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Clinical Case Report of PPI-refractory Gastro-Esophageal Reflux Disease (GERD) with
Korean Medicine Treatment - A Focus on Evaluation of the Abdominal Examination

Jae-hong Lee™, Soo-ho Cho", Seok-jae Ko'%, Jae-woo Park"

'Dept. of Clinical Korean Medicine, Graduate School of Kyung Hee University
?Dept. of Korean Internal Medicine, College of Korean Medicine, Kyung Hee University
YInternal Medicine of Korean Medicine, Kyung Hee University Hospital at Gangdong

ABSTRACT

This case report describes a 60-year-old man who had reflux symptoms despite treatment with proton pump inhibitors (PPIs).
Korean traditional medicine, including a herbal prescription, acupuncture, and moxibustion was administered to the patient
during his 19 days of hospitalization. The visual analogue scale (VAS). gastrointestinal scale (GIS), and gastrointestinal
symptom rating scale (GSRS) scores were assessed on the dates of admission and discharge. An abdominal examination, which
is one of the Korean medicine diagnostic tools, was performed every day to evaluate the treatment progress. During the
treatment, the improvement of symptoms was clinically correlated with abdominal examination outcomes. We suggest that
administration of traditional Korean Medicine on PPI-refractory GERD patients could be effective and we recommend utilization
of the abdominal examination as an assessment tool for Korean Medicine treatment.

Key words: abdominal examination, GERD., PPI-refractory, traditional Korean medicine
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FESK(PPI-refractory GERD) &tA} 18| - 2FAH WIS SACZ -

5 d

LA 200043k 604)

2. FAF

1) Heartburn

2) Dyspepsia

3. W /A8 7)7F 0 2006W/2016W 029 29Y-
20164 039 189 (319%)

4 A=y

1) Gastroesophageal reflux disease without esophagitis

2) Chronic atrophic gastritis

3) Disorders of initiating and maintaining sleep

[insomnias]

5. 7152 ¢ 9K
6. A% ¢ 0T 2R S
T4ed N0 2R 2EE S
8. @
A7) 604 R 209 e A B by
SAHGH, N0695H SE A7) geo] &

27 Bl A5 o153 A dste local vt
3 ghoslell A} X8 Higkon} A} A& gt
20134 059 279-20134 069 042 £ 23]
BofZEldel sdste] Az F FAF 3750
4 3 ok o vl A7
A 2 PPI AlAl E43t 4 =] Fgloyt
i;ﬂ‘ﬂ 10]?(] ol—r 74/\]— 1;}/\] A]}:].E]o—] z—l;@zﬂ-
sz Wzl 20169 029 209 B A3
weyzEld o ARt A%

9, 2A4A

1) ¢ ™ : A4, Alpram tab. 0.5 mg(Alprazolam

05 mg) IT qd A9 A% 30&] &4

2) A A} A8 o3 W) 1/2%7]~2/3%7]) A=



=4 7}%% o7t (-13]
O\ 74+), 23 ¥z g= 9

7) WA M Eof 7&% 7, g 7k 2zt oS,
QdFR AF7toz Qg 7|A A

8) & B EL EFEWA ZEA Ot

9 K Z:EL FS W AN 8 4T
(++4), AG(++), AH(+++)

10. 5-8-%F=

1) Nexium tab. 20 mg 1T qd(Esomeprazole
magnesium dihydrate 21.69 mg, ZTEE H=
A3)4]), Alpram tab. 0.5 mg 1T qd(Alprazolam
0.5 mg, FHAAA 2 AAMAA), Paxil cr
tab. 12.5 mg 1T qd(Paroxetine hydrochloride
hydrate 14.25 mg A&A AzEd A&
JAANE 9 FLHEH 49 TdAA F
43

2) 9 8¥A o] F= FH4Y A7HA| Depas tab. 1

Table 1. Laboratory Finding

OINfE - T7% - DA - Y2

mg 1T, Trittico tab. 0.5TE
Sof] 543
11. A4
1) General information
(1) Height : 171.3 cm
(2) Body weight : 59.1 kg
(3) BMI : 20.14 ke/m’
(4) Vital sign : ¥} 147/94 mmHg, =4} 843]
/min, A 367 C, =34 203]/min
2) X-ray(201641 249 299)
(1) Abdomen 2P : Fecal material filled colon
3) AIA=(20169 29 299)

¥ 24l A

. Normal sinus rhythm.

