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ABSTRACT )

One Case Report of Panic Disorder Patient
Improved by Korean Medicine Treatment Alone
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Objective : The purpose of this study is to report that patients with panic

disorder were able to discontinue the psychotropic medication through Korean

KMedicine treatment alone. /
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Methods : The patient diagnosed with panic disorder were hospitalized on the
9th and were treated steadily through outpatient treatment afterwards with
herbal medicine, acupuncture, cupping therapy, and Whidam’'s Sugi therapy
while taking the chemical.

Treatment effects were evaluated through BAI, BDI, STAI-X-1, CSEI-s, GIS,
NDI-K, and EQ-5D measurements.

Results & Conclusions : The patient's anxiety was relieved and the
psychotropic medication was discontinued, but it did not recur. And after
inpatient treatment, he has been steadily receiving outpatient treatment on a

regular basis, maintaining an improved state and leading a normal daily life.

* Keywords : Panic Disorder, Whidam's Sugi therapy, BAIL, BDI, STAI-X-1,
CSEl-s, GIS, NDI-K, EQ-5D
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treatment.

-90 -



160
140
120
100
80 60
60
- 2
. I . . I
“ HAm N
BAI BD STAI-I
mPre 36 20 60
m Post 17 3 2
M Pre M Post

Figure 2 Changes in levels pre and post treatment

EQ-5D

100%

80%

60%

40%

20%

" essy  mome | gums
M Post 1 1 1
M Pre 1 1 4
B Pre M Post

- BEER N (Medical Gigong) AMI22& M1s -

138
35 57
1: in
GIS NDI-K
35 138
2 27

of BAI, BDI, STAI-I, GIS, and NDI-K

53 =20/22  EQ-VAS
1 90
4 5 10

Figure 3 Changes in levels pre and post treatment of EQ-5D

&7l (Panic Disorder): ol 4&kA]

-91 -

53l Fsha-zk(Panic Attack)S

= o w

gud



Aol

o

e

L

7Fs

1

ks)
pd

]

(39l el o

°

¥

s
a

o NAe A

tuteleH1].

S

}6]—

- =
T o

Aol Vet

aho] Ueht

il

o5

ol

o

[

1=}

=
=

[e)
s

+Hol

[e}
Serotonin

17}

(s}

3

i

o

=

J

Kes
=4

Inhibitor(SSRI),
F <+ Aol A SSR

oA FAE 9

=]
Reuptake

&3
L R

A
pu
=}

=

]_

o
E

Serotonin
(e}

Faz}

S

ohEdgolt oY, PAg B

A o

(e}
Selective

A A

]_

o
pal

L
e

A el 3ol A
E

Norepinephrine Reuptake Inhibitors(SNRI), Tricyclic Antidepressant(TCA), Benzodiazepine(BZD)
A + BZDA &

wetb AEd A 22l (stresser) o]

response)'¥ &=

TCAA

=

Njo
4r

]

B

1o

[e)

=

5 g

&

3} Hel 3]

=

A Al
=

o] FRbE V= dh=
A=

(Bpzad) o2 Al

o

), S AT

F

o)
T

1

A, ZHEF), H0), 378

L

Az JeEddst, ol

Jel

RL

o, =7
P
-9 -

p
L

=54

A (4

]

2

[e)

= A

=
T

3t

AR
+

o

AR Aol ofate] 1hd A (ki) 71714 2 (b

atof A (L)



7% )

Ll
s

§,

(TR A

==

[e)

- BEER TN (Medical Gigong) Al22& X1

=

p=l

ol

H]

5
EEs

=

L=
-

ol A Ao
kAol

=

=

9, 24].

k)
9

el

p
.

grop Aol 7ol nge s AYI(HK) =

=
=

-
it

A

o

11 9

o

7

(hEZ)

1

)
il

-
[e)

e}

=

L

A
Z o
==X

=
K3
3}

=

gl wheh o)

pd

2

S

4iz) €l
A ARSSFe =

I

=]

= O

}3 Mo el geldl e

= (P

1

$
A A A

(Al

5. O
IS A%

Al
=1

A

HERE) ol o

ol

{1

A

5

=

el

A3tst o] 4ol

=
o

A 71

(A1) 3

B
=

o]

e
&
o]t

(BL17),

&
N

(BL16),

<
Hr

(BL15),

AF

<P

]

