CHSISHILHRI5HSIR] RI40 63(20194 128)
J. Int. Korean Med. 2019;40(6):1268-1277
http://dx.doi.org/10.22246/jikm.2019.40.6.1268

2717 NSAIDS% 243 *,j—ﬁ-%%% 57} <]

b Ll
'ZEZs|thstm S St DL cZs|rhatm ryEte Qlaistolstny YHs|chatm So|nirhat HH L 2kt mal

A Case Report on Functional Dyspepsia in a Fibromyalgia Patient with a History of
Long-Term Nonsteroidal Anti-inflammatory Drugs (NSAIDs) Use

Keum-ji Kim'% Soo-ho Cho', Ji-seon Park’, Seok-jae Ko'*®, Jae-woo Park'?*®

"Dept. of Internal Korean Medicine, Kyung Hee University Hospital at Gangdong
?Dept. of Clinical Korean Medicine, Graduate School of Kyung Hee University
‘Dept. of Gastroenterology, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objective: The purpose of this study was to report the effectiveness of Korean medicine in the treatment of functional
dyspepsia in a fibromyalgia patient with a history of long-term NSAIDs use.

Methods: The patient was diagnosed as a Soeumin, one of the four constitution types in Korean medicine, and treated
with herbal medicines such as Seungyangikgibuja-tang and Pyeongjinsunjeom-san. Acupuncture and moxibustion treatment
were also performed. The severity of symptoms was assessed using the Numerical Rating Scale (NRS) of epigastric pain, daily
oral intake changes, the Korean Gastrointestinal Symptom Rating Scale (KGSRS). the Gastrointestinal Symptom Score (GIS).
and the Functional Dyspepsia-Quality of Life (FD-QOL) score.

Results: After treatment for 48 days, the severity of epigastric pain decreased from NRS 8 to NRS 0, and daily oral intake
was increased. The KGSRS score decreased from 55 to 43, the GIS score was reduced from 18 to 10, and the FD-QOL score
also decreased from 69 to 55.

Conclusions: This study suggests that Korean medical treatment could be an effective option for treating functional dyspepsia
in fibromyalgia patients with a history of long-term NSAIDs use.

Key words: functional dyspepsia, NSAIDs, fibromyalgia. Seungyangikeibuja-tang, Pyeongjinsunjeom-san
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1) Ultracet ER tab.(Acetaminophen 650 mg,
Tramadol hydrochloride 75 mg) 1T bid(8%
204 F)

2) Zolpid tab. 10 mg(Zolpidem Tartrate 10 mg)
1T qd

3) Proctin dispersible tab. 20 mg(Fluoxetine HCI
20 mg) 1T ad

4) Trazodone HCI cap. 25 mg(Trazodone HCI 25
mg) 1T qd

5) Diazepam tab. 2 mg(Diazepam 2 mg) 1T bid
(89 94-8¢ 129 #-%), 15T bid(8¥ 134-9
9219 59)

6) Valium tab. 5 mg(Diazepam 5 mg) 1T qd(9
o 29 58 A#Y

7) Enafon tab. 5 mg (Amitriptyline hydrochloride
5 mg) 05T aqd

8) Betmiga PR tab. 50 mg(Mirabegron 50 mg)
IT qd(8¥ 139 =% A7)

9) Thrupas ODT. 8 mg(Silodosin 8 mg) 1T qd(8
¥ 139-9¢ 219 %)

10) Harnal D tab. 0.2 mg(Tamsulosin hydrochloride
0.2 mg) 2T qd(9¥ 22¢ B8 A=)

10. ZAAF 274 24

1) General information

(1) Height : 147.6 cm

(2) Body weight : 46 kg, 1070 5t 21 kg 34

) AJA A Z(Vital sign) : Blood Pressure 87/62

mmHg, Pulse 100%]/min, Respiration 203]/min,

Body Temperature 36.5 C

3) A% : Normal sinus rhythm, Normal ECG

4) X-ray : Chest PA(Grossly no active lesion on

2

both lungs) & Abdomen supine, erect(Unremarkable
bowel gas pattern)
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) AAAHAL 9l g duk Fol Hafel A A
HF 392(x10°6/uD & 7HAEe] ddw A 9
Sol27 itk Askst AAtelA 775
75 BF Z3A el slsich
) AHAAL  BolA gl

