &
& A7) AGD ol FRAS 543k e FHA} &
23 3 A7) A 3080 ¥ekEd 3~5megd HE5A
39 o) Aol BLa”. gk AL ok
i

@ Thyroid hormone

AA AA o) Al A A S BHOoR o)
s e 359 REARE Fo4E ¢ Qo 7L &
72 glaly] g5k A 7% AAE AXEREH
74 Ty 9t AEshe 297 et ol A7 it
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HA9A EZA (corticosteroid)
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Drug Treatment in Psychosomatic Disease

Ji-Young Song, M.D.
Department of Neuropsychiatry, College of Medicine, Kyung Hee University, Seoul, Korea

or treating various conditions of the psychosomatic disease, not only psychotropic drugs but also
drugs used in internal medicine or other than psychiatric fields would be applied. So psychiatrists
who are interested in psychosomatic medicine should make expanded knowledges of those medicine.
And modalities of drug treatment should be modified according to the characteristics of illness
behavior and disease concept which the patient have. Some drugs used in complementary medicine
could be applied to the psychosomatic illness. For example, herbs and/or aromas which have some
effects without serious adverse reactions could be used carefully to the patient. And the mode of action
and efficacies of them should be evaluated by doctors.

KEY WORDS : Drug treatment * Psychosomatic disease.
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