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ABSTRACT
Objective:Toexpendtheorientalmedicine-basedstrategiesortherapeuticsforanemia,includingirondeficiencyanemia.
Methods:A23year-oldmansufferingfromsevereandchronicirondeficiencyanemiawasbelievedtohavedisorderof

ironabsorption.Hehadneitherspecificmedicalcausenorpositiveresponsetowesterntreatments.Bloodandbiochemical
parameterssuchaslevelsofhemoglobin,ferritin,transferrinandserumironwereseriallychasedduringtreatments.

Result:Bojungicki-tangwasgiventothepatientbasedondiagnosisasadeficiencyofspleenqi.Thehemoglobinlevel
wasnormalizedalongwithadministrationofBojungicki-tang.Also,thedistortionsofbiochemicalindicators(ferritin,transferrin
andserumiron)reachedanormalrangewithinthreemonths.

Conclusion:Bojungicki-tangcouldbeacuringremedyforirondeficiencyanemiacausedbyproblemsinironabsorption
ifsymptom-differentiationhasdeficiencyofspleenqi.
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Ⅰ.Introduction

IronDeficiencyAnemiaistheadvancedstage

ofirondeficiency,andisthemostcommontype

ofanemia1.Irondeficiencyusuallyresultsfrom

parasiticinfections,intestinalbleeding,bloodlost

duringmensesorabsorptiondisorderofiron2.In

caseofadultpatients,60% ofcausesisassociated

withgastrointestinaldisordersleadingtochronic

bloodloss
3
.Althoughthisanemiaiseasilycurable

byeradicationofunderlyingcauses,severecasesof

patientshavepoorqualityoflife
4,5
.

Themain symptomsarefatigue,pallorand

dyspnea.And,unusually pagophagia,pica,hair

loss or lightheadedness could be observed

dependingonseverityofanemia
6
.Irondeficiency

anemiagenerallytendstoprogressslowly,then

patientsoften can notrecognizeitbecauseof

adaptation.Thedeterminingthecauseoftheiron

deficiencyandcorrectingtheabnormalityisthe

most important treatment. Then, oral iron

supplementation shows very efficientoutcome
7
.
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However,therearesometimespatientswhocan

hardlybefiguredoutthecauseandshowspoor

therapeuticresponsetoironsupplementation8.

Thepresentstudyreportsaclinicalcaseof

chronicallyrepeatedsevereirondeficiencyanemia

cured by administration ofBojungicki-tang,in

contrasttohispreviouspoorresponsetowestern

therapy.Thepatientwasdiagnosedas"deficiency

ofSpleenQi"byOrientalmedicinaltheory,and

thenshowedgoodresultsinbloodtestandclinical

symptoms.This study aimed to expend the

knowledgeforirondeficiencyanemiaandprovide

ausefulherbaldrugapplication,Bojungicki-tang,

torefractorytypeofthisdisorder.

Ⅱ.Reportofthecase

1.Charactersofpatientsanddiagnosis

A23oldmanvisitedtheOrientalhospitalwith

complaining severe fatigue,pallor,dizziness,

anorexiaandlossofenergy.Hewasdiagnosedas

havingIronDeficiencyAnemiafromoneyearago.

Ondayoffirstvisiting,hishemoglobinlevelwas

7.4g/dl,andotherparametersshowedatypical

featureofirondeficiencyanemia(Table1).The

patienthadnospecificmedicalreasonsexplaining

the severe status of anemia such as

gastrointestinalbleeding,bonemarrowdisorderor

early destruction of blood from systematic

examinationinwesternhospitals.

Thepatientwasdiagnosedas"deficiencyof

Spleen Qi"by Orientalsymptom-differentiation

andsuggestedtohavedisorderinironabsorption.

Hehadkeptthinbodyshapeas175cmofheight

and61kgofbodyweight.Hismotherpresented

hisgeneralbodyweaknessandlackofappetite

sincechildage.Recently,hehadbeenunderstress

owingtostudyandatestinhiscollege.

Labresult
Treatingperiods(week)

0 1 2 3 4 5 7 9 11 13

Hb(g/dl) 7.4 8.4 10.7 13 13.1 13.5 13.3 13.5 13.2 13.2
RBC(10

6
/mm2) 3.70 4.83 5.22 5.48 5.49 5.59 5.61 5.63 5.51 5.48

Hematocrit(%) 24.6 34.6 39 42.3 42.8 43.2 42.7 42.6 41.8 41.1

MCV(fl) 66 72 75 77 78 77 76 76 76 75
MCH(pg) 19.9 21.6 22.5 23.6 23.9 24.1 23.7 24.0 24.0 24.1

Platelet(10
4
/ul) 34.4 32.2 39.2 32.5 25.1 29.2 26.4 34.6 31 31.9

Iron(ug/ml) 18 61 67
Transferrin(㎎/㎗) 323 348 354

Ferritin(ng/㎖) 1.4 4.3 8.5

EPO(mIU/㎖) >290 29.53 18
CBC weredeterminedusinganCoultercounter,and iron,transferrin,ferritinanderythropoietin(EPO)were
determinedinNeodinMedicalInstitute(Seoul,Korea).

