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2 Cases of Baekhogainsam-tang Treatment on Attention
Deficit/Hyperactivity Disorder (ADHD) children.
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Objective: The purpose of this study was to report the improvement of two
children with attention deficit hyperactivity disorder (ADHD) following herbal
treatment according to the provision of Shanghaniun.

Methods: We diagnosed patients on methylphenidate for ADHD as no. 26
provision in Taeyangbyung, and analyzed the improvement from the medical
records, teachers' statements, The Korean Version of Inattentive/overactive with
Aggression-Conners Rating Scale(K-IOWA CRS).

Results: We found a change in the symptom after Baekhogainsam-tang
administration. In the first case, the K-IOWA-CRS score changed from 12 to 8
during the previous 70 days of treatment, however, surged to 21 without
Baekhogainsam-tang treatment. The score stabilized to 8 after 49 days later. In
the second case, the score changed from 9 to 3 following Baekhogainsam-tang
treatment.

Conclusions:  These  cases show  behavioral  improvements  with
Baekhogainsam-tang treatment in ADHD children, who were diagnosed with no.
26 provision according to Shanghanlun.
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Table 1. Composition and Administration of Baekhogainsam—Tang

Herbal name

Daily dose of the

Daily dose of the

first case (g) second case (g)

F&F Anemarrhenae Rhizoma

HE Gypsum

HE Glycyrrhizae Radix et Rhizoma
A2 Ginseng Radix

$EK Oryzae Semen

13.5 18
36 48
4.5 6
4.5 6
8.25 11

Dried herbs above were decocted in boiled water. This weight is for herbal medication of a
day. The patient of the first case took 90 cc three times a day, and the patient of the second

case took 120 cc three times a day
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Table 2. The Main Diagnostic Points of the First Case

Expression in the provision

Category of Shanghaniun Related Patient Information
Greater yang disease NG Excessive activity during
pattern/syndrome daytime
Big, Large N Hyperactivity
Exaggerative gesture

Sweating Vi His/Her activity pattern drives
sweat out

Anger L Argue, fight with his/her
friends and peers

Unsolved, Unwilling to iR All behavior which matters is
uncontrollable by the
preservers

* Ideally the terminology written in this table should be from WHO International Standard
Terminologies on Traditional Medicine in the Western Pacific Region, unless the correct term is not

contained.
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Figure 1. Timeline analysis of the first case.
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All categories in this figure follow the CARE guideline, and the five significant questions in the
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Appendix 1. The Korean version of the IOWA Conners Rating Scale (for parents or
teachers)

The Korean version of the IOWA Conners Rating Scale

No. K-IOWA E8&
1 HE SRS L Z=HkS Lt
2 SR R E F27L Ol 22|15 WL
3 e S5t S3HOoCt
4 FEolot gA Fo7t 24t ElLt
5 S AIESH @S EL=H of2=0] QAL
6 MW-=0|Lt ZEtES Zettt
7 i o oot
8 ZUHOR ofE Wt
9 gretdo|ct
10 HI@=Ho|ct

IOWA : Inattentive/overactive with aggression
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