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A Case Report of Hot Flushing Treated with Gami Ahnjeonbaekho-tang

Yeon-jin Kim, Seung-bo Yang, Bo-yoon Lee, Dong-Hyuk Lee, Seung-Yeon Cho, Seong-Uk Park,
Chang-Nam Ko, Jung-Mi Park

Department of Cardiology and Neurology, College of Korean Medicine, Kyung Hee University, Seoul, Korea

m Objectives This clinical study is to report the effect of Korean medicine on patient with hot flushing

um Methods A patient who suffered from hot flushing was treated with herbal medicine ‘Gami
Ahnjeonbaekho-tang’, acupuncture, moxibustion and pharmaco-acupuncture. Degree and
frequency of flushing were measured. Digital Infrared Thermal Imaging (DITT) was used to
estimate the temperature of skin surface for the outcome assessment

® Results After taking Gami Ahnjeonbackho-tang, degree and frequency of hot flushing reduced and
skin temperature of patient was reduced on DITT.

® Conclusion This clinical case study showed the effect of Korean medicine on hot flushing

m Key words Hot flushing, Ahnjeonbaekho-tang
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Table 1. Laboratory tests

A ZAL Zat x|

IgE 15.2 (IU/mL) ~ 158

T3 176 (ng/dl) 78 ~ 182

Free T4 1.32 (ng/dl) 0.89 ~ 1.78

TSH 3.89 (mlU/L) 0.17 ~ 4.05

Estradiol 1 Postmenopausal

(E2) 35 pg/ml 0|5t

LH 62.6 (mIU/ml) Postmenopausal
13.5~96

FSH 64.9 (mlU/ml)  Postmenopausal
27~129

Suspicious nodule, right thyroid

Stillen tab. 1T bid, Indenol tab. 10mg 1T bid,
Ebastel tab. 1T qd, Lexapro tab.5mg 1T qd

Table 2. Prescription of Gami Ahnjeonbaekho-tang

Herb Scientific name Amount (g)
BiR Puerariae Radix 20
gy Scutellariae Radix 8
aE Gypsum Fibrosum 6
1= Armeniacae Amarum Semen 6
VN Ligustici Tenuissimae Radix 4
g Platycodi Radix 4
HIE Angelicae Dahuricae Radix 4
i Cimicifugae 4
Rhizoma
HE Glycyrrhizae Radix 4
EPIZ  Liriopes Radix 4
MEx Aurantii Fructus Pericarpium 4
LEER Bupleuri Radix 2
total amount (g) 70
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4) HMeIMHM|E ZAKDITI, Digital Infrared Thermal
Imaging)
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Fig. 1. Numerical rating scale (NRS) change of hot
flushing at hospitalization
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Fig. 2. Frequency change of hot flushing at hospital-
ization
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Fig. 3. Change of sweating grade at hospitalization
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Fig. 4. Upper body DITI of patient before treat-
ment(2015. 03. 25.)

Table 3. Area temperature of upper body of paient
(2015. 03. 25.)

Area High(C) Low(C)  Average(C)
RO 34.4 33.6 34.0
R1 33.7 32.9 334
R1’ 33.9 32.8 334
R2 33.4 32.7 33.1
R3 32.8 31.9 32.4
R3’ 32.2 31.6 31.8
R4 33.5 32.8 33.1
R4’ 33.1 32.3 32.7
R5 34.1 33.0 33.6
RS’ 34.0 329 334
R6 33.7 32.7 33.1
R6’ - 33.1

32.9
33.0
33.0
32.7

Fig. 5. Upper body DITI of patient after treatment
(2015. 04. 06.)

Table 4. Area temperature of upper body of paient
(2015. 04. 06.)

Area High(C) Low(’C)  Average(C)
RO 334 32.3 329
R1 32.6 31.7 32.2
R1 32.3 31.2 31.7
R2 32.5 31.6 32.1
R3 31.7 30.8 31.2
R3’ 31.1 30.3 30.7
R4 33.0 32.1 32.5
R7 325 31.6 32.0
R7’ 31.8 31.0 31.3
R8 32.7 31.5 32.0
R9 32.9 31.1 31.8
R9’ 32.1 30.4 31.2
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