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Interim Report about The Effect of Sihogayonggolmoryeo-tang on the
Anxiety of Hwa-byung
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Abstract

Objectives :
The purpose of this study is to investigate the effect of Sihogayonggolmoryeo-tang on the anxiety of Hwa-byung.

Methods :

In this randomized, double blinded, placebo-controlled study, we planned to give Sihogayonggolmoryeo-tang or
controlled medication for anxiety of Hwa-byung, Hamilton Anxiety Scale (HAM-A) was measured as the 1st evaluative
instrument, and Korean State-Trait Anxiety Inventory (STAI-K), Likert scale for major symptom of Hwa-byung,
Hwa-Byung Scale Score, Korean Beck's Depression Inventory (BDI-K), Korean State-Trait Anger Expression Inventory
(STAXI-K), Insomnia severity Index (ISI), Instrument of Oriental Medical Evaluation for Hwa-Byung, WHO Quality of
Life Avvreviated (WHOQOL-BREF), genral self-Efficacy Scale (GSES), Rosenberg Self-Esteem Inventory (SRE) and Heart
Rate Variability (HRV) were also measured as the 2nd evaluative instrument before treatment,

Resuilts :

Clinical characteristics-vital signs and demographic characteristics showed no significant difference between both groups.
The characteristics of disease-chief complaint, pattern Identification, period, etiological factor, and etc, also showed
similarity of distribution in both groups. The results of Chest PA, EKG and clinicopathologic examination showed no
significant difference between both groups. There were no significant difference between both groups in all valuation
scales; HAM-A was measured as the first evaluative instrument, and STAI-K, Likert scale for major symptom of
Hwa-byung, Hwa-Byung Scale Score, BDI-K, STAXI-K, ISI, Instrument of Oriental Medical Evaluation for Hwa-Byung,
WHOQOL-BREF, GSES, SRE and HRV.

Conclusions :

We considered that establishment of the experimental group and controlled group was objective and worth conducting
this research. In addition, this methodology is expected to be applied to the subsequent research, Further, we hope
to make up for this study through various study and discussion.
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(7) Insomnia Severity Index(ISI)
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Table 1. Clinical Characteristics of Hwa—byung Groups Treated with Sihogayonggolmoryeo—itang and Placebo

ik |
Sihogayonggolmorye Placebo p-values ! p-values ’
o-tang

Total number 80 79

Male(%) 8(10.00)* 7(8.86)
Gender 0.8059
Female(%) 72(90.00) 72(91.14)

Mean Age(y) 46.6819.15 47.99+8.11 0.3401
Height(cm) 159.15%5.36 159.01+6.32 0.8783
Weight(kg) 60.99+10.45 59.35+854 0.2827

Blood Systolic 118,74%16.24 120.25%14.47 0.5354

Pressure
(mmHg) Diastolic 78.34+11.01 77.71£9.69 0.7029
Pulse(rate/min) 71.05£10.17 69,2919, 14 0.2533
Temperature(C) 36.68%0.37 36.6710.39 0.8792
Respiration(rate/min) 19.91£1.09 19.85%1.11 0.7130
Onset month 107.46£82.81 103.25%88.21 0.7611

* @ Meantstandard deviation, t: Pearson chi-square test, ¥:

(A, 47,9918 11(A)), AP 159.155,36(cm), 159.01
£6.32(cm), FFL 60.99110.45(kg), 59.35%8.54
(kg)= 7t ot zfol& USATh F571E %]
118.74%16,24(mmHg) ¥} 120,25%14,47(mnHg), ©]
718 }o] 78.34£11,01(mnHg) 9} 77.71£9.69(nuHg),
ke 71,05£10,17(3)/%)9F 69.29+9,14(3]/8),
A& 36.6810.37(C)<} 36.6710.39(C), EFFE
19.91£1,09(3)/2)3} 19.85+1,11(3]/%), W 7)7}
107.46182.81(71€), 103.25£88 21U &
FEgE Aol= UK Table 1).

2

2, 24 Ed Hlu

independent two-samples t-test

4.81%)0] Atk Al@rdMe= Rt 23
46fﬂ(57 50%), EH(GHA e 23 3278(40.00%),
B2k 24%(30.00%), (5% T 23%(28.75%),
AAFEZAE E3H 2298(27.50%), T 159
(18.75%), 2823 6™(7.50%) =0 %1aL, thz=rtdl
Al 97t 3978(49.37%), B 2878(35.44%), 47
218(26.58%), EA%RX 323 1878(22.78%), T&
14%(17.72%), B9t 139(16.46%), A3l 79
(8.80%) A& YEIITE FH& A WA FA50
2 gk A AT 259(31.25%), tZT 331
(41.779%)0]J3L, 7t =9 FxE v 2o
(Table 2).