(BL14),

A

Al Es

r

(i —

A

Q]
[SJR=

]

A
<l

]
FEET olygt B& 3 A5TFo=MN I A

bolet

kel
pd

L

L

o

St

¢

O
M

BaTE

2021.10.19¢]

ste] 9l A1(2021.07.19)ell BAI, BDI, STAI-

S

9

A

gk, STAI

13

I3

Ptk 13 AEA Al Bekg 57
o

°

=

I, GIS, NDI-K, EQ-5D-5L

A A

Qn

HH

o))
M

—~

STAI-IE 60 o2, 7}t

-93-



1

Z}

vl GIS?F NDI-K% 7}

L

fu

2 muepA A yEh

N

i

), 14%1e] (=7, 13719 2(

A
=

L
T

A9 2

—_
o
)
mo
i
w
I

2

=
S

A 7EA o] 2 2l

13 Sk 21.7.19-27(9¢)

9]

& vl

e
T
e

T

0
4r

|

PR

O

H

1o

L <), BDI 3% (787d), STAI-I 424,

9]

o
=
=

pi

FA o] 7
o) 4 o) e

=S

=

il
[e)

B
(=

Z]
™

2 FHA 1dA A

2%, 27TH o=

Hat} H

=

=

)

4

I AEA A3 BAI 1T
Z

o H-yo] w3}

o
A

2

3
Z?}

I

A

GIS¢} NDI-K%E 2zt

=
=]

Sl

3z

ar

sF, 7]

[e)
=<l 21.10.19 1

CSEl-s

3} 947
4342 A

H
RS
)

o

=]
n
5
al

O

™

—~
o

ny
M
oF
1o

il
A

—_

o

3
=0,

M

o

s

o] 20~60%

of gAt=

+ 2

el ol=m 2-3

E

o

"

w

ol

R

=13
=

o

i
=

/TH}

-—

o
V. &3

»

EHOIAL Oled&t

Ak
S

FAL &

2 ZHS

=)

@__.E

M0

i)

[gd]

D
K
E|

1o
uJ

-94 -



10.

11.

- BEER N (Medical Gigong) AMI22& M1s -

ol
13
i
Jn
ﬂ
i
ol
e
ro
10
0!
=
>~
te
o
@
>
wn
_|
>
|
rr
1
10
0
=
N
i
=
=
10
0y
-
i
HE
59

138—272 HEHAE B0 CSEl-s= &, [, B, B I 2430 EQ-5

(2028.05.31. )X THL S0l Ha=Ql LdAME0| IHsHRALEH

Seo JI, Lee YJ, Jeong HI, Kim KH. A L/terature Review of Clinical Studies on Korean
Medicine Treatment on Panic Disoraer: Focused on Domestic Case Reports. Journal of
Society of Preventive Korean Medicine. 2021:25(2):61-83.

Lee S, Seong W, Lim J. A Review Study on the Treatment of Panic Disorder in Traditional
Chinese Medicine. J of Oriental Neuropsychiatry. 2015;26(2):161-70.

steEiE ez, 032 9, SEH0M... 6492 110 =5: StEUSwAZHA,; 2023
[updated 2023.03.17.; cited 2023 May 30]. Available from: https://blog.naver .com/humc_
heal th/223047158175.

Gao HY, Son EY, Kim HJ. Cognitive Behavioral Therapy for Panic Disorder - Domestic
Research Trends. Journal of Rehabilitation Psychology. 2017;24(4):637-54.

American Psychiatric Association. Practice Guideline for the Treatment of Patients
With Panic Disorder, Second Edition. Am J Psychiatry. 2009:1-90.

Seo HJ, Lee KS, Lee SH, Suh HS. Recent Advances in Cognitive Behavioral Therapy for
Panic Disorder. Anxiety and Mood. 2016;12(1):47-55.

Kim J, Cheong M, Lee G, Lyu Y, Kang H. A Case Report on Panic Disoraer Patient Using
the 'MRM (Mentalizing the Rooms of Mind)' and Korean Medicine Therapy. J of Oriental
Neuropsychiatry. 2020:31(3):197-211.

