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ABSTRACT

Clinical report of Kwangdongtang and KG-500 about common cold symptom

Jeon-Sang Bok. Hwang Eui Ok. Oh Tae whan. Jung Sung Gi, Rhee Hyung Koo,
Song Byoung Key, Goo Bon Hong.
Dept. of Internal medicine
Graduate School of
Oriental medicine
Kyung Hee University

The above results of clinical medication about Kwangdongtang and KG-500 were not
done saparately but were done as the assistant way at the same time when ner-
bmedication(sangjae, tangjae, extractjae) was medicated

From the point of Impro vement of symptom, clinical pathologic test, patient’s feeling,
synthetic efficiency decision, safety degree, usefullness degree, it is thought that KG-500
is more useful than kwangdongtang at any aspect,
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