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A Case Report of Impulse Control Disorder treated by
Daecheongryong-tang based on Shanghaniun Provisions

In-Sun Doo” - Sung-Jun Lee’
Malkun Achim Korean medical clinic, Korea®
Jung-In Korean medical clinic, Korea"

Objective : This case report presents the effect of Daecheongryong-tang on Impulse Control
Disorder. The patient was diagnosed with Taeyang-byung based on Shanghanlun provisions.
Methods : According to Shanghanlun six meridian patterns diagnostic system, we
diagnosed the patient as Taeyang-byung and she has been suffering from impulse control
disorder. The patient was treated with Daecheongryong-tang. And it was provided for 60
days.The changing symptom was estimated by Global Assessment of Functioning and Visual
Analogue Scale.

Results : After the treatment, the patient's functioning got better from 65 to 85 on GAF. And
the degree of pain was reduced from 10 to 2 on VAS.

Conclusions :This case study shows an effectiveness of using Daecheongryong-tang
according to Diagnostic system based on Shanghanlun provisions on Impulse Control
Disorder.
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Table 1. The main diagnostic points of this case

Expression in the

Category provision of Shanghaniun Related Patient Information
Greater yang disease PN Excessive activity,
Symptoms worsen with cold
stimulation
Feeling angry whenone S THMER anger caused by refraining
can't act from alcohol, food
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Table 2. Composition and administration of Daechengryong-tang

Herbal name

Daily dose(g)

Ephedrae Herba
Cinnamomi Ramulus
Glycyrrhizae Radix
Armeniacae Semen
Zingiberis Rhizoma
Zizyphi Fructus
Gypsum

—_—
CLou oo

1

(Oa]

Dried herbs above are dose of one day. The herbs above were boiled with water, and
residues were removed. The patient was administered 120cc each, three times a day.

12, ilEjlg_l. aj 7=III_|-

A543 HEs FAHoE 3
7¥8k o1, GAFS}F VAS(Fig )& T o=
w7}l

) X E7)17F: 20180 0¥ - 0¥

2) 733} (Figure 1 #a7)

(1) iz]cﬂ .

@ GAF 65, Z=717F ol .= sp7} A v

R4l S ERIS Solal A2 FE0] &
e k= 7] o &

@ VAS 10, 4575, 78, &
=34

(2) 20 & AN (K 58 209)

D GAF 72, 3= o438 2o gk th

it
>~
o
u
fo
o
3
(03
AN
)
=
12,
o
2,
u)
Ir
©

7} -

@ VAS 7, 855, 7&, 88, ¥ &stA

@ GAF 82, 37} &1 & A8t

L HRESHA] AL A A = A B, s
2710 = 3] "*9} 2457} 7}

@ VAS 5, B8, 75, 85, & s
5wl -8t XEA T, vl 3
o] FoA|aL &

(4) 60 3~ A (TS B8 60Y)

D GAF 85, 37} &2}om
I BRPEA = AE ot Ak AL A s st
A 7 U7k A 7IvHE = A 2.
=, &% T2 Bol 8lo 34
2} 2 w7} 9l

@ VAS 2, T5< Wol Foblal A &

o] /@7] ‘:Eo] 0]= z]1=0)

ML To-1-¢1

CEREREER zusa de] 27
el XLEL A3k MR,

Figure 2} 2t}

_6"_



J of KMediACS — Vol. 10, No. 1, 2018

GAF

80 -

70

50 -

H-med. start 20 40 60

VAS

H-med. start 20 40 60

Figure 1. Changes of GAF and VAS. GAF(Global Assessment of Functioning) and VAS(Visual Analogue

Scale) were measured in every visit.

« 3years ago * 2years ago
- « Stopped « Cerviacl 1stvisit 2nd visit 3 visit 4th visit
Therapeutic drinking and and lumbar | (1%tday) (20" day) (40" day) (60" day)
Intervention overeating. pain Daecheong  Daechengry  Daechengry  Intervention
* Increased reoccurred ryong-tang ong-tang ong-tang closed
activities. « Anger was administrati administrati administrati
+ ICD started amplified on on on
Timeline oS © ° P P
GAF Score : 65 Score : 72 Score : 80 Score : 85
VAS Scale : 10 Scale : 7 Scale: 5 Scale : 2
i Well Well Well
Patient
Adherence adhered adhered adhered
Outcome Anger Anger Anger
frequency frequency frequency
decreased decreased decreased
Patient Better than Better 'th.an Better' tr'1an
Perspective 13t visit. 2" visit 3 visit.

Figure 2. Timeline analysis of this case. This figure's categories such as therapeutic intervention,
timeline, disease status(GAF, VAS), patient adherence, outcome, patient perspective follow the CARE

guideline.
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Appendix 1. Global Assessment of Functioning(GAF)

Code (Note: Use intermediate codes when appropriate, e.g., 45, 68, 72.)

100-91 Superior functioning in a wide range of activities, life's problems never seem to get
out of hand, is sought out by others because of his/her many positive qualities. No
symptoms.

90-81 Absent of minimal symptoms (e.g., mild anxiety before an exam), good functioning
in all areas, interested and involved in a wide range of activities,socially effective, generally
satisfied with life, no more than everyday problems or concerns (e.g., an occasional
argument with family members).

80-71 If symptoms are present, there are transient and expectable reactions to
psycho-social stressors (e.g., difficulty concentrating after family argument); no more than
slight impairment in social, occupational, or school functioning (e.g., temporarily falling

behind in schoolwork).

70-61 Some mild symptoms (e.g., depressed mood and mild insomnia) OR some difficulty
in social, occupational, or school functioning (e.g., occasional truancy, or theft within the

household), but generally functioning pretty well, has some meaningful relationships.

60-51 Moderate symptoms (e.g. flat affect and circumstantial speech, occasional panic
attacks) OR moderate difficulty in social, occupational, or school functioning (e.g., few

friends, conflicts with peers or co-workers).

50-41 Serious symptoms (e.g. suicidal ideation, severe obsessional rituals, frequent
shoplifting) OR any serious impairment in social, occupational, or school functioning (e.g.,
no friends, unable to keep a job).

40-31 Some impairment in reality testing or communication (e.g., speech is at times
illogical, obscure, or irrelevant) OR major impairment in several areas, such as work or
school, family relations, judgment, thinking, or mood (e.g., depressed man avoids friends,
neglects family, and is unable to work; child frequently beats up younger children, is
defiant at home, and is failing at school).
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30-21 Behavior is considerably influenced by delusions or hallucinations OR serious
impairment in communication or judgment (e.g., sometimes incoherent, acts grossly
inappropriately, suicidal preoccupation) OR inability to function in almost all areas (e.g.,
stays in bed all day; no job, home or friends).

20-11 Some danger of hurting self or others (e.g., suicidal attempts without clear
expectation of death; frequent violent; manic excitement) OR occasionally fails to maintain
minimal personal hygiene (e.g., smears feces) OR gross impairment in communication (e.g.,

largely incoherent or mute).
10-1 Persistent danger of severely hurting self or others (e.g, recurrent violence)OR
persistent inability to maintain minimal personal hygiene OR serious suicidal act with clear

expectation of death.

0 Inadequate information.
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