G-KoM. Korean Medicine Clinical Practice Guideline for Anxiety Disorders. Seoul, Korea:
NCKM G-KoM; 2020. 359 p.

Rho YW. The study on Korean medicinal pattern differentiation of Anxiety Disorders by
DSM-V classification. lksan: Graduate School of Wonkwang University; 2022.

Lee JW, Hwang |J, Park MR, Kwon CY. Comparison of Korean Medicine Psychotherapy and
Traditional Chinese Medicine Psychotherapy for Anxiety: Focusing on Clinical Studies.
J of Oriental Neuropsychiatry. 2022;33(3):301-16.

Go Eun Lee, We YM, Seong JW, Kim OY, Kang HN. A C/inical Report about a Patient

-90§5 -



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

M
=
]
10

s XE X" 1d -

Suffering from Social Phobia and Treated by Herbal Medicine with Neurofeedback. J of
Oriental Neuropsychiatry. 2014;25(2):153-64.

Lee Y, Lee S, Park J, Kim S, Lee J, Chae H. A Case of Panic Disorder of Soeumin
Concurrently Treated with Psychotherapy Based on Sasang Constitutional Medicine. J
Sasang Constitut Med. 2020;32(2):61-70.

Han C, Kim J, Ryu K, Ahn K, Kwon S. A C/inical Report on Symptom of Panic Disorder
Imoroved by Chuna Manual Relaxation Therapy. The Journal of Chuna Manual Medicine for
Spine & Nerves. 2008;3(2):1-8.

Lee S, Lee Y, Yoo S, Lee R, Park S. Case Series of Panic Disorder Patients Treated by
Oriental Medical Treatments and EFT. J of Oriental Neuropsychiatry. 2014:25(1):13-28.
Bae JR, Jang SC, Pil GM, Lee JH, Ahn HM. A Case Report on a Hypothyroidism Patient
through Korean Medicine along with Whidam™ s Gokgo!(CV2) Sugi Therapy. Medical Gigong.
2020;20(1) :85-103.

Beag JY, Cho MG, Bae JR, Kang HJ, Kim JC, Lee JH, et al. /ntroauction of Whidam's Su-
G/ therapy — Focused on Cervical spine. Medical Gigong. 2017;17(1):24-51.

Kim MS, Ahn HM, Kim JC. 7he Clinical study of Su-Gi therapy’ s Effects on Insomnia by
observing of 1S/ and PSQ/. J of Korean Academy of Medical Gi-Gong. 2015;15(1):61-70.
Jeong EJ, Pi CM, Ahn HM, Jang SC, Bae JR. One Case Report of Infertile Woman Taking
Whidam's Su-Gi therapy with Korean Medical Treatment. Medical Gigong. 2017;17(1):64-
82.

Ahn HM, Chang SJ, Kang. HJ. C/inical app/ication of Whidam’ s Su-Gi therapy to Low
back pain. Medical Gigong. 2022;21(1):13-21.

Pi CM, Jung JH, Lee EM, Lee JH, Bae JR. One Case Report of Prurigo Nodularis Patients
Imoroved by Korean Medicine Treatment alone with Whidam’ s Su-Gi Therapy. J of Korean
Academy of Medical Gi—-Gong. 2018;18(1):113-45.

Roh Y, Yun S, Joh E. Case Reports and Studies on the Functional Process of Panic
Disorder, treated with Ling-Gui-Gan-Zao-Tang(&HHZEE). KBEELEREE.
2012;4(1):1-12.

Kim MK, Lee JH, Gim MS, Kim W, Moon ES, al. SHe. Aorean Guidelines for the Treatment
of Panic Disorder 2018 : [Initial and Maintenance Treatment Strategies for the
Pharmacological Treatment of Panic Disorder. Anxiety and Mood. 2018;14(2):53-62.

Kim CH. Current Trend in the Pharmacotherapy of Panic Disorder. J Korean Neuropsychiatr
Assoc. 1998:37(4):620-31.

ER/NE . ANEREEIELAATREZHFELEBNIERTEME. [ I BHKE, 2015.

- 96 -



	23Vol22No1완v6.0-20230717
	논문1
	논문2
	논문3
	논문4
	부록




