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A Case Report of Chengsim Yeunja-Tang for Ankylosing
Spondylitis associated with Severe Ulcerative Colitis

Teh-Cheng Sun, Hae-Jin Jang, Joong-Ki Sun

Department of Oriental Internal Medicine, Conmaul Criental Hospital

A 33 year-old male who had been diagnosed with severe ulcerative and ankylosing spondylitis was treated and observed.
Even though he had been treated with western medicine, he still complained of severe diarthia, hemafecia, abdominal pain,
general weakness, mild fever(37.8°C) and lower back pain. On radiologic examination, the lumbar view revealed the
sacroliac joint space are irregular with adjacent bony sclerosis on both sides.

He was treated with Chengsim Yeunja-Tang. Having been treated for 99 days, severity of ulcerative colitis changed from
severe to mild grade, lower back pain reduced from nine to three, and all other symptoms improved.

Key Words: Ulcerative coliis, Ankylosing spondylitis, Chiengsim Yeunja-Tang, Severity.
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The sacroiliac joint space are irregular with

adjacent bony sclerosis on both sides(Fig 1.),
(Fig 2.).

Fig. 1. AP view of L-spine revealed the sacroiliac

joint space are irregular with adjacent bony
sclerosis on both sides.



Fig. 2. Lateral view of L-spine.
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Table 1. The Severity of ulcerative colitis
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Table 2. Criteria according to the Severity of Ulce-

rative Colitis
R S e e
Severity of ulcerative colitis scores
Mild severity<13
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Severe severity>19
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£ 094 107t 2 W] 7153ttt

12. X 8A}3}

1) gk
FOETHES 19 23 38, 19 33(2.4 104,
2.3 34, 6A)) Ed3HTable 3.).

0 1 2 ?

P de 2y e
% HE
A ezt HE
f:l ug R
! wa a5

N N 10~ 13g/d4(M) 27 = o3}

9~ 12g/di(F)
10~30mm/hr(M) AN A
ESR 20~30mm/hr(F) Rl

score of severity

A7) A% + e 3%

687



rn

BLETHOR X2510{ &1

Table 3. Prescription of Chungsim Yeonja-Tang
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Fig. 3. Variation of Severity of Ulcerative Colitis and Pain Scale of Low Back Pain
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