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This study was designed to evaluate the effects of oriental medicine therapy on insomnia and diabetic pruritus.

This clinical case was analysed on a patient with diabetus mellitus whose main symptom was sleep disorder, which was
attributed to pruritus. The patient was admitted on July 16th, 2004, and departed on September 3rd, 2004. He was treated
internally and externally with herbal medicine, acupuncture, and bloodletting therapy.

After treatment, pruritus and sleep disorder decreased.

The study suggests that orental medicime therapy is effective in treatment of diabetic pruritus accompanied by insomnia.
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Medication . Dose
Antihypertensive 222 A 40mg, 7|7l20)A A 40mg Z} 1THL
Antidiabetic olm}ld 1.0g 4TH2

Antidepressor and Tranquilizer

Antithrombotic

A2 3 10mg, GUE B 10mg, A3 T4 10mg 2 1TH
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(2) dutdAAAK7.11): Hemoglobin 7.7g/dl, Ak
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Table 2. The Progress of Per Oral Medication and External Application Medication
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vAS": The Visual Analog Scale of Pruritus Caused by Diabetes mellitus
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Fig. 1. VAS(Visual Analog Scale) of pruritus and Total Sleep Time
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Fig. 2. Frequency of Awaking and Hypnagogic Time
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Fig. 3. The Progress of Blood Sugar

FBST: Fasting Blood Sugar Test
PP2hr: 2 Hours Postprandial Blood Sugar
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