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Objectives: The purpose of this study was to report the effect of Korean medicine (KM) treatment on
a patient diagnosed with cluster headache.

Methods: The patient included in this study was diagnosed with cluster headache who received KM
therapy (herbal medicine, acupuncture, moxibustion, cupping, and chu-na treatment). The main
symptom of the patient was pain in the left occipital region and orbital region. It was diagnosed as a
pattern of liver depression and spleen deficiency by oriental medicine. During the hospitalization peri-
od, treatment effect was evaluated by NRS. HIT-6. BDI, and STAIl were additionally performed to assess
depression and anxiety.

Results: After 24 days of treatment, the intensity of headache decreased from NRS7 to NRS3. During
follow-up at two weeks, there was no pain. Normal daily activities were possible.

Conclusions: Korean medical approach might be useful for pain relief and restoration of daily living
ability for patients with cluster headache.
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Table 1. Diagnostic Criteria for Cluster Headache (ICHD-3)
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1. Cluster Headache
A. At least five attacks fulfilling criteria B~D

B. Severe or very severe unilateral orbital, supraorbital and/or temporal pain lasting 15 ~180 minutes (when untreated)

C. Either or both of the following:

1. At least one of the following symptoms or signs, ipsilateral to the headache:

- Conjunctival injection and/or lacrimation
—Nasal congestion and/or rhinorrhoea
-Eyelid oedema
—Forehead and facial sweating
—Miosis and/or ptosis

2. A sense of restlessness or agitation

D. Occurring with a frequency between one every other day and 8 per day

E. Not better accounted for by another ICHD-3 diagnosis.
1.1. Episodic Cluster Headache

A. Attacks fulfilling criteria for Cluster headache and occurring in bouts (cluster periods)
B. At least two cluster periods lasting from seven days to one year (when untreated) and separated by pain-free remission periods of 3 months

1.2. Chronic Cluster Headache
A. Attacks fulfilling criteria for Cluster headache, and criterion B below

B. Occurring without a remission period, or with remissions lasting <3 months, for at least one year.
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apc, hs
4) Rabeone 20 mg 1T qd pc
5) Loravan 1 mg 1T qd hs
6) Quetapine 100 mg 0.5T
1T qd hs
Admission day ~ After 24 days
[PRN] Zomig 2.5 mg 1T qd hs
After 24 days~
None

Fig. 1. Timeline of treatments.

After 14 days
After 21 days
After 24 days
After 38 days

B-MRI, CR: WNL
r/o cluster headache « Onset
Lab, CXR, EKG: -
no specific findings <—| Admission day( NRS7
[Western medication treatment] Sayuk-san-gagam tid
Onset ~ admission day After 2day | —» . édav 2~day 3) —
1) Zomig 2.5 mg IT ad hs After 4 days | —p ayuk-san—-gagam 2 ti
2) Isoptin 80 mg 1T bid pc Y < lfdav 4~day 6) -
3) Nexbutin SR 300 mg 1T bid After 7 days ayuk-san—gagam 3 ti
) g Y N (day 7~day 24)

[Korean medicine treatment]
Herb medicine
Acupencture
Moxibustion
Aroma therapy
Chuna therapy

B-MRI: brain magnetic resonance imaging, B-CT: brain computed tomography, WNL: within normal limit,
Lab: laboratory blood test, CXR: chest X-ray, EKG: electrocardiogram, qd: quaque day, bid: bis in did, pc:
post cibum, a pc: ante meridiem post cibum, hs: hora somni, PRN: pro re nata, NRS: numeral rating scale.

Table 2. Composition of Sayuk-san-gagam

Herb addition or subtraction

Date Prescription Prescription composition
name (reason)
day2~  Sayuk-san-  Bupleuri Radix (4&8f), Paeoniae Radix (H%52E) 4 g, Ponciri Fructus (1R%), Glycyrrhizae Radix (HE) 2 g, Angelicae
day 3 gagam Gigantis Radix (&%) 6 g, Achyranthis Radix (4-f&), Gardeniae Fructus (¥&F) 3 g, Schizonepetae Spica (F7¥),
Saposhnikoviae Radix (BA/E) 2 g, Cyperi Rhizoma (&BtF) 4 g, Angelicae Dahuricae Radix (H1E), Zingiberis Rhizoma
Recens (4E), Zizyphi Fructus (Xg8), Viticis Fructus (£51F) 2 ¢
day 4~  Sayuk-san-  Bupleuri Radix (4E#f), Paeoniae Radix (F9%5%%) 4 g, Ponciri Fructus (1), Cyperi Rhizoma (&5fF) 4 g —

day 6 gagam 2

Glycyrrhizae Radix (HE) 2 g, Angelicae Gigantis Radix (&#z), Cyperi Rhizoma
(HF) 6 g, Achyranthis Radix (48), Gardeniae Fructus (#&%) 3 g, Schizonepetae

6 g, Add Ligustici Tenuissimi
Rhizoma et Radix (Z4) 3 ¢

Spica (¥i7F), Saposhnikoviae Radix (BA/E) 2 g, Angelicae Dahuricae Radix (H1E),

Zingiberis Rhizoma Recens (&%), Zizyphi Fructus (XZg), Viticis Fructus (Z#1F) 2
g, Ligustici Tenuissimi Rhizoma et Radix (Z4) 3 g

Bupleuri Radix (4E8f), Paeoniae Radix (E%5%%) 4 g, Ponciri Fructus (#7), Glycyrrhizae  Cyperi Rhizoma (ZfF) 6 g —
Radix (HE) 2 g, Angelicae Gigantis Radix (&) 6 g, Achyranthis Radix (4F%),
Gardeniae Fructus (#&5F) 3 g, Schizonepetae Spica (#7%), Saposhnikoviae Radix

day 7~  Sayuk-san-
day 24 gagam 3

(To improve headache, chest
discomfort symptoms)

4 g, Add Atractylodis Rhizoma
Alba (A7ft) 4 g

(BhfE) 2 g, Cyperi Rhizoma (F#F) 4 g, Angelicae Dahuricae Radix (H1E), Zingiberis

Rhizoma Recens (4%), Zizyphi Fructus (X2, Viticis Fructus (£#1F) 2 g, Ligustici
Tenuissimi Rhizoma et Radix (Z4) 3 g, Atractylodis Rhizoma Alba (H7ft) 4 g

(To improve epigastric
discomfort symptoms)
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