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ABSTRACT

Introduction: The aim of this study is to report the effect of Ling-Gui-Gan-Zao-Tang (LGGZT) effectively improves anxiety
disorder following traumatic brain injury (TBI).

Case Presentation: 50-year-old female with traumatic brain injury after falling down from golf cart. After injury. symptoms
like anxiety disorder, diarrhea, dizziness, headache were occurred. She took medications like antidepressants, antianxiety drugs
and antipsychotic agent, but symptoms deteriorated consistently. After being prescribed LGGZT. patients symptoms were significantly
improved. Result of Impact Event Scale-Revised (IES-R-K) was changed from 24 to 5 and Beck Anxiety Inventory (BAI)
was changed from 21 to 3. Also, side effects were not observed during the treatment period.

Conclusion: LGGZT can be considered as an effective treatment for anxiety disorder following traumatic brain injury.

Key words: case report, traumatic brain injury, Ling-Gui-Gan-Zao-Tang, Yeonggyegamjo-tang, anxiety disorder
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(C)
Fig. 1. Patient’s brain CT images.

(A) after injury, before Craniectomy & Subdural
Hematoma Evacuation, (B) 5 day after Craniectomy
& Subdural Hematoma Evacuation, (C) after 1
month, brain CT f/u
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Table 1. Composition of Per Os Medication

Hospital Product name (Ingredients Label) Dose

Local Clacillin Tab. (Amoxicillin Sodium 250 mg, Potassium Clavulanate 125 mg) 3T TID
gynecology

Pobutin Tab. ( Trimebutine Maleate 150 mg) 3T TID
Lacidofil Cap. (Bacteria Culture of Lactobacillus Rhamnosus E0011 and Lactobacillus 3T TID
Helveticus R005250 mg)

Rabeone Tab. 10 mg (ERabeprazole Sodium 10 mg) 1T QD
Albis Tab. (Tripotassium Bismuth Dicitrate 100 mg, Ranitidine Hydrochloride 84 mg, 3T TID
Sucralfate 300 mg)

Local Findme-semi Tab (Acetaminophen 162.5 mg, Tramadol Hydrochloride 18.75 mg) 3T TID

neurology Lopenin Tab. (Loxoprofen Sodium Hydrate 68.1 mg) 3T TID
Orfil SR Tab. 300 mg (Sodium Valproate 300 mg) 3T TID
Unialfo Soft Cap. ( Choline Alfoscerate 400 mg) 3T TID
SANDOZ ESCITALOPRAM TAB 10 mg (Escitalopram Oxalate 12.77 mg) 05T hs
Quetapine Tab. 12.5 mg (Quetiapine Fumarate 14.39 mg) 1T hs
Slivan Tab. 0.5 mg (Lorazepam 0.5 mg) 1T hs
Cholian Soft Cap. (Choline Alfoscerate 400 mg) 2T BID
Medilac-S Enteric Coated Cap. (Bacillus Subtilis + Enterococcus Faecium Culture 125 mg) 2T BID

WKUGH Vitamedin C'ap. 50 mg (Benfotiamine 69.15 mg, Cyanocobalamin 0.5 mg, Pyridoxine 9T BID
Hydrochloridé() mg)
Depas Tab. 0.5 mg (Etizolam 500 ug) 1T BID
Alpram Tab. 0.25 mg (Alprazolam 0.25 mg) 1T BID

*Tab. : Tablet, Cap. : Capsule, QD : Quaque die, same as once a day, BID : bis in die, same as twice a day, TID
. ter in die, same as three times a day, hs : Hora somni, same as before sleep
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Table 2. Impact Event Scale-Revised (IES-R-K)

INSTRUCTIONS : Below is a list of difficulties people sometimes have after stressful life events. Please read each
item, and then indicate how distressing each difficulty has been for you DURING THE PAST SEVEN DAYS with
respect to (event) that occurred on (date). How much have you been

distressed or bothered by these difficulties?

Not at all A little bit Moderately Quite a bit Extremely
1 4

. Any reminder brought back feelings about it

. I had trouble staying asleep.

. Other things kept making me think about it

. 1 felt irritable and angry.

. [ avoided letting myself get upset when I thought about

it or was reminded of it.

. I thought about it when I didn't mean to

. I felt as if it hadn't happened or wasn't real

. | stayed away from reminders of it.

9. Pictures about it popped into my mind.

10. T was jumpy and easily startled.

11. I tried not to think about it.

12. T was aware that I still hand a lot of feelings about it,
but I didn't deal with them.

13. My feelings about it were kind of numb

14. T found myself acting or feeling like [ was back at that time.

15. T had trouble falling asleep.

16. T had waves of strong feelings about it

17. T tried to remove it from my memory

18. T had trouble concentrating

19. Reminders of it caused me to have physical reactions, such
as sweating, trouble breathing, nausea, or a pounding heart.

20. T had dreams about it.

21. T felt watchful and on-guard.

22. 1 tried not to talk about it.

1
1
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Table 3. Beck Anxiety Inventory (BAI)
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Mildly.
but it didn't bother
me much

Not at all

Moderately-
It wasn't pleasant
all time

Severely-
It bothered me a lot

Numbness or tingling
Feeling hot
Wobbliness in legs
Unable to relax
Fear of worst happening
Dizzy or lightheaded
Heart pounding/racing
Unsteady
Terrified or afraid
Nervous
Feeling of choking
Hands trembling
Shaky/unsteady
Fear of losing control
Difficulty in breathing
Fear of dying
Scared
Indigestion
Faint/lightheaded
Face flushed
Hot/cold sweats
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Table 4. Components and 1 Time Dose of LGGZT

Medical plants Weight (g)
Poria cocas (FH%) 16 ¢
Cinnamomi Ramulus (B#%) 8¢
Zizyphus jujube (KZE) 8 g
Glycyrrhiza uralensis (H%) 6g
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O/S (2018.04.21) falling down from a golf cart

T-ICH & T-SDH developed.
Craniectomy & Subdural Hematoma Evacuation

Maintenance of Symptoms after surgery
Headache, Dizziness, Anxiety, Anorexia,
Insomnia, Urgency on Urinary

Diet : 3-4 spoon, rice gruel type.
Diarrhea : 3-4 times

Diet : 1bowl 3 times, rice gruel type.
General condition and Insomnia improved.

Diet : 1bowl 3 times, Regular Diet type.
General condition and Insomnia improved.

06.18

06.20

06.21

06.23

07.11

08.03

Admission to
Initial Treatment (

All Symptoms are improved.
IES-R-K: 5. & BAI: 3

Final follow up. Hold Herbal prescription.

Resolution of this Episode of care

Fig. 2. Timeline of patient’s treatment.
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1st evaluation (June 20)

—IES-R-K

2nd evaluation (July 11)

BAI

Fig. 3. Comparison of IES-R-K and BAI scores before and after treatment.
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