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A Case Report on an Elderly Patient with Acute Hematochezia and Anemia Improved
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ABSTRACT

Introduction: The aim of this study was to report the effect of Korean medicine treatments on an elderly patient with acute
hematochezia and anemia

Case presentation: An 8l-year-old female with chronic multifocal middle cerebral artery infarction had symptoms of acute
hematochezia and anemia.

Method: The patient was treated with Korean medicine therapy.

Results: Treatment with Korean medicine, including herbal medicine, significantly improved the patient’s symptoms. After
treatment, her hematochezia was improved and the results of a complete blood count (CBC) also improved. No side effects
were observed during treatment.

Conclusion: Korean medicine treatment can be considered an effective treatment for acute hematochezia and anemia in an
elderly patient.
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Table 1. Composition of Per Os Medication
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Fig. 1. Brain MRI 2007-11-21.
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Product name (Ingredients label) Dose
Astrix Capsule 100 mg (Aspirin Enteric Coated 120.98 mg 1Tab # 1 qdPC
Twynsta Tablet 40/5 mg (Telmisartan 40 mg. Amlodipine 5 mg) 1Tab # 1 qdPC
Dilatrend Tablet 12.5 mg (Carvedilol 12.5 mg) 1Tab # 1 qdPC
Lipitor Tablet 10 mg (atorvastatin/calcium 10 mg) 1Tab # 1 SPC
Diabex Tablet 500 mg (Metformin HCI 500 mg) 1Tab # 1 SPC
Amaryl Tablet 2 mg (glimepiride 2 mg) 1Tab # 2 bidPC
Harnal-D Capsule 0.2 mg (Tamsrosin HCl Cap. 0.2 mg) 1Tab # 1 SPC
Aricept Tablet 5 mg (Donepezil Hydrochloride Monohydrate 5 mg) 1Tab # 1 SPC
Hinecol Tablet 25 mg (Bethanechol chloride 25 mg) 2Tab # 2 bidPC
Seroquel Tablet 25 mg (Quetiapine Fumarate 25 mg) 05Tab # 1 hs
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Table 2. Result of Laboratory Test during Treatment
9/20 10705 10/12 10/17
RBC (x106/ul) 3.0 2.8 2.74 2.6
Hgb (g/dL) 9.8 9.0 .7 79
Het (%) 28.6 26.5 25.6 24.2
hs-CRP (mg/dL) 0.03 0.58 - -
FOB Negative

*RBC : red blood Cell, Hgb : hemoglobin, Het :
occult blood test

hematocrit, hs-CRP

. high-sensitivity C-reactive protein, FOB
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Fig. 2. Change of laboratory test result during treatment.
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Table 3. Composition of Herbal Medication
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Prescription name

Pharmacognostic name

Dose (g) per 1 day
divide (#) 3 times

Flos of Lonicera japonica (4:88/4E) 24g #3

Pericarp of Citrus unshiu (BREZ) 24g #3

Root of Astragalus membranaceus (¥r%) 16g # 3

Root of 7richosanthes kirilowii (RAEH) 16g # 3

Root of Panax ginseng (N%%) 8g # 3

Taklisodok-eum Root of Ledebouriella seseloides (F5Ja.) 8g # 3
(FEEIBEER) Root of Angelica sinensis (‘&%) 8¢g # 3
Root of Cnidium officinale ()11%5) 8g # 3

Root of Angelica dahurica (A1) 8g # 3

Root of Platycodon grandiflorum (F5HE) 8g # 3

Rhizome of Magnolia ovobata (JF-AM 8g # 3

Thorn of Gleditsia japonica (‘'2f4H#1) 8g # 3

Root of Panax ginseng (N%¢) 8g # 3

Cornu of Cervi Parvum (JEEH) 8g # 3

Rhizome of Atractylodes japonica (H7tt) 8g # 3

Pericarp of Citrus unshiu (BREZ) 8g # 3
Gakbyungyeonsu-tang-sagambang Root of Angelica sinensis (E?Ejﬁi) 8g # 3
IS ) Root of Paeonia lactiflora (%5%2) 4g %3
Fruit of Crataesus pinnatifida (1L7Z) 4g#3

Sclerotium of Poria cocos (FARE) 4g # 3

Pericarp of Dimocarpus longan (REARFA) 4g#3

Root of Glyeyrrhiza uralensis (H#) 4g#3

Rhizome of Zingiberis officinale (¥7%) 24 ¢ # 3
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Fig. 3. Change o fécal stte of the patient.

