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Case Report of 3 Degree Atrioventricular Block (Complete Heart Block)

Patients Treated with Chilgi-fang
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ABSTRACT
This clinical case reports the effect of Chilei~tang a kind of traditional Korean herbal medicine, on 3" degree AV block
patients also known as complete heart block. Complete heart block caused by degeneration of electrical conduction system of
heart may result in weakness, dizziness, syncope, etc. Two clinical cases reported herein are diagnosed as 3¢ degree AV block
caused by psychological stress with chief complaints of syncope and dyspnea respectively. The chief complains of cases cured remarkably
after Chileri-tang medication. In one case, 3™ degree AV block was disappeared.
In conclusion, we suggest that Chiler~tang can be a potential treatment for complete heart block due to psychological stress.

Key words : arrhythmia, 3 degree atrioventricular block, Chilei-tang ( qigi-tang)
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The patient experienced dizziness and faintness. At the moment, records showed complete AV block with 5.5 sec

R-R interval.
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Table 1. Clinical Symptoms Progress of Case 1.
Date 07.27. 09.07. 09.14. 09.29.
Symptom ~09.06. ~09.13. ~09.28. ~10.14.
Syncope 3 times -
faintness 8 times ++ - -
Dizziness ++ - -
Chest discomfort +++ ++ + +

Syncope. faintness, and dizziness were alleviated after

Chilei-tang medication on the date of september 14.
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Sinus bradycardia and complete AV block observed in the records.
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Fig. 3. Variability of rest time controled by Chilgi-tang administration.

The rest time to stabilize patient’s breathing disorder that occurs after moving a certain distance (200 m) decreased
gradually. Abrupt increases of rest time on May 9% and May 19" seems to be due to anxiety about discharge from

hospital.
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Fig. 4. Variability of heart rate controled by Chilgi-tang administration.

Changes in heart rate after the administration of Chilgi~tang are observed. It did not show markedly changes

but slightly increased.
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