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Objectives: The objective of this study is to report the effectiveness of Korean medicine therapy on
Psychologic tremor patients with MCVT.

Methods: Korean medicine therapy including MCVT, herb, acupuncture, and psychotherapy are ap-
plied to psychologic tremor patients. Vas and AIMS are used as assessment tools to evaluate the effects
of therapy. MCVT is a traditional Korean medicine technique usually for chronic diseases. Similarly, au-
togenic training by J.H.Schultz and Giungoroen-therapy was conducted as psychotherapy.

Results: In case 1, the patient lost all symptoms from vas10 to vasO, while in case 2, symptoms of the
patient decreased from vas10 to vas3. Additionally, there was a significant decrease in the AIMS meas-
urement score for both patients. Psychotherapy helped to reduce depression and anxiety.
Conclusions: Psychologic tremor can be treated using Korean traditional medicine such as MCVT,
Sosiho-tang and psychotherapy.

Key Words: Psychologic tremor, MCVT (Melonis Calyx Vomiting Therapy), Sosiho-tang, Psychotherapy,
AIMS (Abnormal Involuntary Movement Scale).
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Table 1. Comparison of AIMS & BDI, BAI Scores at the Time A/D and
D/C

At the time of admission At the time of discharge

AIMS 1 0 7 0 1 0 7 0
2 1 8 4 2 0 8 0
3 4 9 3 3 0 9 0
4 0 10 2 4 0 10 0
5 0 11 No 5 0 11 No
6 0 12 No 6 0 12 No

Total 15 Total 0
BDI 23 12
BAI 10 9

AIMS: Abnormal Involuntary Movement Scale, BDI: Beck Depression Inventory,
BAI: Beck Anxiety Inventroy, A/D: Admission, D/C: Discharge, Question Number
11& 12 of AIMS is Yes or No Question.
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Fig. 2. VAS changes during the patient's hospitalization period in case
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