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A Case Study of an In-Patient with Delirium Treated with
Shihogayonggolmoryo-tang-gami

Eun-chai Cho, Minjun Lee, Jae-hwan Lew
Dept. of Oriental Internal Medicine, College of Oriental Medicine, Kyung Hee University

ABSTRACT

Objective: In this case study, we describe the use of Shihogayonggolmoryo-tang-gami to treat an in-patient with delirium.
Methods: An in-patient with symptoms of delirium was treated with Korean medicine therapies, including the herbal medication
Shihogagyonggolmoryo-tang-gami, for 7 days. To evaluate its therapeutic effect, we used the Nursing Delirium Screening Scale

(Nu-DESC) and Memorial Delirium Assessment Scale (MDAS).

Results: After the treatment, Nu-DESC and MDAS scores improved. Of note, instances of the patient calling out improved,
in addition to the patient’s sleeping pattern. Although all the symptoms of delirium did not disappear completely, Shihogayonggolmoryo

~tang-gami had therapeutic effects.

Conclusion: These results suggest that Shihogayonggolmoryo-tang-gami may have a beneficial effect on delirium, without

using other antipsychotic medications.

Key words: inpatient. delirium. Shihogayonggolmoryo-tang-gami, Korean-medicine
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Fig. 1. Case report timeline.

OPD : outpatient department, Adm : administration, DC : discharge. agg. : aggrevation, N-P : nasal prong,
Hb : hemoglobin, Nu-DESC : Nursing Delirium Screening Scale, MDAS : Memorial Delirium Assessment Scale
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Fig. 2. The change of Nu-DESC in the case.
Nu-DESC : Nursing Delirium Screening Scale
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Fig. 3. The change of MDAS in the case.

MDAS : Memorial Delirium Assessment Scale
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Fig. 4. Brain CT (2022.6.10) and the reading.

Chronic infarctions at left temporoparietal lobe
Another chronic infarctions at both BG. thalam,
WM and pons

Mild degree of small vessel disease of WM

Table 2. The Change of CRP and WBC during
Treatment

6/3 6/9 6/15 6/18 6/21 6/23 6/26

CRP 148 933 283 3661 1313 855 12.89
(mg/dl)

WBC o
U0y 1108 865 957 1347 1179
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