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A Case Report of Hyperhidrosis Treated by Jisilchja-tang
based on Shanghanlun Provisions

Yeong-Beom Rho*. Kyoungjae Lee#, Ji-Hwan Lee##
Rho-Young-Bum Bucheon Korean medicine clinic, 565-6, Sang 2-dong, Wonmi-gu, Bucheon, Korea*
Dangjin Health Care Center, 56, Seobu-ro, Dangjin, Korea#
Hongbuk-myeon Health Care center, 442, Hongbuk-ro, Hongsung, Korea##

Objectives : This case report presents the effect of Jisilchija-tang on hyperhidrosis. The
patient was diagnosed with Eumyangyukchahoonobok-byung based on Shanghanlun
provisions.

Methods : According to Shanghanlun seven meridian patterns diagnostic system, we
diagnosed the patient as Eumyangyukchahoonobok-byung and she has been suffering from
hyperhidrosis. The patient was treated with Jisilchija-tang. and it was provided for 3 months.
Results : After the treatment, the degree of hyperhidrosis reduced from 10 to 2 on VAS.
Conclusions : This case study show an effectiveness of using Jisilchija-tang according to
Diagnostic system based on Shanghanlun provisions on hyperhidrosis.
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Table 1. The main diagnostic points of this case

Expression in the

Category

provision of Shanghanlun

Related Patient
Information

Taxation Telapse after

repetition of working

2= PRVO=F . .
Yin-yang Transmission [RIBRERSEER by night and sleeping
by day.
Taxation Relapse 2R Chronic fatigue

* Terminology using in this category was consulted WHO International Standard
Terminologies on raditional Medicine in the Western Pacific Region
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Table 2. Composition of Jisilchija-tang'?

Scientific name
i1&E  Poncirus trifoliata

Daily dose(g)

9
Rafin.
#&F Gardenia radicans 6
Thunb.
&L Glycine max Merr. 19

Dried herbs above were decocted in boiled
water. 120cc bid, 70days.
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Fig. 1. Changes of VAS scale
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|
|

VAS

oON MO @©

™

1 20 42 63 79 91

Days

VAS(Visual analogue scale) were measured in

every visits.

Fig. 2. Timeline analysis of this case

» Hyperhidr
osis
occurrence
Therapeutic 2~3 years
Intervention ago.
- Repetition 1=t visit 204 yisit 314 visit 4% visit 5% visit
of working (1= day) (20* day) (42 day) (63* day) (79* day) e
by night Chijashi- Jisilchii Feilchi Sochih, Ficilehs 6t visit
and tang tang tang tang tang (91% day}
sleeping ini inistrat ini ini inistrat Interventio
by day. ion ion ion ion ion n closed
Timeline l [ \ J'
VAS Scale: 10 Scale: 10 Scale: 10 Scale: 10 Scale : 10 Scale : 10
Patient Well Well Well Well Well
Adherence adhered adhered adhered adhered adhered
Outcome No change Frequency Frequency Frequency Frequency
in of of of of
frequency Hyperhidro ~ Hyperhidro  Hyperhidro  Hyperhidro
of sis sis sis sis
Hyperhidro decreased decreased decreased decreased
sis to 7/10 to 7/10 to 7/10 to 7/10
Pltom Persistent Betterthan  Betterthan  Betterthan  No need to
Perspective Hyperhidro 274 visit, 31 visit, 4% visit, ‘additional
sis period of period of Jisilchija- interventio
symptomle  symptomle tang ns
ss 55 more controls
lengthened  lengthened ~ Hyperhidr
osis well.

* This figure’s category that Therapeutic intervention, Timeline Disease status(VAS) Fatient adherence, Qutcome. Fatient
perspective follow the CARE guideline.
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