Table 2, Chief Complaint in Groups Treated with Sihogayonggolmoryeo—tang and Placebo

Sihogayonggolmo

Placebo p-values !
ryeo-tang
_ Chest discomfort 25(31.25) 33(41.27)
1st Chief complaint 0.0950
Palpitation 5(6.25) 2(2,53)
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Headache 4(5.00) 2(2,53)
Dyspepsia 0(0.00) 2(2,53)
Anger 16(20.00) 7(8.86)
Insomnia 4(5.00) 4(5.00)
Anxiety 8(10.00) 4(5,00)
Burning sensation 13(16.25) 12(15.19)
Etc, 5(6.25) 13(16.46)
Chest discomfort 12(22.006) 21(29.17)
Palpitation 4(5.88) 7(9.72)
Headache 5(7.35) 6(8.33)
Dyspepsia 1(1.47) 1(1.39)
2nd Chief com- B -
plaint Anger 5(7.35) 5(6.94) 0.9263
Insomnia 7(10.29) 0(8.33)
Anxiety 5(7.35) 2(2.78)
Burning sensation 13(19.12) 12(16.67)
Etc, 13(19.12) 12(16.67)
Chest discomfort 9(15.52) 7(12.73)
Palpitation 8(13.97) 7(12.73)
Headache 2(3.45) 2(3.64)
o Dyspepsia 2(3.45) 1(1.82)
3rd (ﬁz; o Anger 2(3.45) 5(9.09) 0.9216
Insomnia 6(10.34) 9(16.36)
Anxiety 3(5.17) 2(3.64)
Burning sensation 14(24.14) 10(18.18)
Etc, 12(20.69) 12(21.82)
Chest discomfort 6(13.064) 4(11.43)
Palpitation 5(11.30) 5(14.29)
Headache 1(2.27) 2(5.71)
Dyspepsia 1(2.27) 2(5.71)
4th Chief com-
plaint Anger 0(0.00) 1(2.80) 0.8904
Insomnia 13(29.55) 9(25.71)
Anxiety 0(13,64) 2(5.71)
Burning sensation 4(9.09) 4(11,43)
Etc. 8(18.18) 6(17.14)
Chest discomfort 0(0.00) 2(14.29)
Palpitation 0(0.00) 0(0.00)
Headache 2(16.67) 2(14.29)
Dyspepsia 2(16.67) 1(7.14)
5th Chief com- -
plaint Anger 0(0.00) 0(0.00) 0.5176
Insomnia 2(16.67) 0(0.00)
Anxiety 2(16.67) 3(21.43)
Burning sensation 2(16.67) 1(7.14)
Etc, 2(16.67) 5(35.71)

* : Number(%), t: Fisher's exact test
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2) LEQIX

Ud:‘foﬂ*it 7Fé—¢ 19}
7} 1078(12.50%), %ﬁﬂlﬂ AE 75‘%7} 0™
(7.500%), 7]EF 12%8(15,009%) 9=0] It} thz=el|A]
= 71EEAIS FRAEAE 3 Sle B9t 128
(15.19%), A = 4971 878(10.13%), 7]
B} 10%(12.66%) $=o|$itHTable 3).

Table 3, Etiological Factor in Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

A B A+B Others
Sihogayonggol __ _ . _
52(65.00)  6(7.50) 10(12.50) 12(15.00)
moryeo-tang
Placebo 49(62.03) 8(10.13) 12(15.19) 10(12.66)

* 1 Number(%)
A @ family matters B : monetary matters

A AEEFH 29 oY FAFOE A
F e 73R AT eAE A SRR Gkgo] 54T
(67.50%), 671 o|Aa} she o3k} 2+ 6%8(7.50%),
g ol o7 olsk 57(6.25%), +EH 41
(5.00%) 59| Eol 3L, Tzl
2] 5678(70.89%), 671€E o] 774(8.86%), 171¥
ol o714 ofat 6¥8(7.59%), dH o]t 47(5.06%),
8 3%(3.80%) 5o oIk,

