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A Case Report of Gaegyeolseogyeong-tfang Treatment of a Female Patient with a
Tension Type Headache
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'Dept. of Internal Oriental Medicine, Gang-nam Ja-Seng Korean Medicine Hospital
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ABSTRACT

Objective: Tension Type Headache is the most common primary headache, and the prevalence is highest among people in their
thirties. The 2009 domestic headache epidemiological survey indicated a prevalence rate of 30.8% per year. The patients often
complain of feeling “as if they are tightening their head or wearing a band.” No other symptoms, such as nausea and vomiting,
accompany the headache, and the physical and neurological findings are normal. Korean medicine treatment of tension type
headache is mainly with acupuncture, not herbal medicine. In the present study, a patient with tension type headache was admitted
to the Korean medicine hospital for treatment. We report on the patient’s progress and the effects of the herbal treatment.

Methods: The patient was treated with Gaegyeolseogyeons—tang acupuncture, herbal acupuncture therapy, and physical
therapy. We used the Korean Headache Impact Test-6 and Numeric Rating Scale to assess changes in tension type headache symptoms.

f 7

Results: The patient was diagnosed with Qi-stagnation syndrome (&) and Ganyangsanghang-headache (AT LJruEN).
The patient was hospitalized for 42 days and showed recovery from the tension type headache without any adverse events.
Conclusion: Patients with tension type headache could be treated with Korean medicine.

Key words: tension-type headache, Gaegyveolseogyeong-tang, Korean medicine treatment, case report, Ganyangsanghang-

headache (FFR5_L-TC8E)
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1) Headache

2) Posterior neck pain
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{C-SPINE check>
ROM : WNL
2
3
4
5

1)
) Spurling test : -/-
) DTR : ++/++
) Sensory : ++/++
) Motor
(1) Biceps(++/++)
(2) Triceps(++/++)
(3
(4
(5
(6) Finger flexion(C8) :
10. AAF &7
1) Brain MRI(2019% 114 15¢9)
(1) Noted, dot like high SIs in subcortical WM
of both frontal and Lt. temporal lobes.
: R/0 UBOs, such as small vessel disease

lbow flexion(C5) = (G5,100%)/(G5,100%
Wrist extension(C6) : (G5,100%)/(G5,100%

)
) E
)
) Elbow extension(C7) : (G5.100%)/(G5,100%
)
A

~
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(G5.100%)/(G5.100%
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or old ischemic foci.
a1 9 Wy, &y, ¥t
Zhell EA =, géﬁ_ 4554,
F9 o) 27 95

R/0 UBOs(unknown bright objects) such
as old ischemic foci or small vessel disease.

2) C-SPINE X-ray(2019d 104 18¥)

(3)

1) Disc space narrowing at C4-5.

2) Straightening of C spine curvature.
Lab Finding(20194 109 19¥)

) NEUT : 48.90050.0-70.0]

)
(
(
3)
(1
(2) Monocyte : 8.90[3.0-8.0]
(3) Eosinophil : 5.80[0.5-5.0]
(4) RBC : 3.64[4.0-5.4]
(5) Hgb @ 11.50[12.0-16.0]
(6) Het : 34.10036.0-51.0]
(7) HBs Ab : Positive
)

4) EKG(20199 109 19¢) : WNL
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Table 1. The Composition of Gaegyeolseagreong-tang
Herbal Botanical name Dosage
name (g)
SRBRIE Perillae Herba 3.0
Pericarp of Citrus unshiu
B Markovich 3.0
- Rhizome of Cyperi 3.0
B @ Radix of Lm\c/f:ieﬁa strichnifolia 30
—.. Rhizome of Chnidium officinale
= MAKINO 3.0
ST Rhizome of Atractylodes 30
lancea DC
% Radix of l\gstgfzcum koreanum 30
aximowicz
KR Rhizome of A.nsaen.?a 30
amurense Maximowicz
b Rhizome of Pinellia ternata 30
Breitenbach )
‘& B Radix of Angelica gigas Nakai 3.0
WM Ramulus of Cinnamomum 15
cassia Blume
o Radix of G]yc?yrrfuza uralensis 15
Fisch.
AR Rhizome of Zingiber officinale 963
Roscoe
Total amount (g) 35.63
2) AT A=
(1) A A g7 Az 025X3O mm stainless
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1) Numeric Rating Scale(NRS, 2 &% 5+)
55 9 A48E A2 NRS #3218 Ed)
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Korean Headache Impact Test-6(KHIT-6)! :
HITE 678 & s g4 71A] wl=(3

