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Case Report of a Psychogenic Urinary Incontinence Patient with Hypersomnia Disorder

Dong-keun Lee, Ah-hyun Son, Mi-jung Kang, Hyeon-su Shin
Dept. of Oriental Internal Medicine, Dong-Seo Oriental Medicine Hospital

ABSTRACT

Objective: This study evaluates the effects of traditional Korean medicine (including Guibi-fang) on a psychogenic urinary
incontinence patient with hypersomnia disorder.

Method: Herbal medicine, acupuncture, and moxibustion were carried out. The effect of the treatments was then evaluated
via the Beck depression inventory (BDI), the Beck anxiety inventory (BAI), the symptom checklist-90-revised (SCL 90-R).
the Epworth sleepiness scale (ESS), and the revised urinary incontinence scale (RUIS). as well as the number of urinations,
incontinence levels, and sleeping times during the day.

Results: After the treatments, both the urinary incontinence and hypersomnia symptoms showed improvement.

Conclusion: This study suggests that traditional Korean medicine treatments are effective in caring for patients who suffer
from psychogenic urinary incontinence with hypersomnia disorder.
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Table 1. Result of Blood and Urine Test
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Table 2. The Composition of Guib/-tang

Herb Scientific name An(lg;mt

23 4 3 HY
RBC 358000 | 429000~ 570000
MCV 9691 79.4~94.8
CBC 3301 275~32.4
Platelet 1780000 | 1820000 ~ 3690000
ESR 251 0~20
Protein 2+ -
Nitrite + -
UA Leukocytes 3+ -
WBC many/HPF 0~3

Bacteria many -

2) WA EA A7 (39 6Y)
(1) PA Chest : No active lung lesion

)
)

(2) KUB : Degenerative change of spine, Otherwise
unremarkable

(3) C Spine AP and lateral : R/0 Disc lesion
at C3-4, 4-5, 5-6

(4) L spine lateral : Degenerative spondylosis,
R/0 Disc lesion at L3-4, 4-5
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A % Root of Panax ginseng C. A. MEYER 8

£ # Rhizome of Zngber officinale ROSC. 6
B 24" Seed of Zizyphus Spinosa HU. 5
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1) A9k E9) ©A)9] BDI(Beck's depression
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<), RUIS 13%
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(1) Hours of sleep : 10A]7H o7t 44 = 10P30-7A30)
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N~ O @

6 72 82 9Y 10€ 11 12¢
Fig. 1. Number of urination and urinary incontinence.

207 = Hours of sleep
15
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0 62 72 82 92 10¥ 11 12¢

Fig. 2. Hours of sleep.
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Fig. 3. ESS and RUIS.
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