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Objectives: The purpose of this study was to report the effectiveness of the combination of Giungoroen-
therapy, as well as other Korean medicine therapy on postoperative delirium.

Methods: The patient was diagnosed with postoperative delirium, that occurred after arthroscopic de-
bridement two months before hospitalization. The patient received Giungoroen-therapy in addition to
conventional Korean Medicine treatment, including acupuncture, herbal medicine, and moxibustion.
The evaluation variables to check the effectiveness of the interventions, were the Korean Nursing
Delirium Screening Scale (Korean Nu-DESC) and the Korean Version of the Delirium Rating Scale-Revised-
98 (K-DRS-R-98).

Results: During the hospitalization period, the Korean Nu-DESC score decreased from 5 to 1, and the
K-DRS-R-98 score decreased from 36 to 23. The subjective expression of anxiety had been reduced.
Conclusions: The combination of Giungoroen-therapy, as well as other Korean medicine therapy in-
cluding acupuncture, moxibustion, and herbal medicine may be useful in alleviating postoperative
delirium.
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