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[Abstract]

Clinical Research of the Effects of Sumsu(Bufonis venenum)
Pharmacopuncture on Insomnia and Depression in Patients with
Sleep Disorder

Dong Kyun Seo, So Yeon Shin, Shin Young Kim, Jong Cheol Seo, Yeon Ju Seo,
Jong Hyeon Park, Hyun Min Yoon, Kyung Jeon Jang, Chun Ho Song and
Cheol Hong Kims

Department of Acupuncture & Moxibustion, Meridian & Acupoint, College of Korean
Medicine, Dong—FEui University

Objectives : The purpose of this study is to investigate the effects of Sumsu(Bufonis venemum)
pharmacopuncture on insomnia and depression.
Methods : We investigated 32 patients with a sleep disorder who had been recruited at a
Korean medical hospital from March 1™, 2014 to April 16th, 2015. We divided subjects into two
groups : The control group(N=15) was treated with Normal Saline and the experimental
group(N=17) was treated with Sumsu Bufonis venenum) pharmacopuncture. The subjects were
injected with 0.05 ml~0.1 ml, for a total of 0.6 ml on each acupuncture point. These were
Pungbu(GVis), Pungi(GBa), Gyeonjeong(GBg1), and Anmyun(EX—HNy).
Both groups were evaluated with the beck depression inventory(BDI) and given an insomnia
score before treatment, after one week, two weeks and four weeks from the initial visit.
Results : The Insomnia score and BDI decreased significantly in the experimental group.

Key words - In comparing the control group with the experimental group, there was a more significant

Insomnia; improvement of the insomnia score in the experimental group during all periods of this study.

Depression; However, the difference of change in BDI between the control group and experimental group
Sleep disorder; was only significant in the first week.

Sumstu Conclusions : Sumsu(Bufonis venenum) pharmacopuncture can be used as an effective treatment
pharmacopuncture for patients with insomnia and depression.
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2o slekx] g ¥int o2} emotional freedom techniques
(EFD)”, 712 R® 5o vhafet ol tigh i 2 4]
7FRaE| 3 glom, 3 X8y Foll= NE, SO, H
P Soll B3 A7) Baso] gl

1 % Bvo] Bk o] Qo] AR Yoon et al'? 9
B 3ol oigtk AlelA] asell #sk A Lee et
al' 2] akzelobe) B X 5ol tht A, Lee et al'’
o] A1) B, 2| W= 53} So] Hayo
Atk

-5l ek ABZE Lee et al'® Y A5 9255 7}
AR o= 255 o7} )

olol] Azk= EH B &9 a9#Ql
W AL Thokek oFle] 9l A7 adt Flo s Als
5] Choi et al'® 2] F|9] 9-&oll thak Ad=kxo] Flo]
TeE Aol R, ARyt AEA 94 (normal
saline) ] E¥E HlaL A5l folst Arg A7l
B 15R= Hlo|th,

o
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Aate] 7 TR PRSIk 2 Aol el gk Ak
AOS Al AR 2178 (AR, A4 Al
F0E AR 18 () ol o, ot WA S
et 7S Alelsal AT A 17, diEr 158
oz QT AAsiolct.

D A4 7=
D 4041 o1 8041 el3te] el % 4| 1he-2 of3)
shan Sole Akt

ARA) g F28) olalal skl s

A
BT 55 5 ol G A v Adko] gl
A

@ %ol e HAE Qo WA s
oS Mg Ok Al

® 4971 5t F7h AElo]

© 29 F40] Ak 9 ol A48 At

D Q717 524 22 39 o) ge] F7h2 e £ Al

[eRREA
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1) oFd A=
(1) Z2A
ATl A *F&ﬂ 25 % AR oigkeRlels)

AN Al B3 Hkehal g FEUE st

& d7|~E vpgt A dolAlEle|ES H7tste] &l

TS Tk HAE AA AR iz

SIAISKF) AeodsE Feeik

(2) A&

AF 7 gt 25 134 1.0 ml 8 mm 30 guage 5
ARZI((FF) AT 2 3l oF oS U GVie) + JEGH
(GBy) * JEH(GBa) B #1772 “ZJR(EX—HNyo) el ZF
7} 0.05~0.1 m® % 0.6 mlE 0.5~1 cm?] Zo|& F
33 277 5 63| = A& SIStk

