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ABSTRACT

This is a case report of a 57-year-old patient diagnosed with bradycardia and atrioventricular (AV) block. The chief complaint
of the patient was palpitation and dizziness. An electrocardiogram (ECG) showed a second degree AV block with 2:1 AV
conduction. The patient was treated with Korean medicine, including herbal medicine, for 35 days.

After 2 weeks of treatment, the heart rate increased from 33 to 56 and the follow-up electrocardiogram showed normal
findings. The symptoms of palpitation and dizziness were also improved. The effect on heart rate. ECG, and symptoms lasted until
the end of the treatment.

This case report demonstrated that Korean medicine could be effective for treatment of symptomatic bradycardia with AV block.
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Sinus rhythm with 2nd degree atrioventricular block with 2:1 atrioventricular conduction
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Fig. 1. Electrocardiography of patient (1st day).
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Table 1. Prescription and Dose of Cardiotonic Pills

Herb Scientific name Hrsomi
(mg)
Ff+ % Salciae Miltiorrhizae Radix 175
=tiR Notoginseng Radix 3.4
# WM& Borneolum Syntheticum 0.2
Total amount (mg) 21.1

Table 2. Prescription and Dose of Ahnsymondam-tang

Herb Scientific name Aznount
mg)
& Cyperus rotundus L. 175
e Zizyphus jujuba M. 3.4
PR K Citrus unshiu M. 0.2
o Angelica gigas N. 3.4
BEAR A Dimocarpus longan L. 3.4
o % Dioscorea batatas D. 3.4
H Atractylodes japonica K. 3.4
F i Poria cocos W. 34
= & Polygala tenuifolia W. 3.4
4 H Pinellia ternata B. 34
A § Poncirus trifoliata R. 34
T % Phyllostachys nigra M. var. henonsis 3.4
T Acorus gramineus S. 34
4t E Zingiber officinale R. 3.4
5 A Bupleurum falcatum L. 34
L RES Liriope platyphylla W. 3.4
¥ #F  Platycodon grandiflorum A. 3.4
H = Glyeyrrhiza uralensis F. 3.4
X & Zizyphus jujuba M. var. inermis 3.4
Total amount (mg) 21.1
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Fig. 2. Changes of heart rate.
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wave was observed (9 th day). ¢
heart rate was 60 times and normal wave form was shown on electrocardiograph (35 th day).

Fig. 3. Change of electrocardiograph.
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[Appendix 1] Flow of Treatment

No Past Medical History

Palpitation
Dizziness 2018.
24 hours holter 02
Electrocardiograph(ECG)
Treadmill Test
2nd degree atrioventricular block 2018.
with 2:1 atrioventricular conduction 04 "
Initial treatment
Day1 (Herbal medicine)
Day4 Ongoing Intervention and

ECG follow-up
£
-
oon
oo
Day30 "% ollowup

End of Treatment

Final Follow-up
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