(A) melanorrhagia observed the following day morning (B) hematochezia recurrent the same day afternoon (C)
after taking 7Zaklisodok-eum 1 weeks, normalized feces observed.

Acute

hematochezia Hematochezia

- Anorexia

Long term use of antipiatelet Taklisodok-eum __ Gakbyung-yeonsutang-gagambang :
1 1 '] 1 'l ] il [
1 1 1 1 1 1 1 1
19.09.20 19.10.04 19.10.05 19.10.07 191012 19.10.15 19.10.17 19.10.28
CBC ‘ 4 £
RBC/Hgb/Het [ 26791202 | [3039.0/280 |

Fig. 4. Timeline of patient’s history and follow-up results.

FOB : fecal occult blood test

9.»} 2 zel s B 4 AR 29

S gule] BRAYNG AL WA
guu NSRRI
AEstsleh Aopelstl e g 5 sy
F8o] AL 24 Jom WA
que] Al S Ao o, A A
Asje] AAE P4 ARE 5L 205 5L
£a) Qe ABAHL AT 10-25%] BA
A Ao AsaA AEdel el Aoz

rxi mlru

oﬁ,

N



Fein glew, AZel WAT BA Folt 3}
NAAgoR Sd) Seo BhsH 497 B
Aol @Ael7ldl nakdel Al B
223,

rlo _Gi

B o ]o]

HAFRAENLE Sshs Aoz I aﬁ*éﬂ
féﬁf“ Btk TUREES. ARMEL Ef)ﬁ%ﬁz&ﬂu
(EA7F EAL F 717} sfeketel eglEat of
Zl % e Amdg A2 A AR A
A s 2 ofelwt)Ek 715 H ¢ Sleh
Q> A} 1M o) st A aE S
29 Aol 947] soks At AR
285909 W AdE ds e Ade 2
A stglem, AgHez gelanse) 455
b BAHRLY &3 5o FeA ErElaEs
%&C’ %—6& A %4 3k #EE AR A
2AL dwe ddle] F

=
%
o]

= o rjgoax ru{n i
y 3o o o

-

>

?‘féiﬂdrzﬂ Er%zi QJgt AL ety Ietale]
o} FHATA 9 Bfo] AL Wsldicy
atgl 7)o Feetgl

g9 JjA = Ade ostd Wy 24 NS
8l Feigt ghepxubel 2 Agelrprhik o
B GEMAEE) EARECAR) A 4
b Ao R xolgkate] Awo] AslA] g
Wo] A1 QlE Aol A] AupslE ooz A

7| G2 Aol AAHA ol W P T
= Q% 7|EA} Aete] R o] 7
3 mﬂol H(PH %47E Ajulad T Qi
A W) & AN G T T B S
& Adss AHene B 25 o4
A AYE A% T F 9L Y A
Fol Wl g A $Ak)

At g9w £ 999, B B0

LH Ju) 7195}, W oH(RE) 5 -

as) 19 (8) B es AT I 3
t

3 (M) F4& sk

7ol 718kl (RULFAR) O] AHlS) S 2] 2
A ke A8, dA o), APz AT =
uto] Al To] Mupd o g 7he] MAATS B
A Aol 71k RILMAE) dele] 248 2n
Aok 3482 & e,

=3 A8 F #Ae] i ALE WA 4
A 2 oA 2 PR §a s
frslAe o sglom 109 129 FRLWA
AN Fell e 282 AZHA gk AAR ok

Po] WA 2P AAYE Hol:= WP,
2% 2 Zd% 59 olamd A oz
Ay 2d o2 Fulo] H“B'& ZMI Al =
£ES sl

T .
"I, Rl e 28] shsElzed, F
AFHE QAEY Hdsls s £AE Bl
70 93}7F 91249 Mini-Mental State Examination
(MMSE) 59 H7k= oJgglov 954 w2 4
Global Deterioration Scale(GDS)A} 5-69l4 3-42
Hakst 34 W3t gl

o old e ARNAAS B AR 2
wa

Huelel 7 gale .1}01‘?5]-21 2= A,
g Zdo]7]e dreAae] me] tfa] AT

AW
z
=
o
i
{0,
B
o
N
)
rox
2 32,
o
.I_z
- n
12
T_L\‘I.,

o 7] At 7}—% 4. A9 9AsIe
48 Tesiel 4 flo) VIAZE AUE A



= , T3t
49 SAE BHast A" B o & FR9
A4 FHRT7} o704 B} 9]

ZAe =

This paper was supported by Wonkwang University
in 2019

o2

tnes

1. Lee SK. Acute lower gastrointestinal bleeding.
Clin Endosc 2007:34(Suppl. 1):68-71.

2. Oakland K, Chadwick G, Ease JE, Guy R.
Humphries A, Jairath V, et al. Diagnosis and
management of acute lower gastrointestinal
bleeding: guidelines from the British Society of
Gastroenterology. Gut 2019:68(5) :776-89.