Aol gt Hrbe & o BF TR ool
AT 7678(96,20%), ThZET 7478(96,10%) 2.2 7}
2 wokth the-o 2 AJFFo)A Brain CT, MRI, 4]
A 2 178(1.27%) 0] AL, tiZ=rel| A& MRI,
AR AAPE ZF 178(1.30%) 0] AT

o] gk ek Al glae] 717
(88.75%), $-2% 3H(3.75%), 3H 29(2.50%), 8}
W Bobdel] 2W(2.50%), AAYREH 19

—

PR SR

Table 4, History of Present lliness in Groups Treated with Sihogayonggol/moryeo—tang and Placebo

Sihogayonggolmoryeo-tang Placebo
None 54(67.50) 56(70.89)
Over 6months 6(7.50) 7(8.80)
1 month~6 month 5(6.25) 6(7.59)
Duration of treatment
1 month 6(7.50) 4(5.06)
Intermittently 4(5.00) 3(3.80)
Others 5(6.25) 3(3.80)
Medical examination tone 706,20 740610
Others 3(3.80) 3(3.90)
None 71(88.75%) 69(89.61)
Diagnosis Hwa-Byung 4(5.00) 2(2.60)
Depression 3(3.75) 5(6.49)
None 55(68.75) 56(70.89)
Taking Western drugs 17(21.25) 11(13,92)
Treatment Taking herb medicine 12(15.00) 13(16.406)
Acupuncture 7(8.75) 5(6.33)
Others 2(2.50) 4(5.00)

* 1 Number(%)
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(3.75%), 323 17H(1.25%) s
SA271A A3 109(12.66%), A
Al 7<1§]. 71*}/32@} Z+ 79(8. 86%), &
9 ol

27 H|%:
A3k 254
3717 478(5.06%), L8 3} 375(3.80%)

(1.25%), A 179(1.25%)01]aL, =Tl A = ¢l
0] 09%8(89.61%), &% 29(2.60%), P83 5
5 278(2.00%), B9 178(1.30%), 4173419
FET 179(1.30%), Bl 178(1.30%), 718k 173
(1.30%) ] ATt THTable 5)
A Ag o= AIFTAA glee] 551
(68.75%), FoFE-& 1778(21.25%), depe-§ 129 5) S5 3 FAHH
(.00, AS TEET0, 71 A% 2B gzame qgzeld g8 3796625, F 13
@500, HEw A el SOBT0M. o154 3037 5006, 7 23] o]} 57(6.25%), 7 33
FeRRE 1118(15.9200), TG 13BA0AM, A 1 o6 2500 = 38) 23} 393750 20]9T
A SRO390, N AAE ABCOO0NRE gapa g s6mes.sme, F 19) olat 32
(Table 4). (40,51%), F 23] o]&} 6¥(7.50%), F- 33] o3} 31
(3.80%), 5 33] 23} 278(2.53%) o)k F4E
4) 23 o AT e 8BE5.000), FA 59
A v =27 S 1378(16.25%), BA (6.25%), T 7(8.75%) 0.2 VR, Tzl
A% 100812.50%), SEAA AL 8% A gls 69'9(87.34%), FA% ol 4z 51
(10.00%), 1&gt 45(.00%), 23714 3% (6.33%) 22 HERRTHTable 6).
Table 5, Past history in Groups Treated with Sihogayonggol/moryeo—tang and Placebo
Genital Mental Digestive  Hypertens  Thyroid — Musculoskeletal sys- Others
Disorder Illness Disorder ion Disorder tem Disorder
Sihogayonggolmo 13(16.25) 12.50) 3(3.75) 4(5.00) 1(1.25) 8(10.00) 10(12.50)
ryeo-tang
lacebo 10(12.66) 7(8.86) 4(5.00) 3(3.80) 7(8.86) 7(8.86) 10(12.66)
Number(%)
Table 6. History of Alcohol intake & Smoking in Groups Treated with Sihogayonggolmoryeo—tang and Placebo
Sihogayonggolmoryeo-tang Placeb:
None 37(46.25) 36(45.57)
Less than 1 per week 30(37.50) 32(40.51)
A,lCOhOl Less than 2 per week 5(6.25) 0(7.59)
intake
Less than 3 per week 5(6.25) 3(3.80)
More than 3 per week 3(3.75) 2(2.53)
None 68(85.00) 69(87.34)
Smoking Smoking 5(6.25) 5(6.33)
Smoked 7(8.75) 5(6.33)
Number(%)
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sh HE e WE HMFIEL2 AFTAA A
B 2878(35.00%), FFE 23%‘(28.75%), [t
R 1478(17.50%), FFk B4 129(15.00%), 510 7
i 378(3.75%) =], ﬂ%z%w B 298
(36.71%), LBEALZ 217(26.58%), ik 4% 157
(18.99%), WEEHIE 1078(12.66%), FIMFE 4
(5.06%) <=o] AFKTable 7).

