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ABSTRACT

The purpose of this study is to report the clinical effect of Korean medicine on a patient who experienced headaches and
nausea after post-concussion syndrome. The patient was treated with herbal medicine ( Oryung-san, Hwangryunhaedok-tang-tablet)
and acupuncture for four weeks. As a result, the pain degree compared to the day of hospitalization of headache and nausea
and pain rating score of headache decreased after treatment. Therefore, this case is useful for describing Korean medicine
treatment for headache and nausea after post-concussion syndrome, and further case reports and studies will be needed in the

future.
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Fig. 1. Brain CT (non-enhance).
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Table 1. Herbal Medicine (Oryeong-san)

Herbal C e Amount
Scientific name
name (g)
# g Alisma canaliculatum 6
B4 Sclerotium of Poria cocas Wolf 6
O Polyporus umbellatus 6
H it Atractylodes macrocephala 5
LIRS Cinnamomum cassia 3
Total 26

Table 2. Herbal Medicine (Hwangryunhaedok-tang

-tablet)
Herbal . e Amount
Scientific name
name (mg)
Fruit of Gardenia jasminoides
b -f Ellis Extract 3376
4 o Doot of Scutellaria baicalensis 1376
= Georgi Extract )
4w oot of Coptis chinensis Franchet
Ly Extract 170
e Cortex of Phellodendron amurense
w M Txtract 211.0
Total 1161.2
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Table 3. Western Medicine

Ingridients/content Dosage
Acetaminophen 325 mg, % ¥
Tramadol 37.5 mg 1 Tab® BID
Eperisone 50 mg 1 Tab, BID
Ranitidine 84 mg, Bismuth 100 mg,

Sucralfate 300 mg 1 Tab. BID
Celecoxib 200 mg 1 Tab, BID
Methimazole 5 mg 1 Tab, QD*
Atrovastatin 10 mg 1 Tab, QD

*Tab=tablet, "BID =his in die, same as twice a day,
*QD =quaque die, same as once a day
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Fig. 3. Change of grade.
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Table 4. Pain Rating Scale of Headache (Frontal+Lt. Temporal Area)

Intensity of pain B-’requency of pain Duration of pain Aspects depending ’T‘otal
(A) (B) (C) on motion (D) (E")
10/21 8 7 3 5 90
10/28 4 6 3 5 42
11/04 3 4 4 4 36
11/11 2 4 3 3 20
*B=A* (B+C+D)
Table 5. Pain Rating Scale of Nausea
Intensity of pain Frequency of pain Duration of pain Aspects depending Total
(A) (B) (C) on motion (D) (E*)
10/21 7 3 4 2 56
10/28 2 3 3 2 16
11/04 2 3 3 2 16
11/11 1.5 3 2 1 9

*E=A* (B+C+D)
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