hetps://doi.org/10.15432/JKT0.2018.23.1.015 cH st or st o] Bhy| A|

J of Kor. Traditional Oncology
Vol. 23, No. 1, 2018;15-21

o] 27t FAke] FOLFIRI #'% Al
=g 7P 21" 13

( Abstract

A Case Report of FOLFIRI-Induced Diarrhea in Patient with
Metastatic Rectal Cancer Treated with Modified
Wiryeong-tang

Sung Soo Yoon, Eun Hye Kim, Jee Young Lee, Seong Woo Yoon'

Department of Korean Internal Medicine, Korean Medicine Cancer Center,

Kyung Hee University Hospital at Gangdong, Seoul, Korea

Received 30 May, Accepted 20 June

Objectives : This study was aimed to describe a case of a patient with FOLFIRI-induced diarrhea,
which was improved by treatment with Korean herbal medicine, modified Wiryeong-tang.

Methods : The patient with metastatic rectal cancer recieved FOLFIRI plus bevacizumab as a
palliative chemotherapy and showed repetitive diarrhea despite administration of loperamide,
which was treated with modified Wiryeong-tang. To evaluate the effect of the treatment, the
Bristol Stool Form Scale and bowel movement frequency were checked.

Results : During the treatment, the stool form using Bristol Stool Form Scale was improved from
diarrhea to normal stool, and the bowel movement frequency was decreased.

Conclusions : The result suggest that modified Wiryeong-tang may be an effective treatment for
FOLFIRI-induced diarrhea.
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Table 1. Prescription of Herbal Decoction
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Date(YYYY/MM/DD)

Prescription(chinese name)

Dose(g)

modified Wiryeong-tang

Wiryeong-tang

-Atractylodis Rhizoma(# 7it)
-Magnoliae Cortex(J7-F)
-Citri Unshius Pericarpium(Bfi %)

-Polyporus(ﬁﬁ}ﬁ

-Alismatis Rhizoma(i%15)
-Atractylodis Rhizoma Alba(F17iC)
-Poria Sclerotium(ZR £ %5)

-Paeoniae Radix( [ 75%%)

-Cinnamomi Cortex(/AHE)
-Glycyrrhizae Radix et Rhizoma(H %)
Zingiberis Rhizoma(“f )

2018/01/17-01/20

-Zizyphi Fructus(K %)

Addictives

-Astragali Radix(# %)

-Zizyphi Semen(f% #1 )
-Myristicae Semen([A £57%)
-Terminaliae Fructus(3 )

-Artemisiae Capillaris Herba(1% )

[ = S N N R N N N N NN

NoWwW W N ®©

2018/02/01-02/05 As above

2018/03/29-03/31

Remove Astragali Radix(# 1) and Zizyphi Semen(BE#¢17) from
modified Wiryeong-tang
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Table 2. Bristol Stool Form Scale

Type Character
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Figure 1. Changes in bowel movement frequency, type of Bristol Stool Form Scale, and the number of

administration of loperamide 2mg. (A) Ist admission, (B) 2nd admission, and (C) 3rd

admission.
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