\Aﬂ

3. Xt =7| #A

T 7 737(97.33%), thztoll A
7 72797 30)0191E} o9& AT elM =
3 A2 17, A3t T2 1980] AN
aL, oA ARAE)st SdE 19, 2 %

Al A Az 727(92.31%), tiZTol| A
a7 7178(91.03%) 01 ATk, o] ]2 AlFrelA]
TR 178(1.28%), E4ASZHEE 19(1.28%),
H]Eo] 4 TupA3} 17(1.28%), 71E}F 37(3.85%)0]
19032, tiztollA] QT 178(1.28%), B¢ $-
ZHE5 278(2.50%), H]So] TSt 17(1.28%),
718} 39(3.85%) o]t

Q

]

(1) Bk An

SRl vk, HE75 BE7s @
F, METAR S, ABT AEE 5 AL
L= =

wE o] 2 Helg Aol G Table 9.

Table 7. Pattern Identification in Groups Treated with Sihogayonggolmoryeo—tang and Placebo

Gangi Ganhu0 Xinshén Qixué Dényu +
yujié shangyan bujiao lidngxT tanrdo pvalues
Sthogayonggolmorye g 75y 12(15.00) 28(35.00) 33.75) 14(17.50)
o-tang 0.5868
Placebo 29(36.71) 15(18,99) 21(26.58) 4(5.00) 10(12.66)
* : Number(%), t: Pearson chi-square test
Table 8, Hematological test in Groups Treated with Sihogayonggolmoryeo—tang and Placebo
Sihogayonggolmoryeo-tang Placebo p-values !
Hemoglobin 13,23+1.34 13.09+1,27 0.5040
Hematocrit 39.76%3.64 39.3243 .42 0.4356
RBC 115,59%192.69 108.68%186.05 0.8190
WBC 19.64124,57 21,2227 48 0.7047
Platelet 117.10%116,94 115,15%121,52 0.9183
ESR 12,64%9,27 13.72+8,92 0.4577
MCV 97.14%18.03 90.37+4.40 0.7106
MCH 30,11+1,79 30.09£1.91 0.9556
MCHC 33.2610,94 33.27£1,06 0.9555
RDW 12.660,96 12.71+1.15 0.7579
PDW 13.3242.74 13,71£2.66 0.3606
PCT 0.2240,07 0.23%0,07 0.6635
MPV 8.59£1.99 8.71£1.88 0.7005
Segmented_cell 53.6417.98 53.75+10.32 0.9406
Monocyte 5.5312.50 5.7612.54 0.8552
Lymphocyte 39.25+7.82 38.69£6,69 0.6366

