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A Case Report of Congestive Heart Failure Treated
with Acupotomy Therapy

Kim Min-jung and Hong Kwon-eui

Department of Acupuncture & Moxibustion, Oriental Medicine Hospital, Daejeon University

Objectives : The purpose of this report is to report the effect of acupotomy for patients with
congestive heart failure.

Methods : We treated 1 patient who has dyspnea due to congestive heart failure with acupotomy. To
check the effect and satisfaction of acupotomy we used New York Heart Association class(NYHA class),
Modified Borg Scalw Dyspnea Index(Borg Index), Baseline Dyspnea Index(BDI), Five-point Likert scale.

Results : After 1 month of treatment, the patient felt much better in breathing, and had better score
in NYHA class, Borg Index, BDL

Conclusions : This report demonstrates that acupotomy therapy has useful effect on congestive heart
failure, but the more cases and researches are needed.

Key words @ acupotomy, dyspnea, congestive heart failure, NYHA class, Borg Index, BDI, Five-Point
Likert Scale

1.4 & g 3507 5 e v 2D o FAg

5 5 gAY EE HAGHoE &37]5)

$1% F/M A0k $2Y g TR &

AR A% 7159 ooz dat 249 &F & AHE IR AFAEe] nyse Adw

<@ 0 2009. 3. 7. - A 2009, 3,13, - A9 : 2009. 3. 13.
CWAAR  FAY, AR FT U 22 584 GAURT & darEe A7
Tel. 042-229-6816 E-mail : hkeacu@dju.ac.kr

230 LY

207



The Journal of Korean Acupuncture & Moxibustion Society Vol. 26. No. 2. April 2009

o
u
re

Ao 88 371 dasEe) 2hd) e 4
A B3 ATE 37 5ol ot YR wy
HE 2 AES PR Frbstn Qon?, g4Rde

754 o] =14 10%9] FrEES B, & A

]

ot

% 53 o 50%7} AHEele £2 Aot
5 EE oldV]s9

PHoze A2 $37

Az A% $3A BETY, N1H5E L BT 4
Ao 45 53} 9343 92, 25549 A

Ae AZ 599 A o]z A & A{=2
AZbste] BAAY oAl Algol Az 2E
O] FAAT, o]2id ABE Ale] JAFAL FAH
AF o A71HQ dEE AAATA RadT?. A
o renin-an giotension-aldosteron system(RAAS)©]
U 2 ANA A 8431 2& neuro-hormonal acti
vationo] 8% ATE Fo] HIHAWUA e Wy
o] AR,

gogtolMe ARAS 34, 71 - wel 08,
Rz, KE, K8 59 WFEE U <EFR
o= “BEARERE, SRR, KA T EHIE, K
W LR NERAE EAER o2 391, <&
B> A= “LKE HEEMADR, TMEEA-- O T
K B INFERRKERATIE ol 8} ste] AJRA e FA4ba
FALEE AFE FolE & AP, aE F2 ARA
of e AzFd sHE EXZ FAANFYd ATH
271 AL o|FI oy, AEA B HAFH
AT Hug AAo|H, o] Y FAFT T 4E
Aol F@Ho] A, oo ARE ARA A%
< 58, TEZTS TA%E ARA FRoA §9
3 A#HE FAA7IY Rushe blolt,

I.% d

1. thet

1) A4
0 O(F/% &A)

2) ety
suRu 4% FE

208

B ot
r NS @ o
ol oo

B
i

°
oy
ol

2 e

4) ¥
200337 Ergste] 20083 oF A3}

8) AAMLZA
AA% : LVH with myocardial Ischemia

2. Xze¥

BAE &R WS dx, BoleiE Hah
stol, FALEY Aol7t WA ES Bk AR R
£ A4, 5§% FE7) Pt 45mz, FYRE FER,
Dol AFHL Ak TRAGE A2 BANE
Blsgct T¥E Ted §AL g 4F 3,
EESR), RETRIEREE, FEE A
sol AT &9 FAPAT A Aol AHA Eo]
FE 453 AEe A% JERL w2A 9
#2 AY F S22, 542, 4328 £33 S99
o 329 AT Fom, A% Hel} 3mE ¥A
RES FASA B4 4P 49 £42
HaAHT $3S ARAINES ATk Ago] B
¥, Zeh9 $90E O ASHT, AE PN TF
9 AZE 93 9 nRAYon B selF

Aed Fol 2AHX HEE I,

ofN



AFHOZ AT TFIY BAA NPT A=A Alg 19 21

| o

AEE 14 % AgaEd, A2l Tem, B
2ol 2cm, $#8o] 5emol™ FHE ARl 3
29 1mmel 2 mon ARF o] Lol Y dEA

2 08mmolth. FEH A& B A&l o
3 AYSAT e T3] Frtol BedsA o
skoml, = A% ol gHAIR, BYAEE WA
& ch(Fig. 1, 2).

Fig. 1. The shape of acupotomy tool

Fig. 2. The scene of acupotomy therapy
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Table 4. Five—Point Likert Scale
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Table 5. Change of NYHA, Borg Index, BDI
score and Five—point Likert scale
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