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A Case Report of a Patient with Suspected Secondary Raynaud Phenomenon Managed
with Danggwisaeyeok-tang

Sin-yeong Jeong', Su-woo Kang', Hee-geun Jo'
'Chung-Yeon Korean Medical Hospital, Chung-Yeon Medical Institute

ABSTRACT

Objective: The aim of this report is to report the effects of Danggwisaeyeok-tang (#5%MUs%%5) on Raynaud phenomenon

in a patient.

Methods: A 57-year-old male diagnosed in 2016 with Raynaud’s phenomenon complained of pain. digital ulceration, and
discoloration of his fingers. He underwent acupuncture and electroacupuncture treatment, but the symptoms gradually worsened,
so we administered herbal medicine, Danggwisaeyeok-tang (5FIU5%5). Visual observation of the affected part. changes in subjective
symptoms, and a verbal numerical rating scale (VNAS) were used to assess the clinical response.

Results: After treatment with Danggwisaeyeok-tang, the patient reported improvement in his symptoms of cold sensation,
ulceration, and sclerosis of his digits. Furthermore, the patient exhibited no general adverse effects.

Conclusions: Danggwisaeyeok-tang (‘&%) significantly improved the patient’s clinical symptoms. This case suggests
that Danggwisaeyeok-tang (‘&5%IU#5) may represent a good option for the treatment of Raynaud’s phenomenon.
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Fig. 1. Images of recovery of Raynaud's phenomenon.

(A) 2018.02.28. (B) 2018.03.20. (C) 2018.04.10. (D) 2018.09.05.
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Table 1. Patient’s Progress and Treatment

Date Relevant past medical history and interventions
P/1 : The patient was diagnosed as Raynaud’s phenomenon at the medical institution of the
university hospital by digital ulceration and pitting scar of the left fourth finger. A series of
acupuncture treatments improved him

2016.07. F/H : Nothing specific
Personal history : no smoking and no drink
S/H : The patient worked as an automobile factory worker so his hands were constantly
exposed to vibration.

Diagnostic

Date Summaries from initial and follow-up visits testing (VNRS) Interventions
When his first visit, the patient suffered skin
2018.02.28 discoloration and sensations of cold on his right 6 Acupuncture+electroacopuncture
side 3rd fingertip.
2018.03.20 T.h.e symptoms worsened anq the tips of the 8 Acupuncture +electroacopuncture
digits to ulcerate and sclerosis.
The patient received more treatment, herbal Acupuncture+electroacopuncture
2018.04.02 L . .
medicine (Danggwisaeyeok-tang) +Danggwisaeyeok-tang
1 week after herbal medicine treatment, the Acupuncture +electroacopuncture
2018.04.10 = 775 . 4 )
patient's symptoms improved. + Danggwisaeyeok-tang

VNRS : verbal numerical rating scale
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