3. B7F =7

Nl

1) 2 54 =

o] AeE ZAs] &) Synder—Helpernd}
Verran(1987)¢] =5 7202 5} Oh et al'®'o] 7
& 3=y 5 BE o8l o] B F
157] w@rom Fdslo] flom mikg- Ty 44, ‘Fa
AR 34, e a8A e 2, e 28 8
1402 ¥ Likert® 44 A== o]Fo)4 oIt & =79
e Wgle HA 15306l 23 6031740 A7t 5=
S5 7 Aole] ATt saE fnRih

R 23, YRR 15§ 25 F 45 F
(TR AR L= RE 25 )] ARle] Al e o+
SEfellA] BhAF 2w A8 o] ARSI,

2) Beck depression inventory( |3} BDI)

BDI= 196101 Beckell ]3] 7aksl o]el] @A
A AAR R de] AREE A Fof shuz, A -
IR A « E7]A « AAZ A FA9S e &= 21709
A7 R HERA 9-go] LS ZA5| 8] AAls)
%t BDIE 9AHA 0l 985418 BUiR HEolA -5
o F8¥ AxE SAsIL ek ZF T8 wir} 03 el|A
3go®, F4 M9l 0~63002N el o
9-&9] Jr) =)

(PHAF A 5L 2HE 250 )9 ARl Al def AE
el A BiAf 2 A =sto] Al

A8 Ayl= SPSS 22.0 for Windows program(SPSS
Co. USA)& ol-&sto] EAAE 3L, p—value 0.05 |
T w) SAA SR frofgt o' ThEeiiith

@ Aty izate] A 2 AGala) ofs E8 4E

O%—roﬂ st 524 ArE Chi-square testE )&
a1, yolo digk 544 7AR= independent
samplest testE ©]-&3tk

Q@ Agda e 7l As g9 A IS
WE W= Paired f—testE WEA %S wjE=

Wilcoxon signed rank testE Z3) 743}3it}

@) 233} dizre] 7 7 AR Zike A RS
WS W= independent samples /—testE, WEX] &
< wi= Mann—Whitney UtestZ %53l 77831tk

@ A} & meantstandard deviation®. 2 &3}
k.

A A 324 F ﬂ%}_&] E’ﬂ% 59.40£7.917A4), &
%‘4‘1‘ th

3% JJJr ﬁ% 87
% 45.53+6.90, BDI=

Table 1. General Characteristics

Control Experimental

group(n=17) group(n=15) pvelue

Age 59.40+7.917 59.2447.093 0.951°

; + 4 + 3 "

Expeflencg of 0.678"
sleeping pills — 11 - 14

Insomnia 42.5348.71 4553+6.90 0.295"

BDI 11.40£2.82 14.24+2.20 0.132™

x ¢ independent samples —test, p>0.05.
xx - Clhr—square test, p>0.05.
«+ - Mann—Whitney {/test, p>0.05.
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14.24+2.200|0ck. SAA AAPIA F o 7k G-l
Aol YIATH Table 1).

2. ZF - 9] &5 7|IZPE B H4e vjal

7} o] A7 B A= Table 29} 2ok 22 7)7¢
S ZAARYE 15 37k4(P01), 2L ZYEE 25 37}
2(P02), A2 45 F71A](P03) <] 7|3o= Y
o] B M55 7AASIITH Table 3).

2 =
B oo
L N
ENNCY

15 71708 B A5 /1A ol g9l
ol P01, P02, P039 p-value} ZHz
0.455(£=0.768), 0.116(£=1.676), 0.01(/=2.977) 2 P03<

o
g
o
ol

AeIgh oM = frel gk 7iAde] WolA] gttt
2) At
Ate] 7F 28 7)7PE B A4 K] o)A sl

< 9%k HdAellA P01, P02, P03<] 231Y p—value7} 7}

Table 2. The Average of Insommia Score in Each
Group

Control group Experimental group

PO 42.53+8.71 45.5316.90
P1 41.53+8.41 37.351+8.38
P2 39.87%7.81 38.18%6.64
P3 39.271+9.59 35.9448.04

PO : score at first visit.

P1 : score after one week from first visit.

P2 : score after two weeks from first visit.
P3 : score after four weeks from first visit.
Score after two weeks from the last treatment.

Table 3. The Periodical Difference of Insomnia
Score in Each Group

Control group Experimental group

Zort p—value Zort p—value

POl 0.768 0.455  —3.410  0.001"
P02 1676 0.116 4.824  0.000™
P03 2.977 0.010° 5475 0.0007

P01 : period from the first visit to one week later.
P02 : period from the first visit to two weeks later.
P03 : period from the first visit to four weeks later.
# 1 p—value < 0.05 by paired /—test.

