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Two Cases of Insomnia in Stroke Patiens Treated
with Changpoulgeumtang

Yong-Seong Oh, Myung-Hyun Lim, Woo-Seok Jang, So-Yeon Lee, Chi-Sang Park, Chang-Gook Park

Department of Internal medicine, College of Oriental Medicine, Daegu Haany University

Insomnia is a disorder of initiation and maintenance of sleep that is derived from multiple factors such as psychologic,
physiological and environmental problems. A number of stroke patients suffer from insomnia classified as one of the sleep
disorders associated with physical illness and on the contrary insomnia may have profound deleterious effects on the natural
course of stroke. Sedative-hypnotics including benzodiazepine and non-benzodiazepine have widely been used in chronic
insomniacs. However, most hypnotics cause dependence, tolerance, impaired daytime function and rebound insomnia.
Therefore, we are looking forward to proposing an effective oriental treatment for insomnia.

We report two cases of insomniacs, treated with Changpoulgeumtang. After the treatment, insomnia and other

accompanied symptoms were improved.
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Table 1. The Clinical Progress During Admission in Case 1
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Table 2. Change of symptoms in Case 1

1/29-2/10 2/11 2/12 2/13 2/14 2/15 2/16
Sleep latency(min) 360 300 20 60 20 60 20
Total Sleep Time(min) 120 240 420 360 480 480 480
Number of Awakenings 5 2 0 2 0 1 0
Wake Time during Sleep(min) u/C 60 0 60 0 30 0
Sleep Quality* 25 50 75 75 100 100 100
Condition upon Awakeningf 25 50 75 50 80 90 90
Ability to Concentrate® 25 50 75 75 80 80 90
Ease of falling asleep® 80 80 0 20 0 20 0
Morning Sleepiness’ 100 80 50 50 50 50 50

*: 100=exellent, 75=good, 50=fair, 25=poor
*. 100=better than usual, 75=as usual, 50=a little worse, 25=much worse

. 100mm VAS : O=very easy, 100=not easy
$:100mm VAS : D=verv sleenv. 100=not at all sleenv
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Table 3. The Clinical Progress During Admission in Case 2
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Table 4. Change of symptoms in Case 2

2/19 2/20 2121 222 2/23 224 2125
Sleep latency(min) 240 180 60 60 120 20 20
Total Sleep Time(min) 120 240 360 420 300 480 480
Number of Awakenings 4 3 1 0 2 0 0
Wake Time during Sleep(min) u/C 80 30 0 30 0 0
Sleep Quality® 25 25 50 75 90 90 90
Condition upon Awakening? 25 25 50 75 50 75 90
Ability to Concentrate* 25 25 50 75 60 90 90
Ease of falling asleep* 100 80 20 20 60 10 0
Morning Sleepiness§ 100 100 80 50 50 50 50

*: 100=exellent, 75=good, 50=fair, 25=poor
: 100=better than usual, 75=as usual, 50=a little worse, 25=much worse

. 100mm VAS :
Y. 100mm VAS

0=very easy, 100=not easy
: 0=verv sleenv. 100=not at all sleenv
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