W I3 Ao gk =8 134 diz
a9 AF I8y, 3 J8g)E o
3 st TEOo = Qe ubgsl= UA Q3

Ao AxE Hrlsts £33 oo, : ATt =
£5E FEo] 2 st Adrt 2 A& v

o 27 BEAN AT 8AAA Pk
HIT-68 g=o]2 W93 Korean Headache
Impact Test-6% AHE-3led 44 A, 44

=, H4 A 7 134 F 33 Ao AP%
g KHIT-6% et =9 A =7t Felssid
(Table 2).

European Quality of Life -5 Dimensions scale

(EQ-5D) : EQ-5D+ A} de] A-8H I 9l
© A% B A AE FH) 9% m7E
A3AIAN S f2el AEH 24
EFOH FHE E H) £F 59, A
e, Wi BE B2, YL T
S} glom ol 7H 422 HEq A
FAGS, G BA A F0 AE, WG
R e O LR
Se% F45e] sleh BQ5DE AHede o
9 A, 949 2% F 99 A 4 194 F 39



Table 2. Korean Headache Impact Test-6

Bl G1% o, 9uht A% FEel AsHal AL

D s 19 Aol §it @ S o8Y @ Wds a9d @ e A% 199 © 34 199
LA A T AT AU AYY, i v AT § VLA ATE L
O = T Aol gl @ =27 ZE*D} ® Hﬂﬂﬂi 7"**\4 @ W A T8 © 344 289
3. F5o A g w94 w AS we drht A% AFIA
D AiE 28 Aol 9 @ =8 299 O due 299 @ o A% 299 6 34 299
LA 47 59 dopt AF FE R 9 wx AAEE BT A5z I Elgtes
@ FHE T8 Ho| glvt @ =24 Z‘D%} @ Wujz T3d @ wf§ AF 234 @ R s
5. A% 45 Beh Arht AF FE b AFelt AAA el R
O HE T8 Ho| glvt @ =24 2139 @ Wez 239 @ o AF 239 6 3 234
b A 4% B v AR FE dEe] d w=x AP A5 JEUAEIA
D 3E T3 Mo gvt @ =8/ 134 @ Wz J%g @ ¢l$ AF 384 6 4 3
m = o 7h% SR S ok welalglon 44
5o wWuge o e ekt g 3
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o] Ar2l =3 Ealg Exo Axdgy dHoz Yeygd. F5 e Arees vy
solth. SWa] £5o] yehbs A7y W A B2 G5 ST BRR 5
£ AE delod 19 563 wed sk FATF SA%eR o Al fls) 53l Al
Exol yixZ ook B 24 o)gox 7H¥A o AAE 4wk 7he HEEE ofzgtel 59] A
2 ke derets 24 wmes astgde £ HEREE SRR QY Fol =1 22
& 93A7)7] 9] A A BE FHkEATEES F 3aste] BECH(SFIEXE 372z 39
W) AlE 3R 32 93] Basleln) o9l o] E i} R ¥ 3AHYS 25l e A F
i oRllE 5 R AFFe) vehton] 41 AT 2AS 3FAAE A A e
e} ohe} o5 a4 WM AURE 1A 25t
o2 Faded. 4) 20199 119 119-119 18Y (A& 453
2) 20199 104 264-119 29 (A& 253} e AR NES FolEgot A5H R
019] 9ZAHE] TEo| 22H ol = 2AS Zbe] YRt 20199 1149 159 Brain MRIE &
BT E3 AR 7AFe] B& Hoz 9x d3tdet. Brain MRI 23 }& Axis #5
o= % welst Zsbabelnh ke Audoz  SFH AE 3g Bo] glom ok I
el TEL onjZoz $AA AFEES & HEA FEoly R4 A8 5 9oy Fo
satgdeh F59 eE o448 19 563 vept  cIdRAC] ohH WA A el glef 2

709



FIHDSS Foit UTY F8 ofd A X 12

vy
B L
+
X
2
o
X
>ﬁ
2
ok
oL
b
b
(NN}
_1
N
R0
2
=
o

5) 20194 1149 19¥-11¥ 284 (A5 553}
724 07 19 129 352 A 2odga

RN FFR —Hr%li o]Ea}eav} 2 Heoz
ehid ks WEsh a4 9 s g 54
Hol Ae) 3aetA gdldh e A5 27
BEE Aadtgont obd Aoz Vel

J

¢

1

b

2. A2 YIt & #3}

1) NRS

20199 10%¥ 189 ¥ 1¥Afed FHe st
NRSE 9%6om, 119 194 44 25kl & NRS 8,
119 289 ¥ Aloll= NRS 42 743k ck(Fig. 1).

