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The Effect of Jeongcheonhwadam-tang on Peak Expiratory
Flow in Chronic Pulmonary Disease Patient with Dyspnea

Tae-yool Heo, Jae-hyung Im, Dong-il Park

Department of Internal Medicine, College of Criental Medicine, Dong-Eui University

Object : Dyspnea is a one of the common symptom in pulmonary disease. Jungchunghwadam-tang was used to treat
chronic pulmonary disease patients with dyspnea. Thus in this study we evaluate the effect of Jungchunghwadam-rang on dyspnea.

Methods : In this study, ten chronic pulmonary disease patients were treated with Jungchunghwadam-tang. Peak
expiratory flow were obtained by peak flow meter.

Result : After the treatment, peak expiratory flow was increased significantly compared with before treatment. Percentage
of predict peak expiratory flow was also increased significantly compared with before treatment.

Conclusion : The result of this study demonstrate that Jungchunghwvadam-tang taken for dyspnea on chronic pulmonary
disease arc effective. Further investigation in well designed follow up study is needed.

Key Words: Jungchunghwadam-tang, peak expiratory flow, chronic pulmonary disease, dyspnea
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ZZA] peak flow meter(HealthScan, U.S.A)E
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Table 1. Modified Medical Research Council Dyspnea Scale

Description

Ak Huz )49 APAE Num 59 54

& Agasion Ae ded 2

YA} : logePEF(L/min) =
0.544 x loge(age in years) - 0.0151 x age it
years - 74.7/height in centimeters + 5.48
&2} : logePEF(L/min) =
0.376 x loge(age in years) - 0.0120 x age
in years - 58.8/height in centimeters + 5.63

Agdl AHE AR T AN
AAE LBH - Bk 8g, £ H, HE 6g, &, F
BT 4g, HIE 3g, AXIE, AZ 298 FOE 3
o 19 2302 33 E&AAY AASE 00,
00, 00, 00 F9 ¥ FH3lo 33/39 AR
NIE AE 9Fe g syt

3. &AM

HAagkel vlae A4 2AE A 2y
o] AFLZE W2W paired t-testS HA|5}e] vl@
Qom foFE p<0.05 B$E fositin ¥
233k

. B #&

Shzte] AHe 30Tl 70tirtA BEHAR

0 Not troubled with breathlessness except with strenuous exercise

1 Troubled by shortness of breath when hurrying on the level or walking up a slight hill

2 Walks slower than people of the same age on the level because of breathlessness or has to stop for breath

when walking at own pace on the level

3 Stops for breath after walking about 100 yards or afier a few minutes on the level

4 Too breathless to leave the house or breathless when dressing or undressing

American Thoracic Society. Surveillance for respiratory hazards in the occupational sefting: ATS statement. Am Rev Respir Dis

1982;126: 952-956.
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Ha AL 166.2054.71cn, A2 #H7)29] vl& AR A5 A Hus | éé’_— g
2 7:30]1, MMRC &2 ~AYE =43 9] 398.00+72.08L/minoj A} ‘]i -? 6.30+76.03
&S AEE 230+0.820|19 3, HF Eo|7te L/min® 2 §944%A S7F619T gs A3 H]
29.60+6.17901Q3, HF HAF 4 10.60+ LT 75.70£9.37%01 A 81.30£9.37%2 #9143
2.503] o] ATHTable 2.). A =715t v Table 3, Fig. 1.).

Table 2. Patients characteristics

SRR

Age(years) 57.80+10.89
Sex(Mail/Female) 6/4 -
Height(cm) 166.20+4.71 155-170
Diagnosis(asthma/emphysema) 7/3 -
Grade of MMRC Dyspnea scale 2.30+0.82 1-3
Duration of medication(days) 29.60+6.17 20-40
Acupuncture treatment(times) 10.60+£2.50 6-14

Values are numbers of patients or means+SD with ranges

Table 3. Changes of peak expiratory flow after Jeongcheonhwadam-tang treatment in chronic respiratory disease
with dyspnea

fioese

A R T T T BRI
Before Tx After Tx Range
PEF(L/min) 398.00+£72.08 426.30+76.03 78-15
Percentage of predict PEF(%) 75.7049.15 81.30£9.37 3-14

Values are means+SD with ranges
PEF : Peak expiratory flow

% p<0.001
600 100 -t
%
5°° = =
- a0 g 7 %
z . g @
£ 300 . £ 50
= -— [
oo S 40
2} 9]
a. 200 éo 30
=
100 g 20
£ 10
0 0
Before Tx After Tx Before Tx After Tx

Fig. 1. Changes of peak expiratory flow(PEF) and percentage of normal predict values after Jeongoheonhwadam-tang
treatment in chronic respiratory disease with dyspnea.
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