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A Patient with Moderate Insomnia Improved after Treatment with Yukmijihwang-tang
(Liuwei Dihuang tang), Hwangryunhaedok-tang (Huanglian Jiedu tang), and
Electroacupuncture: A Case Report
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ABSTRACT

Objectives: Insomnia is a common condition that causes deterioration of cognitive function and physical function and has
a negative impact on quality of life. Insomnia is experienced by more than one-third of the population of the world. Although
sleeping pills are currently used as therapeutic agents, they have side effects, so safer treatment methods are needed. Therefore,
we report a case of an outpatient who sleeps only one hour a day due to insomnia.

Methods: The patient visited Korean Medicine Hospital 10 times for four weeks and was treated with Korean medicine therapies,
including electroacupuncture on the back-Shu points and herbal medicine ( Yukmijihwang-tang and Hwangnyeonhaedok-tang).
Treatment progress was assessed using the Pittsburgh Sleep Quality Index (PSQI) and the Insomnia Severity Index (ISI).

Results: After 29 days of treatment, the PSQI score decreased from 20 points and 14 points. The ISI score also decreased
to decreased to 22 points from 26 points. The average daily sleeping time increased from 60 minutes to 197.1 minutes after
treatment. No significant side effects were observed.

Conclusions: Yukmijihwang-tang and Hwangnyeonhaedok-tang with electroacupuncture might be a recommended therapeutic
option for insomnia patients.

Key words: insomnia, PSQI (Pittsburgh sleep quality index), ISI (insomnia severity index), Yukmijihwang-tang, Hwangnyeonhaedok-tang
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Table 1. Diagnostic Criteria for Chronic Insomnia according to DSM-5

The patient reports one or more of the following

(1) Difficulty initiating sleep
(2) Difficulty maintaining sleep characterized by frequent awakenings or problems returning to sleep after

awakenings

(3) Early morning awakening with difficulty returning to sleep

The sleep disturbance causes clinically significant distress or impairment in social, occupational, educational,
academic, behavioral, or other important areas of functioning

It occurs at least 3 nights a week

It is present for at least 3 months

It occurs despite adequate opportunity for sleep
It is not explained by and does not occur exclusively in the course of another sleep-wake disorder
It is attributable to the physiological effects of illicit substances or medications

Coexisting mental disorders and medical conditions do not adequately explain the predominant complaint of

Insomnia

A 54 year old male patient who has been
insomnia for over 10 years.

Daily life becomes impossible
due to worsening of insomnia

Taking sleeping pills and taking
acupuncture and herbal medicine
at a local Korean medicine clinic.

Fig. 1. Time line.
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2019.10

2019.12
2020.01

First Visit : PSQI 20 ISI 26

“Taking a sleeping pill doesn't work,
and after sleeping for about an hour
at night, you can't wake up and sleep.”

Day 8 of treatment: “I think | sleep for
about 3 hours. | have had more time
to sleep, but | can't sleep deeply.”

Day 17 of treatment: “I think | can
sleep for 3 hours and a half now.
I think | sleep lightly.”

Day 29 of treatment : PSQI 14 1SI 22
“I'think | sleep three and a half hours.
It's the same as before when | fall
asleep. The number of times | woke
up to sleep was reduced.”
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Table 2. Prescription of Medicines Taken (7<kit
5 & BEWES)

Total
I;Ilzl;zzl Botanical name amount

(g)/day
ShE Rehmanniae Radix Preparata 6
2R B Corni Fructus 3
o g Dioscoreae Ehizoma 3
5 Alismatis Rhizoma 3
*h % Poria Sclerotium 3
HIFE Moutan Radicis Cortex 3
wOE Coptidis Rhizoma 4.68
® 5 Scutellariae Radix 4.68
O Phellodendri Cortex 4.68
e £ Gardeniae Fructus 4.68

(GNHthE5 ( Yukmijihwang-tang, Liuwel Dihuang tang)
4 g+EHMRFY (Hwangryunhaedok-tang, Huanglian
Jiedu tang) 1.87 g)) * 3 times/day

Fig. 2. Patient receiving electroacupunéture treatment.
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Table 3. Improvement of Clinical Outcome

Minimally Treatment End of
. start treatment
1(Iir‘1f?0rtant (Ist day,  (29th day.
HHETENCE 5t sossion)  10™ session)
PSQI-K 3 20 14
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