* @ Meantstandard deviation, 1: independent two-samples t-test
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(2) BB AA} (3) &¥AA
SEA, R ALT, AST, 7-GTP, ALP, BUN, s3I AL} A AAME. pHEA] 94
creatinine, T-bilirubin, Glucose, Cholesterol, T g Apel7t ot A WS del| &3t
TriglycerideS RE A4 AN T Aol 9 G, Ve FEEE GRE A W9 &5
ATHTable 9). THTable 10, 11).
Table 9. Blood chemistry in Groups Treated with Sifogayonggolmoryeo—tang and Placebo
Sihogayonggolmoryeo-tang Placebo p-values !
Total_Protein 7.32+0.40 7.3310.48 0.9473
Albumin 4.4740.26 4.49%0.29 0.6984
T_bilirubin 0.75%0.71 0.69%0.25 0.5177
AST 23,29%7.23 22.18%+4 41 0.2448
ALT 20.65%10.73 18.23%7.60 0.1043
ALP 63.16%19.33 66.06%20.10 0.3569
7-GTP 20.53%11.01 18.4319.68 0.2045
Cholesterol 200.92+37.06 201.94%41.78 0.8722
Triglyceride 131.39+140.35 126,01%84.18 0.7706
Glucose 93.43+11,77 96.5619.86 0.2309
Creatinine 0.81+0.13 0,78%0.14 0.1170
BUN 13.36+3.30 13.20%3.43 0.7608
* © Meantstandard deviation, t: independent two-samples t-test
Table 10, Routine Urinalysis in Groups Treated with Sihogayonggolmoryeo—tang and Placebo
Sihogayonggolmoryeo-tang Placebo p-values ! p-values T
Sg 1,07%0.45 1.0240.01 0.3231
pH 5.99+0,96 6.32+1.03 0.0430
Straw 37(46,84) 41(52.56)
Yellow 34(43.03) 33(42.31)
Color 0.8338
Amber 5(6.33) 4(5.13)
Etc 3(3.80) 0(0.00)
- 77(98.72) 76(97.44)
Albumin TR 0(0.00) 1(1.28) 10000
++ 0(0.00) 1(1.28)
4,55 1(1.28) 0(0.00)
- 01(78.21) 06(84.62)
TR 3(3.85) 4(5.13)
Leukocyte + 7(8.97) 2(2.56) 0.5166
++ 4(5.13) 4(5,13)
+H 3(3.85) 2(2.56)
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- 78(100.00) 77(98.72)
Nitrite 1.0000
+ 0(0.00) 1(1.28)
- 78(100.00) 75(96.15)
TR 0(0.00) 1(1.28)
Glucose 0.2452
+ 0(0.00) 1(1.28)
4+ 0(0.00) 1(1.28)
- 50(64.10) 51(65.38)
Urobilinogen +- 27(34.62) 27(34.62) 0.8669
TR 1(1.28) 0(0.00)
- 72(92.31) 74(94.87)
TR 2(2.50) 1(1.28)
Ketone 0.8789
+ 3(3.38) 2(2,50)
++ 1(1.28) 1(1.28)
- 78(100.00) 78(100.00)
Bilirubin
+ 0(0.00) 0(0.00)
- 60(77.92) 56(72.73)
TR 8(10.39) 6(7.79)
+ 6(7.79) 7(9.09)
Blood 0.4459
++ 0(0.00) 4(5.19)
++t 2(2.60) 3(3.90)
et 1(1.30) 1(1.30)
* ¢ Number(%), t: independent two-samples t-test
Table 11, Urine Microscopy in Groups Treated with Sihogayonggolmoryeo—tang and Placebo
Sihogayonggolmoryeo-tang(/HPF) Placebo(/HPF)
0-1 34(43.58) 34(43.03)
1-5 31(39.74) 28(35.44)
5-10 8(10.26) 6(7.59)
RBC
10-20 0(0.00) 2(2.53)
Many 3(3.85) 6(7.59)
Very Many 2(2.56) 3(3.80)
0-3 34(43.58) 37
3-10 35(44.87) 36
WBC 10-20 4(5,13) 5
Many 3(3.85) 0(0.00)
Very Many 2(2.56) 1
0-10 71(91.03) 72(91.14)
Epithelial 10-20 4(5.13) 4(5.00)
Many 3(3.85) 3(3.80)

: Number(%)



(4) 4 Z22 HA

TSHE AlTollA 1.94%1.20(10), thzTolA
1,9521,10(IU0) Pl FreeT= Aol A 1,2040,15
(I1U), &4 1,2510.17(10) P}, TSHE 7F
Zpol7k Sl RS Well &3k3let, FreeTy 473
7F 3t gk Zpol7h Aot B FarA]
o 43}t Table 12),

Table 12, Thyroid Hormone Test in Groups Treated
with Sihogayonggolmoryeo—tang and Placebo

Sihog: 1
HOBIYONEERT b1 cebo p-values’

moryeo-tang

TSH(IU)  1.94+1.20 1.95%1.10  0.9472

FreeT4(IU) 1.20+0.15
* ! Mean=tstandard deviation

1.25+0.17 0.0457

11 independent two-samples t-test

(5) YAINHS HAL

HCGE Al8lol|l A SAd0] 479(58.75%), 285}
2 e ALT} 33W(41.25%), T E &40]
4379(54.43%), AT Z& 57} 3678(45.57%)
2 UL 23 2ol= IieKTable 13).

