ChetstetLitata| | M43 65(20204 12)
J. Int. Korean Med. 2020;41(6):1255-1264
http://dx.doi.org/10.22246/ jikm.2020.41.6.1255

u o = Rus [} 10 “ o
S MBI BHolofel M1 T ME], LRSI MBS SHILYT, YEATHSID BlolstRBrhate Bholstt

A Case Report of Korean Medicine Treatment of Non-small Cell Lung Cancer with
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ABSTRACT

Objective: The purpose of this study was to report the effect of Korean medicine on a patient with non-small cell lung
cancer with pleural metastasis who had been treated with afatinib.

Method: A 61-year old female patient with non-small cell lung cancer with pleural metastasis was treated with acupuncture
and herbal medicines, including Yijung-tang, Haengso-tang. Samchulkunbi-tang, Paeamju-bang (Feiai zhu fang), to control
various symptoms caused by afatinib. The degree of pain was assessed by a numeric rating scale (NRS) and the quality of life
was determined with the European Organization for Research and Treatment of Cancer Quality of Life Questionnaire, Core 30
(EORTC QLQ-C30) and the EORTC 13-item lung cancer-specific module (EORTC LC-13).

Results: After receiving acupuncture and herbal medicines. the patient showed improvement in her back and chest pain,
according to the NRS score. Similarly, the Korean medicinal treatments significantly relieved her nausea, vomiting, diarrhea,
hemoptysis, and alopecia. However, the EORTC QLQ-C30 assessment suggested that Korean medicinal treatments did not
significantly improve the global health status of this patient.

Conclusion: Korean medicine could be useful in relieving some of the symptoms occurring after conventional afatinib treatments.

Key words: non-small cell lung carcinoma, afatinib, Korean medicine, case report
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TALE JY AL RAEE 4712
SFA
[e]

S 2Rt o] A& ANAEH, AEE el 7)o
& 4 9JuP. Traditional Chinese Medicine(TCM)
del £4 dFZATe] 2w ANz F9 3
Aol Al AR HE4S AL, 3 P g5
Agel wd FAE FAATY FAZEHE F
AAFH o 313t Al o3t A& A Fo

31 A1A 8524 (karnofsky performance status scale)
9] i"*"ﬂ 2371 e T Herdt stk o)
—H—E_ %WM o]43t AFAHI} HEEeldl
AT A7} op et mEbA vl aA
= 5] $sA
°] ?:“}}"3 T7} 2 8s,
1]7} k] AHE-gel ot

2 o HE afatinibE 25 F94 Ho] v]A

A EA #1221 right upper back pain right
chest pain BZ<3tel 24, TE A 4 = 3o}z
B9 s #8EAd 2ke)
&35 Bastaal g

g el

/%

ZS

1. A o1 /61A

2. F&

1) Right upper back & chest pain : 20194 7€
74 AlAEe] B4 9 9Y 5 Fu el A
&R 07 9] Al AStEE vEE AT
=3 B ofAS 34819 vH(Numeral rating
scale(NRS 7). 5 % f23< F4d &9

Al B& A3E 348 99HNRS 6).

afatinib A A 5-4

= At 24 9l 2o w3HA

HE w5/ AA 9 AgkE FHksE A4

Aql 718A 3k 34381990k Visual Analogue

Scale(VAS 3).

7-

Z
==
JA
=

General weakness -
A7}

3. 20199 109 169 AAAHA A=z 9
oF Aehiks,

4 A 0 RAAEA Y ] 5 A9
adenocarcinoma % lymph nodes(LN). right
supraclavicular lymphnode(SCN), mediastinal

LNs, Right pleural Ho] 47312
5. #A8
1) Uterine Myoma :
< AP35

199974 A<k

% A2A)