3. Park JH, Ye BD, Lee JK, Yang DH, Yoon
SM, Kim JH, et al. The Efficacy of Bedside
Colonoscopy for Critically Il Patients with
Acute Lower Gastrointestinal Hemorrhage. /ntest
Fes 2009:7(2) :86-92.

4. Kim HR, Kang HM, Chu MS, Lee KB, Nam
KW, Lee GS, et al. Two Cases of Colon Polyp
Bleeding With Massive Hematochezia in Elderly
Patients. J Aorean Geriatr Soc 2013:17(2) :86-9.

5. Lee JG, Son DH, Lee YG, Lee KG. A case of
Byeon-Hyeol. 7he Journal of the Korean Institute
of Oriental Medical diagnostics 2000:4(2) :124-9.

6. Son DH, Jang IS. 1 case of watershed infarction
following gastrointestinal hemorrhage. 7he Korean
Journal of Joongpoong 2004:5(1) :59-64.

1266

7. Choi DY, Lee SM, Nam DW, Shin SM. Editorial
: Korean Translation of the CARE guidelines.
Journal of Acupuncture Research 2015:32(4):1-9.

8. Penninx BW, Guralnik JM, Onder G, Ferrucci
L. Wallace RB, Pahor M. Anemia and decline

in physical performance among older persons.
Am J Med 2003:115(2) :104-10.

9. Chaves PH, Carlson MC, Ferrucci L, Guralnik
JM, Semba R, Fried LP. Association between
mild anemia and executive function impairment
in community-dwelling older women: the Women's
Health and Aging Study II. J Am Geriatr Soc
2006:54(9) :1429-35.

10. Statistics Korea(KOSTAT), 2010 statistics of

Elderly. 2010.

11. Lee HS, Lee SK, Seo JH, Kwack KK, Chung
Sd, Lee KH, et al. Characteristics of Colorectal
Cancer in Elderly Patients in Comparision with
Younger Patients. Clin Endosc 2007:34(2) :76-82.

12. Peura DA, Lanza FL, Gastout CJ, Foutch PG.
The American College of Gastroenterology Bleeding
Registry: preliminary findings. Am J Gastroenterol
1997:92(6) :924-8.

13. Toyoda H, Nakano S, Takeda I, Kumada T,
Sugiyama K, Osada T, et al. Transcatheter
arterial embolization for massive bleeding from
duodenal ulcer not controlled by endoscopic
hemostasis. Zndoscopy 1995:27(4) :304-7.

14. Heo J. Jinjupyo. Donguibogam. Seoul: Bubinbooks:
2009.

15. Kang HG, Choi BT, Kim YH, Kang HS, Kim
HD, Ko WS. The Anti-Inflammatory Effects
of Takrisodok-eum in the Ong-Juh. J/ Aorean
Oriental Med 2000:21(1) :45-52.

16. Lee DH, Nam JS, Jung HS, Jang IS, Seo IS.
Two Cases of Grade Four Pressure Ulcer Patients
Treated with Pharmacopuncture Soyeom and



F2L0-0/gs - &S - ZEE - 0j4H - H2E

Herbal Medicine Taklisodok-eum. o/ Aorean Dig Dis Ser 1997:42(5) :990-7.

Int Med 2010:31(2) :388-94. 19. Nakajima H, Takami H, Yamagata K, Kariya
17. Ju YS. Ungok herbology Jeonju: Woosuk Press: K, Tamai Y, Nara H. Aspirin effects on colonic

2013. mucosal bleeding: implications for colonic biopsy
18. Wilcox CM, Alexander LN, Cotsonis GA, Clark WS. and polypectomy. Dis Colon Rectum 1997:40(12)

Nonsteroidal antiinflammatory drugs are associated :1484-8.

with both upper and lower gastrointestinal bleeding.

1267