Table 13, HCG in Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Negative ~ Not done p—values*
SThOBAONEROIMOT 475 25y 33(41.25)
yeo-tang 0.5827
Placebo 43(54.43)  36(45.57)
* 1 Number(%)

t: Pearson chi-square test

1) SHEIZ Ot = (Hamilton rating Scale for

Anxiety)
AUE Aes AT 21204545, UIRT

22.04%5.890]19aL, 3 2ol GIATHTable 14).
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Table 14, Hamilton rationg Scale for Anxiety Score in
Groups Treated with Sihogayonggolmoryeo—tang and
Placebo

HAM-A p-values !
Sihogayonggolmory 21,2945 45
eo-tang 0.4058
Placebo 22,04%5,89

* Meantstandard deviation
11 independent two-samples t-test

fon
Hol

2) =t

o7t TP E FFRER IEA AET
1.880.56, THZ 1.96%0.53, BF A b4 T1FA A Al
BT 1,7240.62, YRT 1.6610.41, LB AL LE
A AIERE 2.1920,54, TZRT 2,.3610,55, FHEE
TIFN A AT 1.44£0.60, THET 1.7340.36,
BREIEOIM AFT 2.00400.81, tlET 1.8240.39
1931, T2 "ol §ISITHTable 15).

ro

tol 7t

>.

O
po
!

Table 15, Instrument of Oriental Medical Evaluation
for Hwa—Byung Score in Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Sl I
HOBIYORSEO  pycebo p—values+
oryeo-tang

Gangi

nat 1.8810,56*  1.96%0.53  0,5921
yujié

Ganhud

Ao 17240.62 1664041  0.7490

shangyan

Xinshe

nshen 2194054 2364055  0.2738

bujiao

Qixue 14450,60 173036 04554

lidngxt

Dinyi

/nyu 2.00£0,81 1.82+0.39  0.4782

tanrao

* ! Meantstandard deviation
t: independent two-samples t-test

3) 2|HERE(likert scale)
spo] AT BT AT 2174102, tf

Zt 2,1250,970]9JaL, 77F Aol= Q1K Table 16).
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Table 16, Likert Scale Score of Hwa—byung Major
Symptom in Groups Treated with Sihogayonggolmoryeo—
tang and Placebo

Likert Scale pfvalues+
Sihogayonggolmor 2174102
yeo-tang 0.7193
Placebo 2.12+0.97

* 1 Meantstandard deviation
11 independent two-samples t-test

‘:H}—‘TLL .41i0 57019\'}\1, §]‘1:101:'1] 5 0 o mT
& AT 2.3310,75, thERT 2.3810.730] 0.0

U:] :iLZl' f(]-O]t u,\,\/\U]-(Table 17)

Table 17. Hwa—Byung Scale Score in Groups Treated
with Sihogayonggolmoryeo—tang and Placebo

Sit |
HOBIYONSES  placebo p-values
moryeo-tang
Personality scale 2.3440.54  2.41+0.57  0.4597
Symptom scale 2,3310.75  2.38%0.73  0.6111

*: Meantstandard deviation
t: independent two-samples t-test

AT 22,25+10,980| AL TR 23,48+10.25

= :J.LZ‘ i]‘o]\_ u,\ME]-(Table 18)

Table 18, BDI-K Score in Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

BDI p-values !
Sihogayonggol 22.25+10.98
moryeo-tang 0.4663
Placebo 23,48+10.25

*: Meantstandard deviation
t: independent two-samples t-test

(2) BDI 5%
AFTE A 118313.75%), 7HE $-& 107
(12.50%), F55E $-& 229(27.50%), A& $-2 3
™(46.25%), RT-L ARk 7H(8.86%), 7hHe <
& 127(15.19%), F5% & 2279(27.85%), 413
©.9 381(38.100)0] Qo 7k zol= ATk

(Table 19).

~l

Table 19, Severity of BDI-K in Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Sihogayonggolm

Placebo p-values !
oryeo-tang
Normal 11(13.75) 7(8.86)
Mild 10(12.50) 12(15.19)
0.7824
Moderate 22(27.50) 22(27.85)
Severe 37(46.25) 38(48.10)
*: Number(%)

t: Pearson chi-square test

6) St=mt STAl ®a

FeAre] e AT A 2.76£0.52, tix
TollA] 2,7810.46, RS BFe AFolA
2.9150,52, ol 4] 2.9040.450.2 23t JpolE

A thTable 20)

Table 20, STAI-K Score of Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Sihog: 1
THOBAYORSEOT 1 cebo p-values’

oryeo-tang
STAl-state 2.76+0.52 2.78%0.46 0.7985
STAT-trait 2.9140.52 2.90£0.45  0.9589

* Meantstandard deviation
t: independent two-samples t-test



19.09+4,74, tHZT 19.0414.30, =94 A4+e
AT 18,214,960, U&= 19.0614.81, E=HEE
A A-T 15991466, ERT 15,764,602
yepgon 7k 2ol ¢l Table 21).