YFS} - YEG - 220 - HED - YNEH - RYF 0] o AHE - EXP - HEE
6. 7F58  BelxtE 95 I '
7Y 57 2 Fd o ds AL A 9] 2AE F3sbed frmE st
8. #H™ 55 9 dAE ¥ jiEESR Al
A7) 61 A3k A= 20199 109 A vl & 10. ZAAREA
Z 9 &2 713, JkvE wAske 20199 1) Chest CT : 9 =A1(2019 10€ 16Y) ¥
104 129 A5 el sl 9 A A Z 9% FA el A3 FF 271 oF 33 em
malignant pleural effusion 27422 20199 10¥ Az F7)2, S35 $Akq Hl 24 BEA
164 <kt FAtd st o 5573 <l FARE FRBEAL AUSH(Fig. 1A, 1B). =3 o
Al8s  74atellAl  RUL(Right upper lobe) o] 5 U Aol Bk o= EO} kA
adenocarcinoma ¥ pleural metastasis &7 2% o7} SAEH, ARG} = AL H IR
B AAZA F o 7] 2 Aok o] 3 20199 713 F91e4e] H=A Aolrt i—hlﬂaﬂ
109 18¢ = 37474 AAE B3l wids Al 359 oA F Azl d8 9 e S

33k, 20199 10€ 21 A8k PET CT A
Lung cancer, RUL, Metastatic LNs, right SCN
and mediastinal LNs, Right pleural metastasis
A7z 20199 10¥ 22¢ FHhh-aE Aldst
At =3 EGFR 23 A 7ol gelFe
20194 109 319 4E A8 A Afatinib
AZE Al W AR A5E 95

¥ £33 9E A
z
o 4(20204 64 3%]-2020‘51 74

9. LHIRY)

1) #% #% © 157.4 cm. 56.5 kg = )
) Bfk 2 L Bk AE ujuiza) o7 = Fig. 1. The chest computed tomography.

Ab BE 1/227] 3A A, B : Chest CT at diagnosis. The size of mass
L oA} el Ao was 3.3 cm in RUL and accompanied by partial
8V Rl Rl 2 A LR nectosis in RLL and RUL (2020.10.16).
%, o7tk 23] C @ Chest CT after Pleurodesis. The size of
4) Kk fF : AAF okAF 13739 okt m2w A mass was 1.7 ¢m in RUL (2020.04.14).
_ D : The tumors showed no interval changes
5 BE R : =% 78A ofztnel ZFo 7 23 (2020.07.08).
2 s, s A 18,
6) Ik & : WRIL, fikie 2) HgAA
7) &R RAE BEE (1) EGFR gene mutation : A4A7A
8 M8l @ (2) parietal pleura $-$19] transpleural thoracoscopy
) )] 3] .

0 Rt. @ o4 9 A2 o4
A

) FAAAL 20209 449 149 Al8d LRFT 4
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Afatinib EXSAXZE Al F0 §°

ALP $A7} 1242 <97F AHE o]
eGFRcrea(CKD-EPI) =37} 812 <F7F A3}
ol giglen AwbAel $£XE A 9o
£339)9 . CEAE (5.8 =2 Abgjo|t},

11. fefA &
20199 109 3193E A& o2 Afatinib A
BZ A3}l Afatinib 40 mge 3% 13,
A AZ A7 e E-4-3lieh O vl = 8
oM 9 §AekE E4slsion 53 24
93ty ofA| Eotm]dl AA E3 A E
T2 5y, 55 A3 448 4
fentanyl 21 5A XS 27510,

12. kA=

1) AA=
o},

od
mm, Ze°] 30 mm, ST+

A%,

ff o o

32

ol 94 9474 A2 ARst

3
3)4 stainless steel B (274 0.20
AL, Korea) 2 AM&-

sied. o 510 mm 2el2 AYHLL
087 SR Qe A% 8§ 2R
2l BRR(CV23), #EH( CVZO TEH (CV17),

>

RECV2) S 45 RE (LUS). AA(LI).
E=H(ST36). KE(LR3) el A8 3kt

2) A B 24 gAY dFH e o3 7
‘:P(Fig 2).
) o] FEF A4 1 20194 6% 3°]H51 6@ 10

A7k 84z 19 33](vf A
FoFatol ot

e A4 20199 69 3YEEH EHY
7HA 1A 2 A A %‘*"J %ﬁ‘ri Hﬁ}q
A7 14 33] () A% 30+ 124 Foksioint
A27n g Az 24 2019"‘] 64 1145
B E d7HA vlEh o7 5
3 2917 A A3E 9lsle) 149 33)()
AZ 304 124 Fofsld.