2) K-HIT6

20199 109 189 14 1¥Apoll K-HIT6 A
68el e, 1149 19 ¥ 253l & 50, 114¥ 28
o E9) Ao 4802 7H43TH(Fig. 2).

3) EQ-5D

20199 10¥ 18Y 44 19 Aol EQ-5D+& 0.477°]
dom, 119 19 94 27Xkl EQ-5D 0511, 11¥
289 EY Aloll&= EQ-5D 0.7192 Z7}sisichFig. 3).

NRS

Fig. 1. Changes is the NRS by date.

710

K-HIT

Fig. 3. Changes is the EQ-5D by date.

‘ 46-vear old female. Headache and Posterior neck pain

RS EFME Y NRS K-HIT EO-SD
18/10/2019 9 68 0477
Acupuncture
Herbal
ACnehios 01/ 8 50 asn
Therapy
Physical Th
stttz i 281172019 8 2 s

Fig. 4. Case report time line.
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Table 3. The International Classification of Headache Disorders 3rd edition

Part I

: The primary headaches

1. Migraine

2. Tension-type headache (TTH)

3. Trigeminal autonomic cephalagias (TACs)

4. Other primary headache disorders

buted to trauma or injury to the head and/or neck
buted to cranial or cervical vascular disorder

buted to non-vascular intracranial disorder

buted to a substance or its withdrawal

buted to infection
buted to disorder of homoeostasis

g quur i quur S quur S quun B quu

. The Secondary headaches

5. Headache attr
6. Headache attr
7. Headache attr
8. Headache attr
9. Headache attr
10. Headache attr
11. Headache or facial pain attributed to disorder of the cranium, neck, eyes, ears, nose, sinuses, teeth, mouth

Part I

or other facial or cervical structure

12. Headache attributed to psychiatric disorder
Part 1l : Neuropathies &Facial Pains and other headaches

13. Painful lesions of the cranial nerves and other facial pain

14. Other headache disorders
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Table 4. The Criteria of Tension Type Headache

1. Infrequent episodic tension-type headache
A. At least 10 episodes of headache occurring on <1 day/month on average ({12 days/year) and fulfilling
criteria B-D
B. Lasting from 30 minutes to 7 days
C. At least two of the following four characteristics
1) Bilateral location
2) Pressing or tightening (non-pulsating) quality
3)
4)

Mild or moderate intensity
Not aggravated by routine physical activity such as walking or climbing stairs
D. Both of the following
1) no nausea or vomiting
2) no more than one of photophobia or phonophobia
E. Not better accounted for by another ICHD-3 diagnosisl.
1-1. Infrequent episodic tension-type headache associated with pericranial tenderness
A. Episodes fulfilling criteria for 1. Infrequent episodic tension-type headache
B. Increased pericranial tenderness on manual palpation.
1-2. Infrequent episodic tension-type headache not associated with pericranial tenderness
A. Episodes fulfilling criteria for 1. Infrequent episodic tension-type headache
B. No increase in pericranial tenderness.
2. Frequent episodic tension-type headache
A. At least 10 episodes of headache occurring on 1-14 days/month on average for »3 months (>12 and
{180 days/year) and fulfilling criteria B-D
B. Episodes fulfilling criteria for 1. Infrequent episodic tension-type headache B-D
3. Chronic tension-type headache
A. Headache occurring on >15 days/month on average for »3 months (>180 days/year), fulfilling
criteria B-D
B. Lasting hours to days, or unremitting
C. Episodes fulfilling criteria for 1. Infrequent episodic tension-type headache B-D
4. Probable tension-type headache
Tension-type-like headache missing one of the features required to fulfil all criteria for a type or
subtype of tension-type headache coded above, and not fulfilling criteria for another headache disorder.
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