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A Case Report of Gastroesophageal Reflux Disease(GERD)
with Hiatal Hernia

Jae-eun Lee, Jung-han Park, Hyun-seok Cho, Jung-chul Kim,
Sung-won Oh, Sang-hoon Lee, Byoung-woo Kim

Department of Internal Medicine, Oriental Hospital of Sangji University, Wonju, Korea

Hiatal hernia occurs when the upper part of the stomach moves up into the chest through a small opening in the
diaphragm. It causes various symptoms(heart burn, chest pain, dysphagia, vomiting etc.) when it is associated with a
condition called gastroesophageal reflux disease(GERD). In this occasion, complications included bleeding because of the

erosion, ulceration and inflammation of the mucosa.

For treatment, there are H, blockers and proton pump inhibitors, but they have many side effects. In Oriental Medicine

effectively treated cases are rare.

Therefore, it is essential to seek radical agents and effective treatments for these disorders. In this case report, these
disorders are approached by focusing on the deficit of“‘yin(f&)’especially "pi-yin(J%#£)". Desired results were seen with
herbal medications which enhance the "yin(f&)", especially through "wuyin-jian(7[&Ri) which enhances the "pi-yin(f#[&)".
This is reported to contribute to development of future treatments.

Key Words: Hiatal hemia, GERD, pi-yin(##5), wuyin-jian{ k31
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9 MR& : IRSKaES
0) WAPIEA 47
(1) Brain MRI (2003. 9. 4. o|xvlE|u}=] ¢
Encephalomalacia
Old pontine infarction
(2) Brain CT (2003. 9. 9)

Lacunar infarction, both basal ganglia and

diffuse brain atrophy
(3) Chest PA (2003. 9. 8)
Within normal limit
(4) Simple abdomen(supine) (2003. 9. 18)

Table 1. Hematologic Findings

)

R/O ileus.

(5) Endoscopy (277154 ¢) (2003. 9. 23)
Reflux esophagitis, LA Class "C,
Hiatal hernia(sliding)

10) AA=E 44

(1) 2003.9.8 ~9
Borderline Mild ST-T
abnormality, Left ventricular hypertrophy

(2) 2003. 10. 1
Borderline Abnormal - Negative T, Mild
ST-T abnormality, Sinus arrhythmia

11y el ZAAKTable 1, 2)
Stool (occult blood) - 2003. 9. 19 positive /
2003. 9. 27 negative

Abnormal -

03.9.9 7.7 26.5
03.9.13 8.4 286
03.9.15 8.4 28.1
03.9.19 8.2 27.7
03.9.22 9.7 316
03.9.25 94 30.0
03.10.2 103 32,9
03.108 109 339
03.10.22 11.9N) 35.7(N)
03.10.29 12.50N) 37.6(N)

69.2 20.1 29.1
69.9 20.5 29.4
71.1 213 29.9
73.5 21.8 29.6
75.1(N) 23.0 30.7
75.4(N) 236 313
78.7(N) 24.6 313
80.9(N) 26.0(N) 322(N)
83.8(N) 27.9(N) 33.3(N)
85.6(N) 28.5(N) 33.2(N)

* HGB - Hemoglobin
HCT - Hematocrit
MCV - Mean Corpusular Volume
MCH - Mean Corpusular Hematocrit
. MCHC - Mean Corpusular Hematocrit Concenturation
N = normal

Table 2. Biochemistry Findings

03.9.9 55

03.9.13 5.6
03.9.22 6.1(N)
03.9.29 5.9
03.10.8 6.1N)

33 0.1

34 0.2(N)
33
34
3.60N) 0.4(N)

* N = normal
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12) WA ZAKFig. 1)

Fig. 1. Brain CT
Lacunar infarction, both Basal Ganglia and diffuse brain atrophy

13) B-8-3<1 okok (self-medication)
Hemocontin Continus Tablet 1T #1 po.
Plavix Tablet 1T #1 po.

Libendol Tablet 3T #3 po.

Carnitil Tablet 3T #3 po.

Novasc 2T #2 po. — GERD &4} <}l 97
2 EdoA Atenol 100mg #2 po, Ecaril
20mg #2 po. Tritace Smg #1 po.2 A%
Alend Tablet 10mg #1 po.

