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A Case Report of Sibak-tang Effectiveness in an Elderly Patient with Sputum and
Dysphagia after Conventional Treatment for Pneumonia

Bo-ra Lim, Young-hwa Park, Jun-ho Cho, Do-ick Kwon
Dept. of Korean Internal Medicine, Dongsuwon Korean Hospital

ABSTRACT

Objectives: We conducted this study to report the clinical effects of Sibak-tang (Saiboku-to) in an elderly patient suffering
from sputum and dysphagia after conventional treatment for pneumonia.

Methods: The Sibak-tang was administered to the patient to treat sputum and dysphagia. The results were assessed by
measuring the frequency of the sputum and conducting a videofluoroscopic swallowing study.

Results: After about three weeks of herbal medicine treatments, the patient's symptoms of respiratory problems improved.
The results of the videofluoroscopic swallowing study were also improved.

Conclusion: Sibak-tang could be an effective treatment for elderly patients suffering from sputum and dysphagia after
conventional treatment for pneumonia.

Key words: pneumonia. sputum, dysphagia. Sibak-tang (Saiboku-to), herbal medicine
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2) Rectal Cancer

(1) 20139 114 449124 Colectomy

(2) 20149 059 Colostomy repair Operation
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Enterocolectomy

4) General weakness : 2016W 05€-20164 114
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sl 32, A2 (Body temperature, BT)< ¥
=4 el 11¥el] 379 T2 Denogan 1@S A
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fik:

9 ek g 119 249 v)v) 2 F A A A AR Videofluoroscopic
10. 55949 33719 944 A A 2 A8 swallowing study, VFSS)E Alfsleisd &=
DA A 5 33710 48 Al A8 + 24 el FelEe L-tubed FA3F
g CXRA ¢4 AlAdal 119 11Y H3 & Aok
Table 1. The Results of Chest X-ray, Laboratory Test and Vital Sign before Admission of the Korean
Medicine Hospital
Lab V/S .

Sliest 2y WBC Ne® CRP Peak BT RR Spoz i
11/9 Cardiomegaly 8800 83.7 32.55 37.3 20 97 +
11/11 Right upper lobe, RLLF* Pn 8800 86.5 16.6 379 20 94 +
11/14 Slightly improved right Pn 9600 80.5 1.78 37.2 20 NC* +
11/16 No changes. mild RLLF Pn 11900 80.9 0.84 37.4 20 99 +
11/21 No changes. mild RLLF Pn 8600 76.5 0.20 374 20 94 -
11723 No changes. mild RLLF Pn 7400 73.7 0.15 375 20 NC -
11/28 No changes. mild opacities 8100 71.7 0.10 36.9 20 NC -
+ : apply, - : no apply

*Anti= antibiotics, "Neu=neutrophile, *RLLF =right lower lobe field, *NC=no check
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Table 2. The Results of Sputum and Blood Culture Tests

KEEE 7H & ASHHIE FA2 ofs ol 2t 4

ks Xl

Specimens Date Ttems Results
Sputum 11/9~11/11 Gram stain, bacteria, fungus, AFB stain Negative
Whole blood 11/9 Aerobic and anaerobic culture No growth

2) ¥ A T 257 W g9
119 (9Q2E] 29742 7337 s72 Piperacillin/
Tazobactam 4.5 g& 6A17tulet A9 W Fof
gt o o AHAE z2A4s7] 918 Smecta
Suspesion, Algiron Tablet& 7+ Fo3}3lo
o, A AGAE HE2 ALLEA] ot} 9
A EA Fal 116l Al>e] 379 T A3}
o] s]<94| Denogan 1@< Normal Saline 100
mLell £3§3le] Feidtgi)
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Table 3. The Prescription of the Sibak-tang-gami
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Herbal name Botanical name Dosage (g)
Al 3 (%) Root of Bupleurum falcatum Linne 8
HFeldA] (PEER) Ginger-processed Tuber of Pinelliae Tuber 5
WEE (HERE) White Sclerotium of Poria cocas Wolf 5

= ub (JBAp) Bark of Machilus thunbergii 3

3 F(ES) Root of Scutellariae Radix 3

o A (A Rhizome of Panax ginseng C. A. Meyer 3

4 = (KH) Fruit of Zizyphus jujuba MILL 3
2 (H%) Root of Glycyrrhiza uralensis Fisch 2