Zs &

(4) WEES ¢ 20199 69 1793H H9 47t
A Z 1597 HifFEF 4 (Table D& 24 715

3xz Aeste] 19 33]() A F 2417H) 120
ce FeFstsith
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i-t:
9

Paeamju-bang
(Feiai zhu fang)

Fig. 2. The schematic of regimen.

Table 1. Composition of Paeamju-bang (Feiai zhu

fang)
Herb Scientific name Izg;‘e
N Panax ginseng C. A. Meyer 4
¥ [T Astragalus membranaceus Bunge 10
2% Liriope platyphylla Wang et Tang 4
hkf Schisandra chinensis Baillon 3
K Cinnamomum cassia Presl 10
fit +  Aconitum carmichaeli Debeaux 10
kRS Cuscuta chinensis Lamark 9
THE Ligustici Fructus 6
E¥E Epimedii Herba 6
7% % Adenophora triphylla var. japonica Hara 4
= % Scirpus maritimus L. 3
E O Curcuma zedoaria 3
KAk Corydalis turtschaninovii BESS. 3

13. B7k=7F
1) EORTC QLQ-C30(European Organization for
Research and Treatment of Cancer Quality of
Life Questionnaire, Core 30) : EORTC QLQ-C30
+ EORTC7F t3tke] 4ke] A 715 913t
of /st AEAEH, BE k3] 773t
#HE o AS FF FUisle 0w
TFAE, AAF Q] ko] A (global health status)
zeow sk, 71eAEE HEHCR
Zﬂ A, 74, °1?<] /‘}Elq ﬁ'ﬂ% %37Fska,
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é/fg‘/.é%g’/g#.7/_/‘§g .o/x/o HM-/O/ .7’7C 0/ o/ .g/x-//_; _E;(-/o X/

& AEFAF & EORTC A4 3R vl o EORTC QLQ-LC139] H7tllME= AL} &
ulel (oA 100002 ks, Xﬁﬂ@‘d a 2 1-;%91 el 49 Ag F 0olgdem,
o] A gd3 7)5H 5 H) 2555 53 < 100414 66.622 FXF B53 A B5
SHo] 22 7oz M3y %"J“—LA A4 - IOO°1W 33322 A= (Table 3).
b 25T SO Adt Aoz s

2) EORTC QLQ-LC13(European Organization for Table 2. Score of EORTC QLQ-C30
Research and Treatment of Cancer Quality of Number Item 2020. 2020.
Life Questionnaire, 13-item lung cancer-specific of item range 06.03 07.01

module) © EORTC QLQ-LC13& EORTC7} %?Laj health status o 50 16
1 13 ] 3 71= 13 = .

