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A Case Report of a Patient with Chronic Thoracic Empyema Treated with
a Combination of East-West Medicine

Yeong-eun Jeong, Jong-dea Kim
Dept. of Korean Pulmonary Internal Medicine, Daegu Haany University Daegu Oriental Hospital

ABSTRACT

Objectives: The purpose of this case report is to describe the clinical effectiveness of Korean medicine. especially Jiungcheonwhadam-tang
and Bopyeoyangyeong-jun, in a patient with chronic thoracic empyema while receiving treatment for this condition.

Methods: The patient who had been diagnosed with empyema complained of a cough. with sputum. The patient was diagnosed
with pe-ong (i7BE) based on his symptoms and x-ray findings. He was treated with a range of Korean medicines, including a herbal
decoction, acupuncture, moxibustion, and cupping. A visual analogue scale and percentage pain reduction scale were administered

after treatment.

Results: After 20 days of the treatment. the patient's cough decreased by 80%. and sputum decreased by 50%.
Conclusion: According to this study, Korean medicine, including Jungcheonwhadam-tang and Bopyeoyangyeong~un, is

effective in the treatment of chronic thoracic empyema.

Key words: Pe-ong (fifiE). chronic thoracic empyema, Jungcheonwhadam-tang, Bopyeoyangyeong—jun

.M 2
sEole el gl Su ool 1%
o) 19l Aleleh. 2 EER A1, AR, Tk 55
Fo 731 24olr 19 F wde] Fuks A}
A&, J22, AF A4 0 9 WA
2uA o) ebd & gleh $5E BN
929 33 94 FA9, 7 F2z, ¥

< E7d: 20170327, AARY: 2017.05.13, Al L 2017.05.29

AR AE AR $AT AR 136
TG 34 TR A
TEL: 053-770-2122 FAX: 053-770-2189
E-mail: omendoim@dhu.ac.kr

292

o

ox off
> =
( 'r'_>|i [O
N
o
= ol
N
o
ofr
lo

Z o 4r
ox o
\(
off uI
b
N

2

o M4 xo
=
S

W ofol
off
ok
2

do Ay

4

_I|:I_’

-

2

lo

ol
e
R

o yo ©
o
H
o
olilJ

o

)
off
oot
flo <
(U

o
il
M
o,
r o)
&2
_oL
R
32
ki) mlo
z
o
o

N
ofN T
=t
o
ox
Ao
™
=
offt
>
ol
nO
i)
'
O

o
==

rlr -

o

o H
I

N
gbﬂ
vl
rlr
>
o
|
o,
o
fru
o
i

o
itfo
)
. b
e

bl TFI
ofN o
ofN l-fU'
iz r
> off

ook

lo

o
e
ol}l

for 2

o |o
tlo _E
r)J
F_F

U

e

52
£

puo e

[
Ry}
<
R
b
o
N
o r
g
>
N, -
H 2
2
brt
T
i ji
o,

i
e

off
ok
o
i
o
o,
)
4>
)Y
o
Ky
el



32 7)9E 4 A SA 71A
o e Sl ofe) &

4.

5

6.

BIAT S4el $AT 55 AN 24

Ql

A=Y

EEER P A5 AT DR MHEH A
7]

%9 27
37} 9l

2
<o| B/t 78‘

FAA AR = B3 A

Aol ds) Hashe vpels

A4 = HOOM/2)
Fa5 e A, a5
dhad 201397 (20159 109 2097 E &
°t3})
#14
1) Pleuritis : 197557 OOOH Y A< & 34
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2) Hypertension : 201417 EAA At & k&
245
3) Asthma : 201397 OOOHH A F |35
4) Colon cancer : 200557 OOOHH Ad ¥
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1) Olmesartan medoxomil 10 mg 05T #1(& %7
SHA /912 LRI T Z 3HA])

2) Amoxicillin 875 mg, Clavulanate potassium 125
mg 2T #2(T5F, Al 2-8/#UA-A)

3) Dihydrocodeine bitartrate 5 mg, Dimethylephedrine
hydrochloride 17.5 mg, Chlorphrniramine maleate
1.5 mg, Guaifenesin 50 mg 3T #3(A & A=A/
713, Z7)8A)

4) Acetyleysteine 200 mg 3T #3(X18) AGA /7] A,
271 8-A)

5) Mosapride citrate 5.29 mg 3T #3(7]€} £3}7]
FLok/ A 24A)

6) Lansoprazole 15 mg 1C#1(A3}A | ok&A)/
A AHA)

10, 94 A% AR
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Aoz g Ad A 201397 T F AL

¥ 549, O F QPARAN B0 5,
A, 3FF m|oksA dAs F 20159 10
9 2097 99AF F A7) BHER A o
3He. 20154 104 26°‘”E1 20154 114 99717
e RlloeL LEBIEINECEIE BRI
egor] 248 z,wﬂsl Bheged AL

20159 114 99 3 #H4 =Y F 24 9%

8. ZAIA %}H]—/\Z:]_

D &3 s

2) A AF:331/19, e s Ak Aet

3 d W 154/2°‘ A3 e

4) 2w 3~43/9, AW

5) &1 AW, ke (PP A 3= = 3l

3 A gz A3

6) = A g

DA A G A

8) + %

(1) 8 4= Fohe) Al A3}, ofzk 43l 3327
o] FRHEH

(2) A & 34 gz 2 fojxld, vl
A

9) FHHF ¢ bR

1) EKG Sinus tachycardia
2) Left anterior fascicular block
3) Abnormal ECG

—~ o~ o~ = =

AL dH2E T2 2 O
O Aol A Al3dt A Abo]},
1) X-ray(2015¢ 114 89)(Fig. 1)
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(1) Chest : empyema(T5 level)
) AP 20159 119 59)(Table 1)

Fig. 1. Chest X-ray (2015.11.08).

Table 1. Result of Blood-test (November 5, 2015)

[tem Value
RBC 3.45 (x106/ul)
Hb 10.4 g/dL

Complete blood

0,
cell count HC 33.1%

WBC 496 (x10°/ul)
Platelet 502 (x10°/ul)

AST 11 IU/L
ALT 11 IU/L
BUN 10.4 mg/dL
Clinical chemistry  Creatinine 0.8 mg/dL
Sodium 135.0 mg/dL
Potassium 4.7 mg/dL
eGFR 95.29

1L A ¢
D A= 7]7F 20154 1149 99 ~201541 114 28,

2097 14 A =3

2) ilfa w6
) AR (Table 2) @ 20159 11€ 99 *
At 24 S 3R o] &% 39, 120

co/HE AF 30:5"1] 533t
(2) BockedA(Table 2) : 20159 119 109+
B H7HA] AEH 0z Foiglon, gt
Z/‘c} 747kel w2t KA s Zhatekelet 2=
o7 o] 33 39, 120 e/ AF
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Fig. 2. VAS of cough.
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