Table 21, STAXI-K Score of Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Sih 1
ihogayonggo Placebo p-values !

moryeo-tang

STAXI-S 18.59%7.53* 19.75£7.53 0.3392
STAXI-T 23.29+7.11 22.73%6.26 0.6033
STAXI-E
19.09+4.74 19.04%+4.30 0.8874
-con
STAXI-E
" 18.2144.96 19.06+4 .81 0.2830
STAXI-E
ot 15.9914.66 15,76£4.60 0.7567

*: Meantstandard deviation

11 independent two-samples t-test
STAXI-S : STAXI state

STAXI-T : STAXI trait

STAXI-E-con : STAXI expression control
STAXI-E-in : STAXI expression in
STAXI-E-out : STAXI expression out

8) et=I WHOQOL-BREF &<~

WHOQOL-BREF H4= AJ&T 39.24%13.03, T
ZT 37.22411.960100 F#3F Aol (I9lth
(Table 22).

Table 22, WHOQOL-BREF Score of Groups Treated
with Sihogayonggolmoryeo—tang and Placebo

WHOQOL-BREF  p-values’
Sihogayonggolmory 392441303
eo-tang 0.3094
Placebo 37.22411.96

*: Meantstandard deviation
t: independent two-samples t-test
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9) MEHMT(RSE) M

AED AR Aee APT 26.5314.30, IET
25.66+4.020]91.0.1 7+ 2po]= QYT Table 23).

Table 23, RSE Score of Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

RSE p-values !
Sihogayonggolmory 26.5344.30°
eo-tang 0.1914
Placebo 25.66%4.02

* 1 Meantstandard deviation
11 independent two-samples t-test

10) X}7|&S==(GSES) &

ANESHE Aoe AGT 49.0446.71, T
50.59i8.22°](§\ U:] LZJ' 5(]‘ ]\_ H}\}\)\I:]'(Table 24),

Table 24, GSES Score of Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

GSES p-values !
Sihy | .
ihogayonggolmory 49,0446, 71
eo-tang 0.1944
Placebo 50.5918.22

* 1 Meantstandard deviation
11 independent two-samples t-test

11) Insomnia Severity Index(ISI)

AT BHS Qe 159(18.75%), &A]ols} &
W2 2474(30.00%), 5% EH5 30111(37 50), =
S BT 117813.75%)0] ALtz 295 ¢l
+ 12%(15.19%), 9A|o]s} &WZ 311 (39 24%),
55 2WZE 279(34.18%), =5 BEWZF 9
(1139019 +#7F Bxe zole At
(Table 25).
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Table 25, Severity of ISI in Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Sihogayonggolmor ;
Placebo  p-values
yeo-tang
Normal 15(18.75) 12(15.19)
Border line 24(30,00) 31(39.24)
Moderate 30(37.50) 27(34.18)
Severe 11(13.75) 9(11.39)
* 1 Number(%)

t: Pearson chi-square test

5. HRV &= H|w
HRV E G214 7§28 Fol

(Table 26).

Table 26. HRV of Groups Treated with
Sihogayonggolmoryeo—tang and Placebo

Sihog: |
HHOBAYOnEEo Placebo p-values’
moryeo-tang

Mean HR  69.62+10.87  69.9919.79  0.8191
SDNN 38551868 38732355  0,9584
RMSSD 29.81+13.58 30.74%25.17 0.7748

HRV index  9.80%3.17 9.35%3.25 0.4992
PNN50 5510402024  52.15%20.98  0.4817

TP 300.481568.72 357.71£668.84  0.5667
VLF 169.00+337.15  190.74%356.17  0.6969

LF 82.82+201.16  92.14+193.28  0.7693
HF 54,551102.67 80.47t181,78  0.2773
LF HF 1.44%1.86 1.4840.96 0.4985

*: Meantstandard deviation
t: independent two-samples t-test
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e