14) #£ AaH

() A8aA &4
Reflux esophagitis, LA Class "C,
Hiatal hernia
Multiple esophageal ulceration

(2) ABA &4
Lacunar infarction, both basal ganglia
Encephalomalacia
Old pontine infarction
Brain atrophy

3) 718 A9y
Hypertension
Iron deficiency anemia
R/O  Diabetes Mellitus or

Glucose Tolerance

Impaired

Chronic osteoporosis

oS . HEE.

2. X2 np™of| wtz Axt

1) 2003. 9. 8 (¥EY)
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Al YAk Fol & EE AEAt AV F2F
sol e AL S¥s saaA R

2) 2003. 9. 9
2 g9 Ao Xaa #eloa oju] HEH
emocontin Continus Tablet
Bg Folgruz Bram AR
Hemoglobin 7.7g/dL, Hematocrit 26.5%, Mean
69.2fL, Mean Corpusular
Hematocrit 20.1pg, Mean Corpusular Hematocrit
Concenturation 29.1g/dL=Z A3} ¥8A7AE HY
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3 glo] 2003 9€ 19¢ Stool (occult blood) 7AA} 9 HAA AR MH FA 5 IFA =g #
S Ul 2} A3 vhso] v Hige] gle® 9 3 Aol Foyd UE n&e dPF. 1 2
A3 80| AU E}EW WA BAE 9 3} 7159k #E3 7Hek Hemoglobin 42%] 9] /¢
3| 20033 9¥ 239 HAFVIsHde Am oG < 2 F gloley, =Rl $9%F Hemoglobino]

o0

A7} Reflux esophagitis, LA Class rC,, Hiatal 2014 972 Z7}5 0] jI?g\ﬁﬁc’] mmnfER] 1o

hernia, Multiple esophageal ulcerationo]gl= A 253 a9E B3I & 5 Y9tk
< gkt ol e FES WY LHe 2R A 6) 2003. 10. 3
7] ¥ 71918 Aoz Al Hth 9v 43 2003. 10. 3 10:50 pmo]] AT Y7}t THA

9l 4ifo] YORT FMmsHE Ao] Wad Ao He SAES Btk EF $o EHF
AztElo] 99 25U7HA] =TS A&HoE o & itk Ao ﬂx}_,] 4 iﬁ 24 Xﬂ‘?_ %—%
F712 sha, MAZ =Y A% A Y 4 24 2

Table 3. Progress of Clinical Symptoms

03.9.8 Rt.hemiparesis G3/G2 0 1/3 Bad
03.9.10 Rt.hemiparesis G3-4/G2-3 1 12 Bad
03.9.13 Rt.hemiparesis G3-4/G2-3 1 12 Bad
03.9.15 Rt.hemiparesis G3-4/G2-3 0 /5 Bad
03.9.19 Rt.hemiparesis G3-4/G3 0 12 Moderate
03.9.20 Rt.hemiparesis G3-4/G3 0 1 Good
03.9.23 Rt.hemiparesis G3-4/G3 1 2/3 Moderate
03.9.26 Rt.hemiparesis G3-4/G3-4 0 172 Moderate
03.9.29 Rt.hemiparesis G3-4/G3-4 0 172 Moderate
03.10.3 Rt.hemiparesis G3-4/G3-4 1 1 Good
03.10.5 Rt.hemiparesis G3-4/G3-4 1 1 Good
03.10.11 Rt.hemiparesis G3-4/G4 0 1 Good
03.10.30 Rt hemiparesis G4/G4 0 1 Good

* The Medical Research Council Scale for Grading Muscle Strength
GO : No exercise of the joint and no muscle constraction
GI1 : No exercise of the joint but a little muscle constraction
G2 : Whole or partial exercise without anti-gravity
G3 : Whole exercise with anti-gravity
G4 : Whole exercise with a little anti-resistance
G5 : Whole exercise with full anti-resistance

Table 4. Herb—Medications (2003. 9. 9~2003. 11. 3)

FUbE 20g AZ ER LE & 8g WITT(EY) HINEAY) % 8g IIZE

2003.9.9 A -
AL KirE 4 4
2003.9.18 =Jat I 208 HE 12g FUTR(ID) 8g BA((W) 8g KITE 4g AF 8¢
J— HET A RS () HHEE
2003104 i AU 20g A 10g 158 BT ASSE0N0) 8g IEE 6g FIT(Y) Kl

% 4g TWRT 2g
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