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Case Report of Generalized Anxiety Disorder Treated with Guibiondamtang-gami
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ABSTRACT

Objective: This clinical study reports on the effect of traditional Korean medicine on a patient with generalized anxiety disorder.
Method: A patient who suffered from generalized anxiety disorder was treated with herbal medicine ( Guibiondamtang-gami),
acupuncture, moxibustion, and pharmacopuncture. We assessed the changes of anxiety-related symptoms with the state-trait anxiety
inventory (STAI) score, the Beck anxiety inventory (BAI) score, a heart rate variability (HRV) test. and a second derivative

of photoplethymogram waveform (SDPTG) test.

Results: After taking Guibiondamtang-gami for 22 days. the patient’s STAI score. BAI score, and LF/HF (low-frequency/
high-frequency heart rate variability) ratio decreased, while the differential pulse wave index and stress power in the SDPTG test increased.
Conclusion: This clinical case study has demonstrated that traditional Korean medicine may be an effective option for

treating generalized anxiety disorder.

Key words: generalized anxiety disorder, Guibiondamtang-gami state-trait anxiety inventory., Beck anxiety inventory,
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Table 1. Thyroid Function Test

ZAAH AA A 231A|
T3 89 (ng/dl) 78~182
Free T4 1.41 (ng/dl) 0.89~1.78
TSH 1.45 (mIU/L) 0.17 ~4.05
2) AR 2341201549 349 25¢) : Normal sinus
rhythm
3) Entire Spine x-ray(20154 49 17¢) : Spondylosis,
T-L spine
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Table 2. Prescription of Guibiondamtang-gami

Herb Scientific name Amount (g)
W Cyperus rotundus 10
X B Zzyphus jujuba Mill 6
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Wi & Citrus unshiv Markovich 5
HfRAS Poria cocos 3
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(1) 0-74 : minimal level of anxiety
(2) 8-15% : mild anxiety
(3) 16-25% : moderate anxiety
(4) 26-63% : severe anxiety
3) k97757 HHRV, heart rate variability)
PRV(pulse rate variability, ®at#e| )2 =
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State-Trait Anxiety Inventory score

Day 2 Day 22

Fig. 1. State-trait anxiety inventory score change
at hospitalization.

Beck Anxiety Inventory score

10

Day 2 Day 22

Fig. 2. Beck anxiety inventory score change at
hospitalization.

(3) HRV
LF/HF ratio?} 3.307¢1A 14552 w7HA1A
B5Aol & Ao AAHFE s
%cH(Table 3).

Table 3, Heart Rate Variability Change at Hospitalization

LF* HE* LF/HF

day?2 70.782 23.218 3.307
day22 50.284 40.738 1.455

*LF : low-frequency heart rate variability, **HF :
high-frequency heart rate variability



(4) SDPTG
WA Se) M2} Ao E EF
Beigont 2771 B S Gk (Table 4),

Table 4. Second Derivative of Photoplethymogram
Waveform Change at Hospitalization

DPT' SP* BVT®*  RBV!

day 2 35.79 65.82 23.72 31.39
day 22 63.61 81.69 16.65 26.01

tDPI : differential pulse wave index, ¥SP : stress
power, §BVT : blood vessel tension, IIRBV : remained
blood volume
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