spol e ghare] WIzkol A ARgEol o A7)
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B Ao e shEzieks 3 7=
e A 58 53l i}ﬂﬂg Ak $A2 o
07 N3I/MEERHET frtks B =
A2 D ECH =(HAM-A), 2
(STAD), S4Z7del digh YAEHZ(5F), shE 3
T, Beck$-&# = (BDI), AEHIEAE =2 T (STAXD),
BHZSAETAS), shEsrAE, AR
717 ko] A 7HE A2 (WHOQOL-BREF), 2H7| &
SHE(GSES), ALHHE(RSE) A7 2 Alahg o]
Z(HRV)E ZA3le] A9 B43igdh 2E93
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LERNE
o oJa) Aol 809, thol s0%4 g EIgict
S 190] WY A5 FoloitE Bsfsle] A

fo8k Ajol=
Wk H e FFF S0 AT ‘M Tt 503
o7k Gtk Table 1), Q173H @
A 23 Aok Yl ApEdE %x]smg; o
2T 4% ATEA BB ;w%ﬂ &
9Tk s 4050te] el Btk }
#A ol £ ave] J3AE A o%s}azu}.

A9 B4 i3] AHuw sg wo| sadhe
FTAFORE FHlo] &+ BT 7P BokAL, ol&
A7Vel Atk theo
& Zro] ¢t Table 2).

G T EFolA
7IEEA 9 54
A7 A Y= A %‘?ﬁ A 2A, AFEAE X

et 7EHA] 402 UERGTHTable 3). 3PS 10

N
4ﬂ}mpf

d AdFe] v Bakg 7R 74 o) 250
Ve 9o g A e, ol & a7
A Tdsiint IAE A7k 2d o]y
FrgoR ARYE e % T BF ARu|
5ol 7P Wk, oSk A o 2 2 7
W) hgo] Z1 wgkow, Quhy HR & F B
gherol 7P Wkt @we] AgoRy I B
TR ko] MY B, FoREg. dorag,
A& 0] UTHTable 4). FAZHOZE & 7 BF
o Bl ZAA Aol 71 ki, AdT oA
B A A%, 2847 Ag] v Wt
onf gaFdNt A dg 2244 48,
WA Ado] 47k 2L & 2 Y0P (Table 5),
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58 9 F98e & BT glgol M '
UtHTable 6). HSHFH o 2= AFToA LB A

%, IR, IERRE oI, T e IF

Q
RS, LT, ALK gelgjont 2T 49
3 W 5

T BT O] 9% ool AT
T BT o] 90 o] delSit. Sl E FAtelAl
= dojsta Aapd rgan duiEse), Ads
T, N oy, NEFNEE, AT A%
&5 5 LE o] YT F7F Fo3F 2ol
#AATHTable 8), PN}k HAPY ST, Gy

9l ALT, AST, y-GTP, ALP, BUN, creatinine, T-bilir-
ubin, Glucose, Cholesterol, TriglycerideS A}
o, BE §50) O F BF FaA el Sl

EAR R F7F 2po)7} Y Table 9), 2M A}

% SSFRA A AR} 4‘17473744 AAEkAT)
pHFA| A L3E F2l 8 Zo)7h Qllovt & & &

= Rnaulel 490, /19 9RE U Y
wslol elglon] 0 felah Aol 2ol ek
THTable 10, 11), 3 328 AAPY TSHe}
FreeT & AAFSISITE TSHEA= A9l &3}
AL 7 Y3 zfol= O}%{El Free T, 2= #4F

gt Zpo7k Yot F o BT A e
‘}Qﬂ,ﬂ{Table 12). YJAHS- 7&*& ‘Wﬂr ﬁﬂﬁﬂ

0
‘rT
oo g $84 B/} =32 ud Bokn 7
A 1@% 21.29i>.45, 2T 22.0415.89
() (Table 14), 3P SHJF7IA R Ao+ IFREH
JFo A ATt 1.88£0.56, = 1.9610.53, IF
K FROFNA  AFTE 1,7240.62, UERT
1.6010.41, LEARLIFNA AT 2.1910.54,
Uizt 2361055, RMmAEIEFIA AP
1,440,600, U122 1.7310.36, IEEHEETFA Al
Tt 2,0010.81, thRT 1.8210.39()(Table 15),
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3P| AT Hig BAEHE F5 AldT
13.0416,10, 2 12.7015.85(F) 0] 0. (Table
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2T 34.88+11.28(%), SPHEZHEN 9% A

At 38.5249.16, ZT 35.75110.91(H)(Tabel
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E]»n«gi =27 BDIZ =43 23} BDI £HL
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e
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04 A=H [q] B 01)\}/\]@44 =S
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