Table1.Laboratoryexamination

2.Herbsandtreatments

Bojungicki-tang (補中益氣湯) wasprescribed

forfiveweekswith thepurposeofenhancing

Spleen Qiuntilhissymptom fordeficiency of



ChronicIronDeficiencyAnemiaTreatedwithBojungicki-tang:ACaseReport

230

SpleenQidisappeared.Next,Myelophilwasgiven

topatientsforeightweeksafterrecoveringhis

bloodtest.Thecompositionsofthoseprescriptions

aresummarizedbelow(Table2).

Bojungicki-tang

Astragalusmembranaceus(6),
PanaxginsengC.A.Meyer(4),
Atractylodesmacrocephala

Koidzumi(4)Glycyrrhizauralensis
(4),AngelicagigasNakai(2),
CitrusunshiuMarkovich(2),
Cimicifugaheracleifolia(0.75),
BupleurumfalcatumL.(0.75)

Myelophil
Astragalusmembranaceus(12),
SalviamiltiorrhizaBunge(12)

Thenumberin()presenttheweight(gram)ofeach
herb composing of above prescriptions for once
adminstration.

Table2.Prescriptionandcompositionalvolumeof
drugs

3.Improvementofsymptomandlabfindings

Basedupon hisphysicalcharacteristicsand

medicinalhistory,thesymptom wasdifferentiated

as"deficiencyofSpleenQi",thenBojungicki-tang

wasprescribedtohim.Inaddition,becausethe

patient'Hblevelwasmuchlowerthannormal

and hehad severalsameexperiencesofiron

deficiencyanemia,ironsupplementwasgivento

the patients for 2 weeks. Blood level of

hemoglobinandRBC numberbegantoincrease,

and werefollowed by improvementofclinical

symptomssuchasfatigue,dizzinessandanorexia.

Oncehishemoglobinreachedover10g/dlthrough

two-weektreatment,ironsupplementwasstopped

tochasethecurableresponseofBojungicki-tang.

The level of hemoglobin and RBC number

continuouslyincreaseduptonormalrange,and

distortion ofiron-associated serum parameters

weredirectedtowardphysiologicalpattern(Fig.

1).Concentrationsofiron and ferritin were

increased whereas erythropoietin drastically

decreased as normallevel.However,size of

erythrocyteswassmallerthannormalalthoughthe

MCVbecamelargeas75from 65ofinitialtime

point.

Fig.1.Serum parameterchange along with
treatment.

Transferrin(㎎/㎗),iron(ug/ml), ferritin
(ng/㎖)andEPO (erythropoietin,mIU/㎖)
wereperiodicallymeasured.

Ⅲ.Discussion

Ironisaessentialmineralthatiscomposing

hemoglobininerythrocytestocarryoxygenall

overthebody.Thequantityofironinthebodyis

intensivelycontroled,butsometimesthedeficiency

ofiron happensbecauseofimbalancebetween

intake/absorption and loss/utilization ofiron9.

Generally,the most common cause of iron

deficiencyisbleedingsuchasmenstrualeventor

gastrointestinaldisorders
10
.

However,inappropriateabsorptionrarelybecome

areasonfordeficiencyofirontheninduceschronic

irondeficiencyanemia,whichissupposedasin

thiscasestudy.Thispatienthadnobleedingin

gastrointestinal track in several endoscopic

examinations,and ate normalmeals without

diarrhea.Therefore,theabsorptiondisorderwas

suggestedasthecauseonthisanemia.
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About1to3gramsofironisstoredinbody,

andabout1mgofironislostandabsorbedvia

dietseveryday11.Ironabsorptionismuchdifferent

withironintake,knownasbioavailability.Gastric

acidenhancesthesolubilityanduptakeofiron,so

impairmentofgastricacidproductionreducesiron

absorption.Meatsaremainnutrientsourcesof

iron,then,abnormalheme catabolism in the

intestine also induces iron deficiency12. The

prolongedlackofironlowerstheconcentrationof

serum ferritin,storageformofbodyiron,inducing

irondeficiencyanemia
13
.Thisconditionletskidney

and liverreleasetheerythropoietin stimulating

proliferation oferythrocytes
14
.Thecurrentcase

showedtheclassicalalterationandrecoveryof

those proteins.The patient had the typical

characterof"deficiencyofSpleenQi"basedonthe

physicaland historicaldiagnosis by Oriental

medicinetheory.Bojungicki-tang isa classical

prescription toenhancetheSpleen Qi.Sofar,

therearemany clinicalreportsforeffectsof

Bojungicki-tang on not anemia, but on

hyperlipidemia, allergy, and cerebral vascular

accident
15-17
. Many blood-focussed prescriptions

wereusedtotreatvariousanemiainOriental

clinics
18-20
. Bojungicki-tang was seemed to

improvetheproblem ofiron-specificabsorptionin

thispatient.Mayelophilknown asstimulating

bonemarrow wasprescribedforfiveweeksafter

recoveryoflaboratoryandclinicalsymptom
21
.

Irondeficiency anemiaisacommondisease

which can be improved by removing the

underlyingcausesandgivingsupplementofiron.

But,it rarely shows the refractory pattern

irresponsive to conventionaltherapies as the

patientofthiscase.

The presentstudy showed a possibility of

Bojungicki-tang asa curableremedy foriron

malabsorption-induced anemia and informed us

theadvantageofherbaldrugapplicationforanemic

patientsaccordingtoOrientalsymptom-differentiation.
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