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2020.10.15-18 Cheongpungtang 2 ch #3 L | Admission for LBP and lower extremity radiation.
+ acupuncture for pain area ——— 2020.10.15 - - ;
sl Admission I complaints of sleep disorders by nocturia
/ 2020.10.16: Nocturia occurs every 2 hours (23:00, 01:00,
=il
———— 03:00 ,05:00 07:00
2020.10.16:Paimijihwanghwan 6 pk #3 [ ztz2p Lt Pl of residial Lmem_
#OABSS : 9 #BFLUTS : 95 # NRS: 7

20201047 ——— |

—

2020.10.17-18:Nocturia occurs every 3 hours
(00:00, 03:00, ,09:00) Feeling of residual urine (z).

- ke
2020.10.19-27: Bojungikgi-tang #3 + =" 2020.10.19

Palmijihwanghwan 2 pk #1 HS + = W‘“—J 2020.10.19: Increased the number of urination after taking

gg’cgfasi“f%”rrg“":na‘ BL 31, BL 32, BL ~~_ (about 5 times of urination from 08:00 to 14:00)

2020.10.20: Increased the time interval of nocturia (22:00,
01:30, 03:40)

2020.10.27 %J _
Discharge 2020.10.27 : Nocturia occurs every 3.5 hours (the number
; ™~ of nocturia : 2-3 times)
Feeling of residual urine (|)
fﬂh}!‘i’ﬁ& #0OABSS : 2 #BFLUTS : 87 #NRS5:3
——

Additional prescription of
Palmijihwanghwan 2 pk #1 HS for 14
days by visiting an outpatient clinic due
to residual symptoms [——-’

L

S Maintaining of the treatment effects

Average of the number of nocturia : 2-3 times
Feeling of residual urine (-).

Fig. 1. Timeline of interventions and outcomes. ch: chup, pk: pack, HS: hora somni, LBP: lower back pain, OABSS: Overactive
Bladder Symptom Score, BFLUTS: Bristol Female Lower Urinary Tract Symptoms questionnaire, NRS: numeral rating scale.
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