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| ABSTRACT |

Treatment of Mid-trimester Oligohydramnios Using Gami-danggui-san

Hyo-Jung Kim!? Eun-Seop Kim!, Dae-Hwan Jin', Deok-Sang Hwang?,
Jin-Moo Lee®, Chang-Hoon Lee®, Jun-Bock Jang®
'You and Green Korean Medical Clinic
2Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
SDept. of Korean Medicine Gynecology, College of Korean Medicine,
Kyung Hee University

Objectives: The aim of this study was to demonstrate the benefit of Traditional
Korean Medicine as an adjuvant therapy in management of mid-trimester
oligohydramnios.

Methods: It is a case report of a 31 year-old woman hospitalized for oligohydramnios
at 24+*7weeks of gestation. This patient diagnosed with special oligohydramnios
had no abnormal findings such as fetal urinary abnormalities or other anomalies.
Also, symptom of PPROM (preterm premature rupture of membrane) was not
confirmed. The decoction, Gami-danggui-san (D G) was prescribed for the purpose
of reducing unnecessary contraction of uterine muscle during pregnancy and promoting
blood circulation and metabolism, thereby improving placental function and
contributing to the increase of the fluid. DG decoction was administered twice a
day until 19th of June, which was 10 days in total. During the treatment, level
of amniotic fluid had been monitored by measuring AFI (amnioti fluid index).

Results: After these conventional therapies, the amount of amniotic fluid increased
steadily, and eventually reached the optimal level. AFI was found to be 3.2 on
the 24+47 weeks, 8 on the 26*17 weeks, 11.5 on the 2797 weeks of gestation. In
the same periods, EFW (expected fetal weight) was also found to be increasing
gradually: 545 g, 630, and 760 g.

Conclusions: Our report implies the potential of herbal medicine as a effective
therapy for oligohydramnios tratment. Further studies are needed to assess the
efficacy of TKM herbal medicine and reveal the mechanisms of the decoction.

Key Words: Oligohydramnios, Gami-danggui-san, Amniotic Fluid Index, Korean
Traditional Medicine
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Table 1. Components of Gami-danggui
-san

Components of herb Amount
preparation (g)

¥ 8 Angelica Gigantis Radix 6
I % Cnidium officinale Makino
2 %  Paeoniae Radix Alba
W & Scutellaria membranaceus

. Atractylodes
At macrocephala Koidzumi
N Ginseng Radix
M4 Poria cocas Wolf
H ¥ Glycyrrhiza uralensis
¥ 1Y Astragalus membranaceus
S i Rehmanniae Radix
FL B

Preparata
¥ord+ Lycium chinense Miller
I Eucommu? ulmoides
Oliver
iy Dipsaci Radix
. Ammomi kravanh
=R ;
Pierre ex Gagnep.
B B Citri Unshii Pericarpium

W 1= Amomum villosum

Cyperi Ehizoma

Perilla frutescens
Britton var. acuta

Tt Wi Cimicifugae Rhizoma

BENR A Longanae Arillus

FIBRER  Asini Cornii Colla

6
6
6
8
4
4
4
8
4
4
4
4
4
4
4
4
3
2
6
2
4

KIER  Areca pericarpium

A B Jngberis Rhizoma FRecens 10

Total 111

28 £ 9 ARZ F59 ofo] RF
st o (Fig. 1) X B8A Lol 7 73tol
met 2F e FUtekd e 74
18 7ol & Fe] Fel A3 Frtst
Aee & & AdAdok(Fig. 2, 3).
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Fig. 3. Amount of amniotic fluid (07.18.2013).

#F7)zE Foke] WEE AT AR
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249 (A 75 2740 wks)oll &= 1152 A
Az Frtdew, 2 A7lel ®fele]
FFAZ(EFW) = 545 goll A 630 g, 760

PN o oz olxA oz =yLsr AL slolslad
Fig. 2. Amount of amniotic fluid (06.18.2013). g2 kAo TUhsk Als el
o} (Fig. 4).
EFW: 545g
Admission AFL 3.2cm
DX: Oligohydramnios
R/O: IUGR, PPROM Al-sense (-)
IV anti
Inj) dateparin —>
20 Days of EFW: 630g
Conservative <« P
Treatment AFL: 8.0cm
o 2 EFW: 760g
RS =5 g;‘ AFL: 11.5cm
26
27

Fig. 4. Progress and treatment.
IUGR™* : intrauterine growth retardation, PPROM" : preterm premature rupture of membrane,
EFW' : expected fetal weight, AFI® : amniotic fluid index, GD " : Gami-danggui-san
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