Normal ECG
D Fo AR AR QAR 4
9] 7FRA(AST, ALT) Aol WA=l ov

24 Fold oot 39 59 A% 39 11
d AANAE 0T 3T (Table 1),

Test (unit)/Date 2/29 3/11 Normal value
WBC (x10°/n) 5.62 5.18 4.0~10.0
RBC (x10°/l) 453 4.36 42~6.3
CBC D/C Hemoglobin (g/dL) 13.8 13.1 13.0~17.0
Hematocrit (%) 40.6 39.4 39.0~52.0
CRP (mg/dL) 0.2 0.02 0.0~0.5
PSA (ng/mL) 1.53 - 0.0~3.0
Liver function test AST (IU/L) o) 21 =0
ALT (IU/L) 50 29 ~50
. BUN (mg/dL) 13 12 8§~20
Renal function test Cr (mg/dL) 083 077 07~12
Na (mEq/L) 139 - 136 ~146
Electrolyte battery K (mEq/L) 4.1 - 35~5.1
Cl (mEq/L) 104 - 101 ~109

12 A= W
) ek X2 (Table 2, 3)
1) B ok Y 23S 332 o] b A%
A Zhel -4

) Aok R (el AR,

Yorh 9l 8,
2 A7 Az
(1) 19 13 AR 4. KR 3). 228
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FEEHPPI-refractory GERD) &HAF 18| - EXAH TIIE SR -

(ST 36), KFzell 23 5 208 &<+ -3 7}kl e (Table 2). =& v AW 23t w3HA)
(2) VAT A FF, 19 13] Hlie, Blcel of zFEAY'e AL Ao FoFH =
3087 A8y A 273 F 89 5 5L AEE &
13. 7 A FRA <l J7 el FY3 71EE A4
GERD®] A3Aql F4kel &9 (heartburn) ate] Hrletglek(Table 3). KubAel 9)2bAto)
A8 o F(regurgitation) 9 BIAHA e FA F Z4ke] 712 918 Gastrointestinal Symptom
I} S 34 AHER EX (eplgastrlc Rating Scale(GSRS), Gastrointestinal Scale(GIS)
pain), & o|E7H(globus pharyngis), EZ 2% &A%} Visual Analogue Scale(VAS)S
(belching), A1% = ¥-=3}(post-prandial fullness) AL Ao} HY Al F 23] AFgs F A
o] FHAA AT HILE severe: +++, AEE A v vEE AR (AEAE S
moderate: ++, mild: +, none: -2 H-F3}e] /AE37%100) (Fig. 1).

Table 2. Changes of Symptoms & Herbal Prescriptions

Symptoms/day 1~3 4~8 9 10~11 12~14 156~17 18~19
Heartburn ++ ++ ++ ++ + ¥ T
Regurgitation +++ ++ +++ T4+ ++ + +
Epigastric pain ++ + + n n n +
Globus pharyngis ++ + + + + + +
Belching ++ + + + + - _
Bloating +++ +++ +++ 444+ +4 4 14
Abdominal examination/day =3 4~8 9 10~11 12~14 15~17 18~19
EB (CV 14) tenderness ++ ++ ++ ++ ¥ _ Z
mifie (CV 12) tenderness ++ ++ 4+ ++ n + n
f551 (borborygmus) +++ + ++ + + + +
AT
Herbal .
medication Bithi%s
PEELE (Ex)

The rating of symptoms
+++ & gevere (VAS 7~10)
++ : moderate (VAS 4~6)
+ : mild (VAS 1~3)

