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( Abstract )

A Case Report Regarding a Treatment Includes Lots of Different Version of
Samchulkunbi-tang (Z7ttfEEE%5) to Two Pediatric Patients Diagnosed as Sik-gan (&)

Kim Eun Jin - Min Sang Yoen + Kim Jang Hyun
Department of Pediatrics, College of Korean Medicine, Dongguk University

Objectives

The purpose of this study is to report the cases of two pediatric patients diagnosed as Sik-gan (£7i), a kind
of epileptic seizure thought to be caused by uncontrolled consumption of food, treated by formula variation of
Samchulkunbi-tang (ZJIL{E I ).

Methods

Two pediatric patients diagnosed as Sik-gan (£ff) according to traditional Korean medical terms were
administered by variety of Samchulkunbi-tangs (Z2IIL{H[%15) while correcting unhealthy eating habit. To measure
the degree of the patients’ process, the number and exact symptoms of seizure events, and gastrointestinal symptoms
were recorded.

Results
The treatment of various Samchulkunbi-tang (Z2[L{EEN%%5) was not only extended remission period of seizure,
but also improved gastrointestinal symptoms on both of the patients.

Conclusions

Pediatric patients who have past medical conditions for epileptic seizure as well as unhealthy eating habits or
gastrointestinal malfunctions are prone to have a specific form of seizure called the Sik-gan (£5ff). In this report,
we have proven that variety of Samchulkunbi-tang (ZIILIENF%5) can considerably be effective in improving the
patients’ gastrointestinal symptoms and preventing recurring seizure events.
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Table 1, Herbal Medication

Date Herbal Prescription
2009.06.03-09 Samchulkunbi-tang (ZHEIE), Pinellia ternata (F5) 3 g, Acorus gramineus (F7 i) 2 g, Polygala tenuifolia GEE)
2009.06.15-21 2g
2009.06.29-07.05 Samchulkunbi-tang (Z5HHENE), Pinellia ternata (FE) 3 g, Acorus gramineus (f1 &) 2 g, Polygala tenuifolia GHi&)

2009.07.20-26 2 g, Uncaria sinensis (#3155 3 g

2010.05.10-16
2010.05.17-23

2 g, Uncaria sinensis (#3808 4 g

Samchulkunbi-tang (ZHHRIH), Pinellia ternata (425) 3 g, Acorus gramineus ({7 E:7i) 2 g, Polygala tenuifolia G&i&)

2010.05.26-06.01

Samchulkunbi-tang addition (Z£H{EI4S)), Pinellia ternata (4F5) 3 g, Acorus gramineus (£7£57H) 2 g, Polygala tenuifolia
G&i&) 2 g, Uncaria sinensis ($I8U8%) 4 g, Perilla frutescens var. acuta (Bf35) 4 g, Magnolia denudata (FER) 2 g

2010.07.02-21
2010.07.26-30
2010.09.05-15

2 g, Uncaria sinensis (#3088 4 g

Samchulkunbi-tang (ZHHAEAE), Pinellia ternata (42X) 3 g, Acorus gramineus (f7 E57) 2 g, Polygala tenuifolia G&iE)
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Table 2. Herbal Medication
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2011.05.30-06.15 Uncaria sinensis ($I808%) 6 g
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