A (FRE) Leaf of Perillae Herba 2
A7 (FE) Root of Zingiberis Rhizoma Crudus 3
WoZ (H) Rhizome of Atractylodes macrocephala Koidzumi 4
Abzol (BREAD) Fruit of Zizyphi Semen 8 (12/6 ~ )
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4 18). Lactowell 1T Tid AC(2016% 12¢

01¥ ~201799 03%¥ 18¢), Quetapine 25 mg
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0.5T HS(2016% 129 079 ~201691 129 15%),
A-Pezil 5 mg 0.5T Bid(20169 129 15¢ ~2017
03¢ 18Y). Paxerontin CR 12.5 mg 1T QD
(2016M 129 15¥ ~2017d 03¢ 18¥9)E &

shoich A= As AR = A3 At
UA7 2 (Table 4)
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(2) L-tube frAl8t=5 Afol 218 (Fig. 1).

gzt - oist - £5T - AR

(3) A, 1A 343 A%
(4) 1194 289 CXRA Folsl®l Mild Opacities
271 A= (Table 5).
5) 124 10¢
(1) AsAes ®HsA7t Brain MRI+MRA
HAF @738}
2) 7AAM4 Diffuse brain atrophy. Atherosclerotic
changes, left MCA branch
3) el 4177 P2 3 A-pezil, Paxerontine
o 7.
6) 124 14¢
) Ast 3A =, Ag A7kl & 103] ]3}/Y,
713 348,
(2) A 34 subside®.
7) 1249 199 : A 71H 335 3713 1-23]
/?J_ A A v ols
) 124 219 - &7 4 ;ﬂ LEH A Fol
9, LabolAl WBC, CRP AAA] 4.
) 129 23¢
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(1) 129 229 A8t VFSSelA 7 T2 o] 715
e A4

(2) A AlAstolem, Al 5 dAspAre] F4
A2 (Fig. 1).
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Table 4. The Progresses of the Respiratory Symptoms and the Dysphagia, and Conducted Kinds of Test

1200 1204 1207 1210 1214 1210 1217 1221 1222 1223 1226 1230 01.25
Cough 3 3 2 2 2 2 2 1 1 1 1 1 1
wvw W W w w W W W vw W W W
Sputum 4 4 3 3 2 2 1 0 0 0 0 0 0

Diet L-tube feeding Soft diet R’

Dysphagia At meal time, no cough
L V¥, Br V,
Examinations CXR MRA Lab Lab

{Coughy 0=Almost no, 1=Rarely, 2=every day. not every hour, 3=every day and every hour, 4=almost all
{Sputum) 0=nothing at all, 1=1~5 times per day, 2=6~10 times per day, 3=11~15 times per day, 4=every hour or more
*W =white color. "R =regular diet. ¥V =videofluoroscopic swallowing study. *Br=brain

2016/11/11 2016/11/28 2016/12/08

3

RUL’;, RLLF" pneumonia Mild opacities - No active lesions.
Fig. 1. The Chest X-rays and its readings by radiologist.

*RUL =right upper lobe, "RLLF =right upper lung field

Table 5. The Summaries of the Videofluoroscopic Swallowing Studies Results

11724 12/8 12/22
6 e Aspiration with lcough Aspiratiop with cough
Thin (after swallowing) (before/during swallowing)
liquid 9 cc No trial Clear (residue)
Drinking No trial Clear (residue)
Thick 6 cc Aspiration with .cough Penetration Clear (residue)
liquid (after swal}owmg) . . '
9 cc No trial Penetration (residue) Clear (residue)
Yoplait 1/2 spoon No trial Penetration Clear (residue)
Full spoon Penetration (residue) Clear (residue)
14) VFSS ZAAF A3 9 43 AR} % Residue?} Vallecula, Pyriform Sinusell &
(1) 20169 1149 249 : All Food Typeel|*] Swallowing T Aspiration® ¥y oH(Reduced Laryngeal
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Elevation, Reduced Cricopharyngeal Dysfunction
Aoz ¥9l), wekA L-Tube §A13HA 1,
Oral Feeding 354 A1 L

(2) 201691 129 08¢ : All Food TypeelAl Oral
FeedingAl Delayed Swallowing Reflex }.o]
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Pharyngeal Peristalsis® ¢13] Vallecula<}
Pyriform Sinusell ResidueZ} Hi oFo] wo}
7 Penetration/Aspiration ®.Juyc}. 18 =
2 L-tube ¥AI8HA) 2, Oral feeding d43}
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2 Cleardtlsych. &, A Al Delayed
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