- ! none

Table 3. Administered Herbal Prescriptions
Formula name Herbs

Mt EAEY AE 12 ¢ 485 Mk 8 g Aot AS%E HE (R) MK 4 g
SR A 10 g KE 6 g A Al B RS BREC (W) &5 A S HEIRA 4 g AF HE 2 ¢
AFE LS (Ex) Granule 7.5 g/pack, £E H g ®45 A% KRE HE #HE 3 g HE 1 g
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1001
DAY 1

Il DAY 19

il |

§ lI
VAS* ais’ GsRrst

Fig. 1. Changes in total scores of VAS, GIS, and
GSRS questionnaires.

60+

404

Total Score

20

*VAS : visual analogue scale
TGIS : gastrointestinal scale
*GSRS : gastrointestinal symptom rating scale

m, o #

A = o 5213} (gastroesophageal reflux disease,

GERD)S $) 489 o5z sl 2 54
of A A% E4e] fREE A9 A
QEWAAG A4 AHE s AEAT

&4 ool whet vt 9743 erosive reflux
disease, ERD) 3} v]w]3hd d73
disease, NERD) 2.2 T2,

YAl ME= PPIZF 73 A5 ER 4T
devt A 83 9lE PPIEY A7t A%
HMog BIHI 9leh MkH bl AAE
10%91M BA= 40% A= GERD #A}59] PPI
of FEHozRt ukEEAY A WA g
Aoz BuHge. Fuelx £$4 GERDY +
HES 2A87) 98] AldE o) AFeA e
GERD %% A& W&o |73l ERD 3¢ =
= 4-3K20 mg of omeprazole, 30 mg of lansoprazole,
40 mg of pantoprazole, 20 mg of rabeprazole, 40
mg of esomeprazole)] PPIZ 857+ B-ofs}A 3}
dom NERD® ¢ =F &3 Auks 457
Fopslolct. g A § GERDE A3l $49]
Hzel Fxo wE F¢ HALE AR 9
A7E 50% o1 AAHA e 7 £

ZH(non-erosive reflux

i _?L'

o
olo
oX

OIME - = - THAY - B

GERDE Aeegla, A A3 AA 2349 F 63
=, o 269%¢l aﬁﬁt‘f}% GERD %7} PP ut
—s}xl R A

k. u
Rl ull%]BL 59 ga, A4 A 2 3
G4 Age F7L A W9 954 H3hd 4
A W] AT £ Sle TheAEe W 3

Esophageal pH test, multi-channel intraluminal
impedance test 55 %3] A= e Alx 3 o
Fob St s4skE S Abol o ASHRA el
da Ags] spetrd A Wl glom 53] 7]
54 7} 23 (Functional heartburn)3}2] 7HE 7l
&> X8 oFES Wk o] ZEtA 7] o] F8
A o] 7325, Functional heartburn©. 2 gz
45 71€9 PPI AAIZF obd 535 A7 (pain
perception) & FAE & Sl AR F-EA
(tricyclic antidepressants) == A&]d Alzgd A
E4 AAA| (selective serotonin reuptake inhibitors,
SSRIs) St Z< ofZe] A=A, AV AXE =
F At 43 854 GERDE AHE A+
ZAo] wel H2 -84 28 (H2-blocker) S # 4
Aol H43A, baclofens E-83l= Wy 5ol
A7 = s, Zaprt HEAY wE A el
A7 A4S k] wjgel oA 7hA]
A g oy & 4
A7) 3= 75 oMb dedA GERDE A<t
Wy 20139 5E FE3]) PPI A 25 Algsislon,
o] AAg A0 Holx| ¢o} FF |7l
& MAAZ 4 e SSRIsE F7H- 2
A "ok o8l A Aol wE
o AEE &3Sl E B35k, I 2016
3 2] VAS(visual analogue scale) 807
o2 Fe] gt BHtE sl ofEel o3 34
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