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The clinical study of chronic obstructive pulmonary disease

Jeong-Suk Son, Joo-Seong Kim, Seong-Woo Lim

Dept. of Internal Medicine, College of Oriental Medicine, Dongguk University

We report the treatment case of patient for chronic obstructive pulmonary disease.
The patient was 65 year-old woman with the history of smoking and asthma. She had complained of dyspnea, hyperpnea, cough and wheezing
sound. We treated her with general management, bronchodilator and five kinds of herbal medicine(Samjahwadamjeon etc). Among them, the

major herbal medicine is Samjahwadamjeon.

Having been treated for 35 days, the patient improved in clinical symptoms and pulmonary function in PFT{Pulmonary function test).
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9. dArA

1) EKG

(1) 8.22 Borderline abnormal :
Mild ST-T abnormality(inf),
Negative T(ant)

(2) 8.31 Borderline abnormal :
Negative T(ant) :

2) Chest PA

(1) 8.22 segmental atelectasis in
RML. pleural thickening at right
lower chest

(2) 8.28 reticular shadow in both
hilar region especially BUL and both
CPA blunting and cardiomegaly,
suggesting heart failure with
pulmonary edema

3) Lab Test

(1) 8.23 total protein 5.2 g/dl,

albumin 3.3 g/dl, K/C1 2.5/92 mmol/L

(2) 8.28 total protein 5.0 g/dl,
albumin 2.6 g/dl, K/Cl1 2.9/97 mmol/L

(3) 9.4 theophyline level 12.8
ug/ml, albumin 3.2 g/dl, K/CI 2.9/94
mmol/L

4) 9.7 K/C1 3.6/100 mmol/L

10. X|g2AKE

1) Herb-med : FRE & (8/22-
8/24), Bx IR (8/24-8/26), _Fi%G

THIBR(8/26-8/31), |
=FEERRUIR(8/31-9/20), £k
E RINNER(9/20-9/26)

2) Fluid-Tx : 5%DW 500ml +
Aminophylline 2amp. IV (8/22-9/4)

N/S 11+ KCl1 0.5amp. IV (8/23-
97

Zantac lamp IVS q12hr (8/22-9/5)

3) Cd-med Tx : Berotec 1T tid,
Rhinathiol 1T tid (8/22-9/12)

Aschontin 1T bid (9}5-9/ 19)

Aschontin 0.5T bid (9/19-9/26)

e

g a8 R, P £

T 3O§] £ o
HM &gl A Jjﬂ

273t *MI%‘-—"— 343
oy 55
Aoz wald 17 A

oH.
dlo

,ﬂ
o
ol

Jpo tilo

ol

rL

o l‘-?‘-

ol o
0,

afn ot
3
K
3B 8
ESLTEN
S o B oot [o ol

N
ft
ok

o}m it
rlo
?:2

3 S
=l

"

rir

o

21_'.
)
§2
rlo
ox

Atk A2E 7|1BAE EFATEA B
fiifEmol de MERWES &4 A&
el O: 1-3mml/min¥dg3# Amino
phylline FAIF4E Hasd F, 8¢
2795E e F4 3HE HAY B
59 A7} 2838/ o3tz Za
34l i(Fig. 2), 7+ A< dire 34
< g3yt "oy F3Y A9L A
& Uey ZREMRAS AHse
U ddE 30| glof, 84 31 Ef
Bk BRI BHoE BRTERE
Ri&S BHQY ZFURNS FAT ¥
2E Y% 54 THE 1o, 99 3¢
Bgol AAL SEFol HHHA
B 355 2 sp095%0)d #3%
A& YelATHFig. 1, 2). %XH
1}7—%’&} 333 A dajdo] #3E&
o]Fo] 9¥ SURE OFFE T3
I Aminophylline FAFF{8ld A&
Mg o2 wulte] Aschontin 1T bid
p.oZ FAH3gth 9¢ 14% PFTHAL
& AASE 23 1 H(8Y 28Y,94
4B} A= (Table 1, Fig. 3)
Aminophyllined] 8FFT ZHAM
12.8 ug/mlZ AFEFT7} FAH
Aschonting 0.5T bidZ A Fo
stgom, ke = HukRS A% &
&3 F 35g0] 12A Hu H3
o1} 511—:-94 FAE AAE w7

3

)lo r

ERR(H/E)

B4% - -
0B-23 08-24 08-25 08-2§ 0B-27 08-2808-29 06-30 08-31 08-01 09-02 09-03 09-04 09-05 09-08 05-07

06-23 08-24 08-25 08-26 08-27 08-28 0£-29 08-30 08-31 08-01 09-02 09-03 09-04 08-08 09-06 08-07

Fig. 1. The change of spO2

Fig.2. The change of respiration rate



Table 1. The indices of resting PFTs
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9/4
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MEAS.

%PREO.

MEAS.

%PREO. MEAS.

~ %PREO.

FVC@L) 2.26 1.07
FEVu(L) 1.60 0.69
FEV./FVC 75.81 644
FEF25-75%(L/sec) 1.47 0.49

47
43
85
33

1.54
0.98
63.9

68 1.82
61 1.06
84 58.3
44 0.53

81
66
77
36

FVC: forced vital capacity

FEV1.0 : forced expiratory volume in one second

FEF25-75% : maximal midexpiratory flow rate
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Fig.3. The curve of FVC and Flow-volume curve
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