11 A5 W4
) AZ 717F 20199 849 99-99 259 (48U 7t
0]0 ;‘(]J;:l_j_

Pt

(1) gef A8

O FF71 A /P OHEERM 5
W) A2 19AREH S8 47 wst
of upe} A& 7pitsle] A4S 6& =%
o 7)1 RAte 77 24 100 ml¥ 14 33,

| A% 2417kl E-4-3H(Table 1).
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Table 1. Prescription of Seungyangikgiblja-tang

(FBERMT5)

Herb Botanical name Arr(lg;mt
75 % Paeoniae Radix Alba 8
K Cinnamomi Ramulus
H K Astragali Radix
A Ginseng Radix
X E Jujubae Fructus
£ OE Zingiber officinale Rosc.

HITES

T Pulvis Aconiti Tuberis Purificatum
w5 W Angelicae Gigantis Radix
H OE Glycyrrhizae Radix

8
8
8
6
6
Cynanchi Wilfordii Radix 4
4
4
4
W k¥ Cinnamomi Cortex Spissus 4

Az 1943
BAr ’\JJr%ZﬂE 12(6 94 19 3
3], wf A3 30 5-L3H(Table 2).
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ZEA - E75 - YA - D4R - SRR

39LA7}A] 2hefrtzer AAAAE 12(6 Aed 19 23], obdz g A% 305
A 19 13], A4 A5 305 E-43 43}
(2) AA =
Table 2. Prescription of Preongjinsunjeom-san (F O 23 A5 449 712 ¢ A4 0.25 mm,
PRF i) 2ol 30 mm 744 934 stainless steel
Herb Scientific name (Al/nou?{t) THRATAAL, &) 3RS 19 23] &
T TR — - 2"1&‘; A ef2 vheel 2ol HifE(CVI2),
% rataegli Fructu i = o
- Cyperi Rhizoma 1.45 (ST%) KA (LRO3) '_°” °ﬂ
Wi B Citri Reticulatae Pericarpium — 1.45 AR, 2 ofAlde] (.1~1 cm el Z~l°]
4 #  Zingiberis Fhizoma Recens 1.45 2 AF & 587 s sk
E ﬂt Atractylodis EﬁiZO@a Alba 1.16 ® AA Nz k= F-H(STI6S FEE
= )jE Atractg//?aﬁs Eﬁ]goma L16 (ST37) & 472 H 5 Hz, 125 mA9 7=
= Cnidii Ehizoma 1.16 2 19 13 A4 A5 127 ool 1557
E & Agastachis Herba 1.16 34 45 e
W B wrantii Immaturus Fructus 1.16 Al stsie
HIRE Poria ( Hoelen) 1.01 (3) & A=
i A Massa Medicata Fermentata 1.01 @O ZFAE : $E(CV12), BE(CVod)el 19 1
BHOR Amoni Costati Fructus 1.01 3] 4024 X dsd
I Glyeyrrhizae Radix 1.01 ) -
. @ AAF  FKCVI3), HEE(CVI2), Tk
A Magnoliae Cortex 1.01 g2
XAR  Corydalis (Tuber) Rhizoma 1.01 (CV10), &= JRM(ST2D), 2= (ST36)e
% 3 Hordei Fructus Germinatus 1.01 7 584, 19 13] Algekait
A Myrrha 1.01 12. 371 9 2 A8 A9
ik 1 Trogoptemjrum Faeces 1.01 B o Jo|A] AFRR E20] 27F A T2 Numeral
g g ,jl4m0m1 g uctus (1)% rating scale(NRS)& Ap&3}e] vl =4 W‘:P
v recae oemen . /J}\F‘J:H:]‘-%Sﬂ 517] o3 EJ;]’ 2
X &  Aucklandise Radix 072 A S rhel] Sld v A Al

