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A Case Report of a Patient with Myelodysplastic Syndrome Who Has Lower Back Pain
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ABSTRACT

Objectives: This case aims to describe management of a patient with myelodysplasitc syndrome who has lower back pain.

Methods: A 75-year-old female patient with myelodysplasitc syndrome was hospitalized from February 28. 2018 to March
14, 2018. The patient was treated with Azacitidine at Bundangjyesaeng Hospital, and lower back pain worsened without any
reason. The patient was willing to undergo traditional Korean medical treatment, and Wonyuksayuk-tang was chosen considering
both hematopoiesis dysfunction and lower back pain.

Results: The patient was diagnosed with myelodysplatic syndrome after bone marrow aspiration and biopsy at Bundangjyesaeng
Hospital. After the Wonyuksayuk-tang treatment, platelet levels increased about 50% compared with initial blood test results.
In addition, lower back pain and general weakness were slightly improved.

Conclusion: It is important to manage the quality of life of patients with myelodysplastic syndrome. This case suggests
that traditional Korean medicine has a beneficial effect on the management of myelodysplastic syndrome.
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1) Myelodysplastic Syndrome
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Table. 1. The First Laboratory Finding

Normal range 3/1 Normal range 3/1
Total Bilirubin 0.3~1.2 mg/dL 1.37 CRP ~0.5 mg/dL 0.97
Protein 6.6~8.3 g/dL 6.1 WBC 4.0~10.0 (10°/uL) 11.00
Albumin 35~5.2 g/dL Not done RBC 40~5.4 (10°/uL) 2.97
AST ~35 U/L 94 Hemoglobin 12~16 g/dL 75
ALT ~35 U/L 19 Hematocrit 37T~47% 24.0
BUN 8~20 mg/dL 19 Platelet 150~350 (10°/uL) 44
Creatinine 0.55~1.02 mg/dL 0.70

Saggital view of lumbar spine T2-MR,
compression fracture of L3 and L4 bodies.

Fig. 1,

Flg 2. Sagjttal view of Iumbar spine T1 I\/IRI disc
bulging with degeneration L3-4, L4-5 and L5-S1.
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Table 2. Herb Composition of Wonyuksayuk-tang
Amounts

Herb Pharmacognostic name (g)
HEHR A Longan Arillus 12

o g Dioscoreae Rhizoma 8
HIZR B Corni Fructus 8
RS Hoelen 4
Liean>d Moutan Radicis Cortex 4
#E Alismatis Rhizoma 4
s B Angelicae Gigantis Radix 4
= Cnidii Rhizoma 4
SRS Paeoniae Radix 4

4 B’ Achyranthis Radix 4
& B Dipsaci Radix 4
ENENIIN Chaenomelis Fructus 4
Hip(EEkK))  Eucommiae Cortex 4
WiEHs(EEkYy)  Psoraleae fructus 4
g () Cibotii Rhizoma 4
w A Amomi Fructus 2
BR R Citri Pericarpium 2
H = Glycyrrhizae Radix 2
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(1) Medication

Table 4. The Clinical Progress of the Symptoms
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Table 3. The Change of LFT (Liver Functinon Tests),
BUN, Creatinine, CRP, CBC (Complete Blood
Cell Count)

Normal range  3/1

30 /12

BiTh(r’flfin 03~12 ¢/dL 137 107 083

Protein  66~83 ¢/dL. 61 57 57

Albumin 3552 g/dL é\k’t 35 36
one

AST HUL W 2 2

ALT B UL 1% 80 16

BUN 8~20 mg/dL. 19 13 14

Creatinine 0.55~1.02 mg/dL. 0.70 058 (.53

CRP ~0.5 mg/dL  0.97 096 <05

WBC  40~10.0 (10°%/ul) 11.00 694 9.36

RBC  40~54 (10°/uL) 297 283 278

Hemo-globin  12~16 g/dL 75 73 69

Hemato-crit 371 ~47% 240 228 23.0

Platelet  150~350 (10°/ul) 44 44 63

q Dl 2/28 3/2 3/4 3/6 3/8 3/10 3/12 3/14
ymptoms
Lower back pain +++ +++ +++ ++ +4 +4 +4 +
General weakness +++ +++ +++ ++ ++ ++ + +

+++ Severe, ++ Moderate, + Mild, £ Occurred intermittently, - Non-existed

2ol RAZERY ABS ) HHAA Ll

oo T AU

gl Arb A4S wieke g AIRkER hone marrow

aspiration® biopsyS £ 22& 4= 3tk Bone
marrow aspirates 53| E A Z9] e} TAE
o] u]go Wg ARE A7 bone marrow biopsy
2 M 249 AE2AEY Fxo g A
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