J Sasang Constitut Med 2015;27(3):326-332
Case Report hitp://c.doi.org/10.7730//5CM.2015.27.3.326

Abstract

A Case of the Advanced Non-Small Cell Lung Cancer Patient Who Showed
Symptoms Improvement

So-Ra Park®, Soo-Min Lee®, Soo-Kyung Lee
* Dept. of Sasang Constitutional Medicine, Cancer Center of Korean Medicine, Kyung Hee University Hospital at Gangdong

"Dept of Clinical Korean Medicine, Graduate School Kyung Hee University

Objectives
The quality of life in cancer patients is important. The aim of this study is to report a case which showed
symptoms improvement after treatment with modified Galgeunhaegi-tang.

Methods

We retrospectively reviewed the medical records. The patient’s body weight and the circumference of
lower extremity were measured and the subjective symptoms such as chest pain were evaluated by the
NRS(Numeric Rating Scale). And the frequency of defecation was checked daily.

Results

The patient had received chemotherapy from March to November 2014 for 8th times. During the
chemotherapy, the patient developed symptoms such as weight gain, edema of lower extremity, chest
pain, headache, low back pain, and constipation. But additional evaluation and management with western
medicine couldn’t solve the problem. So he started to take Korean medicine. And he was transferred
to our cancer center to keep continuing the treatment. After the treatment, the body weight, the lower
extremity circumference and the subjective severity of chest pain, headache, low back pain were all decreased.
During hospitalization at our center, the patient didn’t suffer from constipation.

Conclusions

An elderly non-small cell lung cancer patient showed the improvement of symptoms that were continued
during chemotherapy. As we can see in this case, Korean medicine can be a solution of the symptoms
induced by chemotherapy, if there is no symptom improvement with western medicine.
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Table 1. The Changes of Laboratory Data

Normal Range 11/6 11/10 11/15
WBC(x10%/ ul) 4.0~10.0 3.40 460 7.70
Hb(g/dL) 13.0~17.0 9.7 99 11.2
PLT(x10% ul) 130~350 309 328 326
BUN(mg/dl) 8~20 9 10 11
Creatinine(mg/ dl) 0.7~1.2 0.9 09 09
Protein(g/ dl) 6.6~8.3 5.5 5.3 6.3
Albumin(g/dl) 3.5~5.2 3.7 3.6 4.0
Cholesterol(mg/dl) ~200 141 134 168
Total bilirubin(mg/dl) 0.3~1.2 0.6 0.5 0.6
AST(U/L) ~50 20 19 20
ALT(U/L) ~50 19 20 20
ALP(U/L) 30~120 57 66 79
YGT(U/L) 9~64 - - 21
Na(mEq/L) 136~146 139 138 139
K(mEq/L) 3.5~5.1 41 42 4.1
CRP(mg/dl) 0.0~0.5 0.1 0.2 0.1

WBC: white blood cell; Hb: hemoglobin; PLT: platelet; BUN: blood urea nitrogen; AST: aspartate aminotransferase; ALT: alanine
aminotransferase; ALP: alkaline phosphatase; YGT: gamma glutamyl transpeptidase; Na: sodium; K: potassium; CRP: c-reactive
protein



SR Parketal. 329

Figure 1. The chest computed tomography(CT) on November 2014 showed about 3.1cm sized lung mass in right middle
lobe(RML) with lymph nodes metastases(A, B). The abdomen computed tomography(CT) on November 2014
showed the well-defined ovoid shaped right adrenal mass which may be either adenoma or metastasis(C), the
renal cysts and no ascites(D).
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Figure 3. The changes of the lower extremity circumference
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