oAt AAEFE 715319 ek vl Ee] AHbA el
A3Eg 24 7S 93] gastrointestinal
5 °FoF% it D A2 YA RE ‘ . .
© ]]T] WMM BT 2 AR SdARE symptom rating scale(GSRS), gastrointestinal
scale(GIS), functional dyspepsia-related quality
of life(FD-QOL) 3% AEAE 4 A9 E

3, 14 gl 28

N=3 . a N=3
® H:T%HEEM PAE 0LARE NFR ] A % 23] Aaaec.
Z3 94 14 13, AA Aol B85 . . ,
N 1) A4E-% NRS(Numerical Rating Scale) : ¥

@ 2F7)RERIEFT) @ AR 20494 5-H
49 o)} Fowo| Ay Mr|z <lF EHzt
34 A AFE7Y 1206 94 H830d

Z WY 872 A4H 44E JES NRS
2 1539, 5ol g AED 0, 38

24

g BE2S 1002 3 AT AloldA] A4
Ao 1 %) ) T3 T2 3o jje oll— | ]/j—i;_:
AR (EER) © A2 0dAHE AFG | 2 ZHIEE 35 AE 1Y A AEE T
wERT) A ARATE AR SE NRS 8ol9T A2 402 a5ol
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WA slA] kol E|d Al7bA] NRS 0& #-A3F
A oHFig. 1).

10

A
I mfe 1

Admission Day Dayll Day21 Day31 Day4l
(Day1)

Fig. 1. Changes in numerical rating scale of
epigastric pain.

Epigastric pain (NRS)
N £ ()] 0
—
—
[

2) AAF A sk A 87 Aled 9
Aste v 71Ssg A 7 EF F
AAateol & 6ol Ao A F71et
o 44 0¢AlE F 123714 F 7, 44
41 7ol = 1/2*71 Er 71 A3 7he st
et 44 8 Ak e 2.

(1) 481 1~5%3F + ol & 32, A4 & 382

(2) 94 69 - AN F 32

(3) 94 7~1094 ¢ o F 3 M F
1/3%71

(4) 9 1~139% ¢ oM & 382 A4 &
1/237) =% vh, 5ok T4 &

(5) 49 14~159 © oF % 1/337]. AAl )

vt Reh Bl 14

(6) < 169aF @ HA Bol 1)

(7) 9L 17~18Y3} = obF F 1/4%7], AA &
Fol i<} 39 1)

(8) 491 19¥3} @ obF & 37, HA Bgol |
7N

(9) 9491 20~21¥3}F @ obF & 1/337], A =
1/3%71, A Bgeb ) vt

(100 49 22~2493} @ ofF & 1/3%7 l, A4
% 173371, 4 vy DY = v

(1) 4% 5~279x @ o}F = 1/3%7]. A4
F 1/237), A Egol X, 27E &

(12) 49 28~29¢zF @ A 34, =9, =%
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ERSERE

o7

bl S5t 1)

(13) 949 30~33¢a @ obd & 17337, A
‘é_ 1/3%—7] ——‘—L Litﬂ-"’]' U]—‘: iTol'

(14) 94 34~4094 @ o} = 1/237], AA
% 1/2%7) =v E5ok Ui S, #At
(15) 49 41~4893F = okd %t 172371, AA
i 1/2%7) e B RUE ©e 2%
3) KGSRS(Korean Gastrointestinal symptom rating
scale) @ AH H I AR FAS EF X
ghslar de *}£ﬂ~ A7) B3 $A S
AEZ, o]F et A 43 KGSRS
£ ]%5}%":} KGSRSE 571 4
(734, 557 23T A
) of 1670 5] 9le ‘I]. 7t s}
AEEH 587HA Hgpstste] Aot =
=ae] ZETy) 1.-_0};]1;}7 31 e) ol
KGSRS A4+ 554, H9 Ad( 479
AlYst KGSRS A4+ 43802, A8 &
124 o] ZFAst9det(Fig. 2).
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Fig. 2. Changes in Korean gastrointestinal symptom

rating scale.