#x 1 p—value < 0.01 by Wilcoxon signed rank test
w1 p—value < 0.001 by paired #test
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7} 0.001(7=-3.410), 0.00(7=4.824), 0.00(/=5.475) 2.
wE A frl3 ARE nir

3. F o Y] Aw 7]RHE &9
zﬁ o] ML

218 7]ZFE B A4e] SARHE A EH 14— A
S5 2A Al tigk AselA] ZH 71k B A &
AT POLAA] tizto] 1.0045.04, 23] 8.18+
7.42, PO20IA thzato] 2.67+6.16, AFto] 7.3546.28,
P03l A tizesto] 3.2744.25, A&to] 9.50+7.22=2 A
717k A A gsto] izt i) f2laHAl =T p=0.004,
0.042, 0.005)(Table 4).

Table 4. The Comparison of the Variation of

Insomnia  Score between Control Group and
Experimental Group

%)rrétligl ExpGerrérLE)etal Zort p—value
P01  1.00%+5.04 8.18+7.42 —2.859 0.004"
P02  2.67£6.16 7.3546.28 —2.127 0.042"
P03 3.27x4.25 9.59+7.22 —3.059 0.005™

P01 : period from the first visit to one week later.
P02 : period from the first visit to two weeks later.
P03 : period from the first visit to four weeks later.
# 1 p—value < 0.01 by Mann—Whiteney test

#x 1 p—value < 0.05 by independeant samples /—test
#% o p—value < 0.01 by independeant samples ¢—test

-~

4. ZF o 9]

7} 7+¢] A7 BDI= Table 59} 2t} A& 7|78 %
AA2HE 157 I7H(P01), ZALREE 25F 3714
(P02), ZAAZIE 43 I714)(P03) <] 7702 o]
A4 Table 6).

X5 7]7H BDI H]aL

1) izt

thzte] ZF X7 7|7PE BDI 7iAe] foj4d E2le §
3 AAA P01, P02, P039 p-value7} ZH2t
0.167(=1.456), 0.106(/=—1.617), 0.105(/=1.734) = &
T TblA frolgk 7l o] HolA] ekgtrt.

=
A7) 24 A2 7108 BDL A Frolg 8912 9



g Z7elM Pol, P02, P039] p-valueZt 717t 0.000
(=5.404), 0.133(£=1.582), 0.006(/=3.127) &% P02E
AleIRE bl A el gk Tt E Bttt

Table 5. The Average of BDI in Each Group

Control group Experimental group

PO 11.40%+10.95 14.2449.05
P1 10.13+11.00 10.59£9.19
P2 9.07£10.59 12.00£12.19
P3 9.13+11.62 10.88%10.90

PO : score at first visit.

P1 : score after one week from first visit.

P2 @ score after two weeks from first visit.
P3 @ score after four weeks from first visit.
Score after two weeks from the last treatment.

Table 6. The Periodical Difference of BDI in
Each Group

Control group Experimental group

Zort p—value Zort p—value

P01 1.456 0.167 5.404 0.000"
P02 —1.617 0.106 1.582 0.133
P03 1.734 0.105 3.127 0.006™

P01 : Period from the first visit to one week later.
P02 : Period from the first visit to two weeks later.
P03 : Period from the first visit to four weeks later.
# 1 p—value < 0.001 by paired t—test

#% 1 p—value < 0.01 by paired t—test

-~

5. 7} 3 zke] %
A=

fo

218 71704 BDI9] 3 4%(X)& A BDI - X|& < BDI)
o) tiak HAZe A ZF 7)17PE BDI 345 PO1o)A] o)z

Table 7. The Comparison of the Variation of BDI
between Control Group and Experimental Group

Cé)rrétggl Ex;z}errérlﬁ)etal Zort p—value
P01 1.2743.37  3.65%2.78 —2.162 0.040"
P02 2.33£5.74  2.24%£5.83 —0.799 0.433
P03  2.274£5.06  3.35%4.36 —0.646 0.523

P01 : period from the first visit to one week later.

P02 : period from the first visit to two weeks later.
P03 : period from the first visit to four weeks later.
* o p—value < 0.05 by independeant samples s—test.

o] 1.27+3.37, A&to] 3.6542.78% Adlto] =korn
FEATH p=0.040). PO2lIA thzsto] 2.3345.74, A
Hto] 22445832 tiERTE Addo] AR
(p=0.433). PO30IA] tzrto] 2.2745.06, Agro] 3.35+
4.36 0= o] oK E3kort, frofabA] @k p=0.523)
(Table 7).

