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A Clinical case of a Hepatocellular carcinoma Patient
with abdomen pain Improved by Daegunjoong-tang
and Moxibustion.
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Objective: Most cancer patients suffer from various forms of pain. This study presents the case of
a patient with hapatocellular carcinoma with abdominal pain treated by Daegunjoong-tang.

Method: For 7 days, the patient was treated with Daegunjoong-Tang and Moxibustion. We planned
to maintain moxibustion CVI12(+hlit), CV4(BAIC) for 20 minutes everyday. To evaluate the
therapeutic effect, we used Visual Analogue Scale (VAS) and Clinical Opiate Withdrawal Scale
(COWS).

Results: After the treatments, Visual Analogue Scale (VAS) and Clinical Opiate Withdrawal Scale
(COWS) score about abdominal pain are decreased.

Conclusions: These results suggested that Daegunjoong-tang and Moxibustion have a beneficial

effect on relieving abdominal pain caused by cancer.
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Table 1. Complete Blood Cell (CBC) results.

Reference 20.8.17
WBC (140;/1&) 14.90
RBC flég/ﬁf) 237
Heb 1(;1)7 7.9
Het 42(%;2 243
2) AdsEtZAL
Table 2. AST, ALT, Y-GTP, ALP, Total
bilirubin results.
Reference 20.8.17
AST (Ij?f) 30
ALT (E;g 20
¥-GTP ?J/i? 27
ALP 3?; /50 71
Total bilirubin ?i;;ﬁ 0.54
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Equivocal change in extent of infiltrative HCC in S7 and S8 of

liver (about 6.1 cm).

Equivocal change of subcentimeter intrahepatic metastases in the
caudate lobe, $4 and right liver.

Figure 1. Abdomen computed tomography (2020.08.05.)
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Silodosin 8mg 1 Tab ®} A4 24]% 30
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Z9] ALE Visual Analogue Scale (VAS)Z
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(Table 3, Table 4)

Table 3. Frequency of abdomen pain, Visual
Analogue Scale (VAS) of abdomen pain
and prn Opiate Dose.

e _%% Ty prn Opiate
3+ VAS* Dose
84 20¥ 4 6 2
8¢ 21¥ 3 1
8g 224 2 5 0
8Y 23¢ 2 5 0
8¢ 24% 2 4 0
8¢ 25¢ 2 5 0
84 26 2 5 0

* Visual Analogue Scale (VAS)
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Table 4. Changes of Clinical Opiate Withdrawal Scale (COWS)

e
COWS *
89 208 89 219 89 229 8Y 23Y 89 249 8Y 25¥ 8¥ 26

Resting pulse rate 4 4 2 4 2 2 2
Sweating 3 3 2 1 2 1 1
Restlessness 3 1 1 0 0 0 0
Pupil size 0 0 0 0 0 0 0
Bone or joint aches 2 2 1 1 1 0 0
Runny nose or tearing 0 0 0 0 0 0 0
GI upset 1 1 1 1 1 1 1
Tremor 1 0 0 0 0 0 0
Yawning 0 0 0 0 0 0 0
Anxiety or irritability 2 2 2 1 2 1 1
Gooseflesh skin 0 0 0 0 0 0 0
Total scores 16 13 9 8 8 5 5

*Clinical Opiate Withdrawal Scale (COWS)
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