4) GIS(Gastrointestinal symptom score) : 7]%
A AstEeky #HEl 1071A] FAte] ok
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3. Changes in gastrointestinal symptom score.

FD-QOL(Functional Dyspepsia-Related QOL
scale) 7154 A3ETF FAES Ho A
H7het7] 913 A el ¥ 21Esteln, AA
(53, A FH(4E3), AA(6F

FD-QOL A4 693, ¥ Ad(Y4d 474
21 Al8d FD-QOL #H4: 5Hiez, A&

YZH - F7E - YR - DY - YR

& 2 14- 0] 7+AsH(Fig. 4).
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Dayl Day47

(Adimission Day) (The Day Before
Discharge)
Fig. 4. Changes in functional dyspepsia-related
QOL scale.
m, o &

H42g5e DA AAES, Lo] 49
©ow vz, puad, FE 9A7)% A% §
Y9 2L S0 B AHTE A
S Qe wslAA ggkon, FFAAA A
daelel B 9 A5H WAL FFE
o2 PFHAVE I AR, AAAE, £F
A% ol W ol 4HAW o) F AZe|E 449
Aol 349 AR A7) o3P, fEA R
AeA A2 A EF5 JAIAl (Selective serotonin

reuptake inhibitor, SSRI), AH8HAl 3-9-2-4) (Tricyclic
antidepressant, TCA) 5 2% X EA7} £3] A
453 glttl NSAIDsE ZehHBe] uv)sle] A4

THE A 3l Al dn= Bt 9l
TAE AFTEE 55 22E M 2 A
ol gtep.

NSAIDse A%, 14, &5 237} sler &
3 A% 2o o7 geofst A Fd

37 AHEE AL Slet NSAIDs® o2 243 7}
. 2 F AR 2383 434 A
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- Az A3t g F3 NSAIDse] A
, "M A= o] AFHe A7t W&
Hl#l, NSAIDs 583} AspEake] fA o o
% AF7F ol o] FofAA] ¢k Helr, ‘&
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= 348 AL dit QFeME 2 HlE
A8k, NSAIDs 72 58 whlo] thofs}
I A3 el Tﬂ“& A7 4R @7 HolHr,
2003del wxel welRAel o3, 45
NSAIDsE F&3iAy o= S&ForEsE B4
NSAIDs(indomethacin, meclofenamate, piroxicam)
5 543 AS ngETe] AT ¢l 3 =
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AAE 3% BAZNA Azt Bed A=
bl AT 232F 24 3
E B22(20%) ) SAek A3
za ]7}4 ArZ A o] e 201449
A a3 %Béwifﬂr flf“”x} %& Gl

c

o3l

i)
s,

o2 o rlov 1o 44 pok pok o
b
o
it
> °$7‘~
ruEE

1%
=
3:
rlr
Lo
~
=
[&)]
ol
Ao
et
_,>i
N
)
H~
nsL
jﬂ

J
{4

,_E_
A7} wked = A %E’ii‘% NSAIDs %*% %1}01]"1

a3 gl FsA g Hid
(OR 1.59)*

NSAIDs E-& Zxlo)re Az2ak o] o
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7b g, ma NSAIDs 28 Al 2Ad 4 9+
4 71A544 7% Wt NSAIDsz s
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F e

A 2shEF 245 9 AT &4 09 4By
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Fe AR 23k A 29 o] 2340
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A, FE & g 543k sl ¢ 2
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£ 9 A= Af2ss5s A
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ahgsledeh Wl 104909 Al 2018 9U 7 3]
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o}, sAe E]-Hg}-ﬂ mwm 234 A A%
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