-

S Aole] BuIEe Mg e 7139} el
wpeh e ofekeg A e 5 e
AepA] Eafo] AH o7 WEAeke SRS Ask Fao
2] Yhollz 71 o] :
Q1] 1/3 oge] 7HEA O BRZE A glom,
10~15 % 71 WH A%
ohY), BRI 7719 7

o] =AE-F(International  Classification of
Sleep Disorders, ICSD=2)°IXE & 77719 83|
AA §7HAE WAl 9lom, BHSE oA thE U #
gho] el whet Y] BT oa ] EHToE U
1{_:]1—/}21,22)_

< EHSl g Agelehs] kA8 2= Benzodi—
azepine hypnotics, Nonbenzodiazepin hypnotics, Melatonin
receptro agonist 53 -2 AAZ o] &3PV, o]2jet =
AAlE BHS 28 ARSSH g} glojA L, oks &
k= setole FANEE MAE 5 SA BEW B
5 Tushd Buigo] Apdsle] A=t ofgto] 2P,
upeha] BHZO| ek kR E 3~47 w|vke] WYt
AR A8k ey,

T3k B T N el A -5 At e
Jozbe] AAZE qlrkar deiA glom®) Bve] A
17} -t o e} B9 folakAl AL =
Hago] P, mat 9-2F0] gl Al &
oo AEe gt BETE el WAE g8
2,50 a1, AP ALLE d FEE 24 o) Erhal Bl
wo] QomE Fraiel St A5 Al 9253} Avete]
A 58R= Ao] Q7% AL TP,

stefslo A= BHS IR, N, VUK, UE, NG
A, I So= gdeht do) TS EvE Nk
W78 iAo = JUREAE, SRV, P, SO
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o o
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JEE, PRIEESRS, SRR TR, A7) O,
ez, B, TSN, TR, A <)
A& AR,

gl -2 Jds it A2AA wdstal
Sick. oo S Eriw E50e] M1 e, i
Al i TEAR, PSR, R, O, s
M, R S 0= THEshed, BT, TR, Th
I LIS, st “Fli ozl (i, I, 280
il 5ol AWE 83,

Aap st Al7E Hofrtan, = B a0 frHE
o A2} zobrell wet ofoll tidk A=4 dals 257 &
TEU, FEAE W, 2Rl I 3 S
ol Fo] FARgol, -S4l W], 72, B4, AT
7k &9 5ol BA8oPY Hasn
23 ofEo] F2REol v Feet Al # 39-aAl
& A ERTE Sds S R o7
o[ oF=A| gl thell FAse] A 14 B}

o) e B8 au A= 98 doloty Asrlee

(Buto buto gargarizans Cantor)2] Z)H-Aol| A Ha]x
Aol golg Thgsto] Uil Ao AhnlF oklo &
Fekzlel o ds Edotk Aol etanE v
ERll=  bufotalin® cinobufotalin, cinobufagin 52}
steroid Al€2] bufalin, bufogenin, 123l AFHYE &
29l serotonin 5 - &kl Qirk FHejskA o7 PRS-
JHstaL, M sl HESl Asle] 1Tkl firiitehs
a50] rkar dA Pl
olgdt Mekiel A 5 53] serotonine 2%,
ERRS, AAEGr, Zdabdol, 33l 59 galzgke]
HeAdglel] #edo] o= Aoz dEA 9lor Syt
Ay delEde) dy-Ego] frkar LA gy,
ofol] Axp= Adrekzlo] ol Bxte] EH 2 &
S d7akaal 2014 39 1Y g
20154 49 1697H] EW5-E Shshe 3AE BAJslal
o} A4 715 9 Al 71l oAzt 39S Al
), o]F ke FAR9] wiAste] oo ® ERSISIth &
Arol| Fhofgh gl A
(A3d), A AQTE Aleihe Algto] 187 (txah) o]
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)
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.
o
ol
tlo
=
OL_;; d
R
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I,
=

T YT 17
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ok F4 % ggaslont: NPTl 55 Ad

ez Qls) wigle] 27k
ARl Ao 17 deeiolt). wieE &
AZF Sicar defA fleme, 2 el
A A BT SRS Wk BT ol $-&

3
2L
O
c

R RN <5, ol 910le] fin it
o) &5 QIEb). il BTN SRR 59 Tl

5] glo] AP,
53] Arfele] AFAEE B AWAZ GO 4

E
& G9Ish= 54l slol, Lol &l UGS 3

- JEHS Aoz iR E ke <JnE FHsIS)
o}, 3 A0l LIS iG] B o] Qo] Ads
HoH.

