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Progression of Korean Herbal Medicine and Conventional Medicine Administration
for Cough in Patients with Myocardial Infraction Relapse Suspected
of Developing Acute Respiratory Infection: Case Report

Bo-min Kim!, Hee-geun Jo?
1Churlg‘Yeon Korean Medical Hospital, 2Churlg‘Yeorl Central Institute

ABSTRACT

Objectives: This case is significant as a rare observational record at the Korean medical practice field. This case reports
progression of co-administration of Korean herbal medicines and conventional medicines for cough in patients with myocardial
infarction relapse suspected of developing acute respiratory infection.

Methods: First, the chest radiography, CBC count and urinalysis were performed to estimate patient’s systematic condition.
After the estimated diagnosis, the patient was treated with modified Dingchuan decoction, antibiotics, and complex syrup for
cough. We used the Cough-Specific Quality-of-Life Questionnaire (CQLQ) to assess patient’s respiratory symptoms.

Results: Co-administration of Korean herbal medicines and conventional medicines resulted improving of cough and sputum
symptoms. Laboratory analysis items and total score of CQLQ also showed significantly improved results. Adverse effects were

not observed.

Conclusions: In this case. we concluded that co-administration of Korean herbal medicine and conventional medicine may
be an effective therapy for the treatment of cough in patients with myocardial relapse of developing acute respiratory infection.
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Fig. 1. Chest rédiograph of patient aa’t the day of
admission.

Table 1. Biochemical Data of the Patient

Parameter January 3, 2019 January 15, 2019
Hematology
6.600/mm® 5,000/mm?
WBC (seg 81.4%) (seg 70.7%)
Hemoglobin 11.6 g/dL 11.4 g/dL
Hematocrit 34.3% 33.8%
Platelet 248,000/mm? 232,000/mm?
Chemistry
Albumin 3.9 mg/dL 3.9 mg/dL
AST/ALT 35/16 U/L 16/10 U/L
BUNT " 65/08 mg/dl, 7.3/06 me/dL
Creatinine T T
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Relevant Past Medical History
(Symptoms, Diagnoses, Interventlons)

December15,2018

- Respiratory symboms cnset

- The patient started taking conventional medicine
fo treat respiratory symptoms.

December 24, 2018
- Myocardial infarction onset.
- Hospitalization

January 24, 2019

- There was no additional medical treatment or
medication after discharge.

- There was no recurrence of cough symptoms or
lowered quality of life due to symptoms.

January 3,2019

- Admission treatment started.

- Laboratory examination and Chest radiography taken.
- Conventional medicine prescribed.

January 8, 2019
- Cough and sputum parsisted.

-CQLOQ score: 80

- Modified Dingchuan decoction prescribed.
- Conventional medicine changed.

January 10,2019
The patientsaid “Cough alleviated than befora.”

January 12,2019

The patient said "Although coughing is worse at night
than daytime, symptoms are being gradually im proved
after taking herbal medicine.”

January 15,2019
- CQLQ score: 60

- Laboratory examination taken.
- Dischargead.

Resolution of this episode of care

Fig. 2. Timeline of interventions and outcomes.
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