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Abstract

Objectives :

Korea’s average life expectancy is getting longer and longer and the pace of change in society has increased every
year as people experience stress more easily. Under this situation, chronic sleep disorder is increasing, but there is
no specific program for the treatment of sleep disorder in Korean medicine, Therefore, we studied a Korean medical

treatment program for sleep disorder to apply to outpatient clinic patients.

Methods :

For this study, we evaluated the Insomnia Severity Index (ISI), BDI, STAI, FSS on 29 insomnia patients who visited
Kyunghee Korean medical hospital from July 2010 to May 2012. Herbal medicine, acupuncture, herbal acupuncture,
moxibustion, sleep hygiene, and medical qgigong were applied. We compared ISI scores before treatment and after

4 weeks of treatment,

Resullts :
ISI score was improved after Korean medical treatment for sleep disorder. Before the treatment ISI score was 18.1,
which means clinical insomnia, After the Korean medical treatment, the score was 7.5, which means no clinically

significant insomnia,

Conclusions :
The study showed a significant effect on the Korean medical treatment program for sleep disorder to apply to outpatient
clinic patients, ISI score was improved and the patients were satistied with the treatment, so it would be more helpful

to apply in sleep clinics.
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1) 1Sl (Insonia Severity Index)

Morin®] 7j¥ksk Insonia Severity Index (ISD)S- 2002
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8~14 = Subthreshold insomnia

15~21 = Clinical insomnia (Moderate Severity)
22~28

Clinical insomnia (Severe)
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Table 1, Composition of Modified Cheonwangbosimdan

Composition Scientific names Amounts (g)
B Rehmannia glutinosa 8
fie Coptis chinensis 4
AR Acorus gramineus Solander 2
N Panax ginseng 2
EiE Angelica gigas 2
FikF Schisandra chinensis 2
PNRES Asparagus cochinchinensis 2
IRES Liriope platyphylla 2
T Biota orientalis 2
Bedi=(%))  Zizyphi spinosae Semen 2
LH Scrophularia buergeriana 2
R Poria cocos Wolf 2
i Polygala tenuifolia 2
FH Salvia miltiorthiza Bunge 2
i1 Platycodon grandiflorum 1

Total 37
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Table 2, Baseline Characteristics of the Subjects

Number
Age 62,9 (min,47 max,77)
Sex (M:F) 12:17

Difficulty falling asleep 18
Difficulty staying asleep 22
Problem waking up too early 16

Insomnia type

(overwriting available)

NP drug Experienced 18 non-experienced 11
BDI 14.8

STAI State 49.3 trait 44.7

FSS 30.1
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Fig. 1. Changes in Insomnia Severity Index (ISI)
after 4 weeks of treatment,
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Table 3. The comparison of S| before and after treatment (*p<0.005)

Before treatment

After treatment

ISI mean 18.1
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