2gof| Zef 3t At RS UnkA EAo] F2A 7
Al A, 5 o] vo], Al E A A © H
A8 S 270 @a)e) B A5 BDIY] p-values 242}
0.951, 0.678, 0.295, 0.132% T 7 7+9] 523t 2jol=
STk

o), AEe ZANYRRE 1F 3, 25 & 45 59| 7]
25 o3k AjAS B ok (p=0.001, 0.000, 0.000),
xS 23U 2T 45 $(p=0.010)9] 7|3F Al<) s
HE 7IIA fosk abelrh gle Ao vehd
(p=0.455, 0.116), AlroFzle] = 373 /WA 71=
Tao] HH Aow wolt), gizato] 2AURYE 45

=
=
ot
)
N
1o
o

<l
S
jubad
A
2

45.53+6.90018 =XAZHE 13 To| 37.35+8.38, %
AL RHE 25 Sof| 38.1846.645 A5k 9] G A)
& Z7] 157004 2 237 elh3-S & 5 otk
T 7ke) A& 7)7hE B Mo S0 Ajo]E H]
WS wl, ZNYRNE 15 §F, 27 & 45 9| 7|3
TE Golgt zjo)7h 22 (p=0.004, 0.042, 0.005),
RE 7|7l Y] A7) ETET B2 A4S
S1 & = ATk o= Alrekzle] AejAldsrel] Hlgl =3
/] el Ao o o] Ao gt
(}Jj\

7}
Ao 2AYTHE 25 T V)AL fo
Z}o)7} 194 31(p=0.133) 71 &]<] 7|7l A= §o) gt o)

1o,
rot



7} AR 2 (p=0.000, 0.006), -l = Z7lol|A]
15 %, 29 &, 45 9] 7)3F 25 28 Zpo| 7} gilet
(p=0.167, 0.106, 0.105). o]+= *d oFxlo] §-8- FAke]

Aol E2o] B Aoz et 8 = Qi) w3l Al
9] BDI7} A Yol= 14.2449.05, 15 Tofl= 10.59+
9.19, 23 3o 12.00£12.19¢1 A o2 Hol Algekxe]

= AlE 27] 1570IA 24 eSS & 5 9lth
1} 45 30 Aol A fofet Avg Helou R A7)
A PN E G} S-S & 3

- k] A= 7)1 BDIC] ﬂ*‘i«l Zpo| 5 H]aLs}
S o, ZXUYZHE] 157 $9f 7oA 3 E9] Apo]7}
o3 oM (p=0.040) 3d 1] At SHET} o
ZrHT) gkt YmA] 7)ol A fol st 2kelt gl
ATH p=0.433, 0.523). o]= Al% A 15710 713l M =
Agrerlo] AP AATR -2 /Al Ego] Httar
ek = 4= 9l

3 Aol Qbx] AJEYSE alu] Aol A] ek o] AlE
713ko] AojH 4= Algfé A% BT, 2 E HEo]
Ato] g7t £23151a1 o] 2 <l - el o
oS Fol, £ A7 A% 7S 2= ARSIt 1Y
U AT 717 ellM e 97 JaEda s AT ol
919] % l TR WhAste] jgiabEo] Ale W] tha
0184%9— 19107, o] 2 Q&) AFTelA 151kl = &
5 9 BDIZF 5518k 7o) Alon, 15 FollA] 2= §
o] 7|7kellA= W9 o] ZAL 938]7 ofsl | o=
AlsT) Egk At W] 215 7177 BDI Hl el A=
ot Anfg o]&o] W, 7 o 7k vlaeA= 23
UZHE 15 F9] 77 Qo= Agto] vy} f2of st
Zpol7} §1E A GA T ds o= Alm T

s Oﬂ?@ AEAE B3 AT tPdAkEe] et s
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ok joz tﬂ?%‘ 4 e e r%i i

S o BAEsl] B0 el i sl
el 3-8 Zpe] thek o] PG e AR @
Sk, B A7 Holdt YT S8 Aok A

A ghonz, FF 9-4% A AW e BT e
2 % 37} Ak ool 45 ol /RER ¢
5 Aol e 224 Ao A5 Bl Lesh
Az el # A7 el A9 Hgleel A
Zrokxlo] B2 Aokl T ZARS N ZAom ol

AN B AP FE D A% 7ol B 37k

7} B asieia Az,
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