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The Effect of Oriental Medical Treatment on Crohn's disease; 1 Case Report

Jong-Min Park, OM.D.,
Ho-Jun Kim, O.M.D., - Dong-Ho Keum, OM.D., - Young-Hoi Park, OM.D., - Myeong-Jong Lee, OM.D, *

Dept. of Oriental Rehabilitation Medicine, Ja-Seng Oriental Medicine Hospital
*Dept, of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong-Guk University

Objective : This study evaluated the effects of Oriental treatments on one patient who was diagnosed to Crohn's disease.

Methods : One patient was diagnosed as Crohn's disease by physician. We used acupuncture and moxibustion at giits(LI11), XAB(S25), E=8

(S736), & (L14) and K IF&(GL25), 2 times per week about one month. We analyzed the change symptom by Crohn's disease activity index(Harvey-
Bradshaw index) before and after reatment.

Results : After treating acupuncture and moxibustion in the case, We found out that the Crohn's disease activity indlex score was significantly improved
after treatment, First the number of liquid o very soft stool was decreased 10 2 times a day and the stools became more solid condition. The abdorminal
pain and use of anti-dianhea medication score came to none. The well being score set slightly below poor condtion.

Conclusions : These result suggest acupuncture, moxibustion were effective to Crohn's disease clinical symptom. These could help patient ordinary life
by reducing abdominal pain and diamhea.

ki(ey words : Crohn's disease, Acupuncture, Moxibustion
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el ge] hge e Be, I %2 70~120
n3zelt FEE HEZ &6 RIS G
o O S0l UYL, IR LR, Walth K2k
i R Th BG 2 BT BEel AE2s 2% ¢
BLE AT e A8HY AFEE A folic
acid SII 1mg tab, immuthera tab,, pentasa tab, &
B4 Fo]¥ 20 salopalk supposity ZHoFE AHE F

ojtth.
5 X2
1) #& X2

W AET HHE(ETETY U384 stainsless 3%,
02X30mm)2E §5& HMs T2 KERS 9
FE AHFEAGL, 2B XNEE A= dhit
(LI11), RA&(S25), R=2B(ST36), AA(L1) 2 K
BR(GL20) o ERIstY, failste] fE5ke]l AR
% 2087 A@steh

% NEE A AE7 Y T KHES25) 9 =8
(ST36) ol LS (F3ASE, ) AHdsio 2+ ¥z}
2o 3~5314 Khrke ke FFslgich

Table I . Change of Crohn's Disease Activity Index

6 gd I

29 W3 7= Harvey-Bradshaw
index19) & H}EFO 2 clinical symptomodl] o F<H4
£ % simple Crohn’s disease activity index® 7}
ek 1 WE& 1) KEfES 3 2) 283 &
g A% 4) LRE A T U7 3ELE Wotet
HHTable 1).

AL E F5 S AT FR F99 RER
A7 ARE UL, #hiti(LIL), Ki&(S25), R=
B(ST36), &4(L14) 2 KER(GL25)9 FA&8E
Bkt 3HANBAIFE lii(LIL), KHE(S25),
RZH(ST36)ol XAANE Al&stE, 53 A& o
T Fo] VAS 2~33EE #A HAL 5% ¥
AL ZAE moderate =2 FAHTH AT ol
o}, 44 A8 28 Ark A& F7H EdT 10
3 A8 ¥ 3E VAS 0~1, HEE none, A= 1
d 232 S dold o R Ws HUuYY Y
o, ol wel AAtA £E-E F9E F IE FrY
ez =ik

Dayt Day2 Day3 Dayd Days Day6 Day7 Day8 Day9 Dayl0

Date 11.8 11,12 11.15 11.20 11.22 11.26 123 126 1210 1212
Number of liquid 4 4 34 5 6 34 5 5 2

or very soft stool
Abdominal pain* 3 3 2 2 2 1 1 1 0 0
Well being t 3 3 2 2 1 1 1 1 0
Use of ant diarheal yes yes yes yes no yes yes no no no
medication

* : 0=none, 1=mild, 2=moderate, 3=severe
¥ : O=slightly below poor, 1=poor, 2=very poor, 3=terrible
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