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A case of improved Wegener's granulomatosis with
Oriental-Western Medicine Treatment

Gil-Hee Yi - Seung-Ug Hong
Dept. of Oriental Medicine Ophthalmology & Otolaryngology & Dermatology, College of Oriental Medicine, Dongguk University

Abstract

Objectives : The aim of this study is to report the improved case of Wegener's granulomatosis with
Oriental-Western Medicine Treatment.

Methods ' The patient was treated by herbal medicine(Manhyeongja-san, Banhabaekchulchenma-tang,
Jaeumgeonbi-tang), acupuncture and moxa constantly. And she was also treated by glucocorticoids treatment and
immunosuppressive therapy provided by department of Rheumatology. The otorhinolaryngologic and the
ophthalmologic Western medication treatment were also supplied. The information was collected retrospectively,

Results & Conclusions : Chronic otitis media of both ear and hearing loss were improved by Oriental-Western
medicine treatment, Ophthalmagia was controlled as less, Dizziness and facial palsy were also disappeared.
Oriental-Western medicine treatment may be effective on Wegener s granulomatosis patient when pain controling

and fast improvement of symptoms are needed.
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Table, 1 Prescription of Herbal Medication

Manhyeongja-san gagam Banhabaekchulchenma-tang gagam Jaeumgeonbi-tang gagam
(2015-02-10~02-25) (2015-03-04~05-10) (2015-05-12~06-10)
herb & scientific name dosage herb & scientific name dosage herb & scientific name dosage
BT (Viticis Fructus) 4g FKil( Hoelen) 12g  Alt(Amactylodis Rhizome Alba) — 6g
Wi(Clhrysanthemi Flos) 4g 5 (Pinelliae tuber) 8g Wik (Citri Pericarpium) 4g
%% (Liriopis Tuben 4g BB (Citri- Pericarpium) 8g 5 (Pinellie tuber) 4g
ZHIk (Mori Cortex Radlidus) 4g Fil(Amactylodis Rhizoma) 0g i (Angelica gigas Nakai) 3g
iii';i(slmmﬁ glutinosa var. 4g Hili(Atractylodis Rhizome Alba) — 4g B3 (Rehmannia Radix Preparta)  3g
Ris(Anthriscus aemula) 4g N%(Ginseng Radlix) 4g 258 (Paconia lactiflora) 3g
Aili(Akebia quinata) 4g WE(Astragali Racliv) 4g N¥(Ginseng Radlix) 2g
THii( Cimiccifugae Rhizoma) 4g il Massa Medicata Fermentata) 3g R Hoelen) 2g
WH(Glycyrrhiza uralensis) 4g P (Herdei Fructus Germinatus) — 3g & Liriopis Tuber) 2g
&#4E(Lonicera dasystyla Rehd) 12g  E8(Alismatis Rhizoma) 3g S&i&(Polygalae Radlix) 2g
¥ (Zingiberis Rhizoma Crudus) — 6g K Gastrodiae Rhizoma) 3g NE(Cnidium officinale Makino) 2g
KE(Zizyphi Fructus) 6g Y (Viticis Fructus) 2g WE(Glycyrrhiza uralensis) 2g
K% (Hoelen) 4g 8#(Zingiberis Rhizoma) 2g 4:#(Zingiberis Rhizon) 3g
W8 Paeniae Radix Rubra) 4g W Phellodendri Cortex) 5g KE(Zizyphi Fructus) 3g
AR Taraxaci Herba) 12 WARB(Cervi Cronus Colla) 4g HIK% (Hoelen) 4g
VeI Cervi Cronus Colla) 4g

Table 2, Prescription of Western Medication Provided by Department of Rheumatology

03-07~04-03  prednisolone 60mg/day

03-19~04-03  methotrexate 10mg/week, atorvastatin 10mg/day, folic acid 1mg/day, calcium carbonate 1250mg/day
04-03~04-30  prednisolone 30mg/day, methotrexate 12 5mg/week

04-30~05-28  prednisolone 15mg/day, methotrexate 12 5mg/week

05-28~06-25  prednisolone 15mg/day, methotrexate 17.5mg/week

06-25~07-23  prednisolone 25mg/day, methotrexate 20mg/week

07-23~09-15  prednisolone tapering, 25—20—15—10mg/day(2weeks intervals), methotrexate 20mg/week
09-15~10-08  prednisolone 25mg/day, methotrexate 20mg/week

Table 3, Prescription of Western Medication Provided by Department of Otolaryngology / Ophthalmology

03-05~04-14
03-06~03-25
03-25~05-12
05-13~05-27
05-27~06-16
06-17~06-25
06-26~07-21
07-22~08-25
08-26~10-20

ciprofloxacin HCl 3.49mg mixed with fluocinolone Acetonide 0.25mg

fluorometholone 0.2mg, ofloxacin 3mg, levofloxacin 5mg, tobramycin 3mg, sodium hyaluronate 1.5mg
prednisolone acetate 10mg, tobramycin 3mg, sodium hyaluronate 1.5mg

prednisolone acetate 10mg, carbomer 2mg, sodium hyaluronate 1.5mg

tobramycin 3mg, bromfenac sodium hydrate

prednisolone acetate 10mg, tobramycin 3mg, bromfenac sodium hydrate, sodium hyaluronate 1.5mg
prednisolone acetate 10mg, sodium hyaluronate 1.5mg

tobramycin 3mg, sodium hyaluronate 1.5mg

prednisolone acetate 10mg, sodium hyaluronate 1.5mg
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