TEAS @S A WhE AR U A Functional scales

AZHA, H ARl A Eo]Hoz AL

Physical functioning 5 3 933 46.6
AFA e, H71Ee & 9583, 134 = Role functioning 2 3333 0
FAEgon 7R AY 3E3 I BEZ S0 Emotional functioning 4 3 333 983
doty By =4z FREZ Asiza o Cognitive functioning 2 3 333 90
2AAME g o slekxz W wAAA Social functioning 2 3 166 333
sl et S R A AF AL ?ﬁ?ﬁ;ﬁ?m e 33 555 666
52 AAbsted EORTC A4 At vl4rddel Nausea and vomiting 2 3 166 0
et 0HellA A 100402 FAksr, A4 Pain 2 3 66.6 66.6
7} =842 ZAbo] A Ao 7 A s, Dyspnea 1 3 66.6 66.6
3) NRS, VAS : #ap7} =7)e 34 gize)  Insomnia b3 333666
AEE 1Y 24 G 7] Aol NRSE (prette (0% O
gkl htsih 08 b R A I3 666 33
- il A g Az Al 24 Financial difficulties 1 3 666 66.6
o AdE Az ZH}EZ sk * QoL : quality of life
14. 94733
1) EORTC QLQ-C30. LC13 : ¥A = A%l Table 3. Score of EORTC QLQ-LC13
AleYgk ghzke] ghe] Aol Hgt H7HEORTC Symptom scales Number Item 2020. 2020.
QLQ-C30)oll A Auk- el A7} Ael= 9l A of item range 06.03 07.01
37} =dsledy, V)sHE F AL 33‘301] Dyspnea 3 3 444 444
Vaies v Gwrges e Ce 13 @
& 1614 8302 +4 S I Sore mouth 13 100 666
4 el FA 9 QL7 A 53360 Dysphagia 1 3 333 333
16602, B304 (02 43 58 7142 B Peripheral neuropathy 1 30 0
At Table 26|A HZo] SAe 37t & & Alopecia 1 3 666 0
A FE 1 i} FEe 0 o2 Ats] sAL Pain In chest 1 3 100 333
fed e o gies #d Agd BN
3 333014 66.622 FAYe] Azl
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Afatinib

F%F;‘(|E§ A|3H

H| A ZH 2 2

2) NRS. VAS :

back pain<
=3
pain< NRS 6 4 1}
F-2= NRS 6 58 #4071 ofglx
At ool B3l d9AE 139 Al
Right upper back pain< NRS 3.5, Right chest
pain== NRS 3, % &< 5$+= NRS 18

4302 #7+e i) Right chest pain®t 9
F&E 19 552 HA9HA RS AER
FA=%12™, Right upper back paine 269
Ztell NRS 2.8 $F7HA A 7HE 9

A AL UL NGRS

olglel Right upper
-4 vl

2A /\]l:

olo

A

—e—Right u
Right chest pain
—a&—Op site pain

NRS
O R, N W A U O N

4 5 6 7 8 9 10
ADMISSION DAY

pper back pain

A VAS 3oz sadged A9 494
of 713872 VAS 24, 8F2 VAS 2.1, #
L VAS 15 42714 sAHor dES

A3t FHAd97A 2 AR A=
oh "ES 4 20 Al VAS 24 £F2
A3tEQlou Hal sAF] Eddel= VAS
1.8 A== 73tE Ao (Fig. 3).

3) Chest CT : B & A} F&L S35t A8
gk A AAH2020 7Y 8Y)elAM $-= A
o] FAE L7 emE fAHY FF 2719 F
7he BelA] kgrem 1 wtel] Aol H|E3h
ore] #3 ¢le] A (SD. stable disease) A7
= #4g 4 sk (Fig. 1D).

ADMISSION DAY

Fig. 3. Change of symptom pattern during hospitalization.

A : Numeric rating scale (NRS) of pain

B : Visual analog scale (VAS) of general weakness, dizziness and sweat
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H] 24 24
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=
o

wo AHol7t 9l
61M o4 EAiet 3kt
} 3 4E) AbzAuEl 9odF
Hgk & NRS, EORTC QLQ-C30. EORTC
LC-13% ol43td $%3 akel 2 A4 5€ 97}
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o
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RS o, v_|L = 1 )

AU FJFA 87} AR A B =
AA7)3L, A2 A g 4 FA-8 JfAdst
Aot Aubgel Al FEEt e HAFA|
%Sk

g kel w7 A HE A7t e AHA
718 ARG g e a FA o A2 24 A
EA7F ALE . A "ﬁlizﬂ Gefitinib}

Erlotinib< 71 W F7]4t 3}s}kelet e W v} F213)
A 277 progression-free survival, PFS)S <AAFs}h

3 4k A& PR Bt Ak 24 24



gkokal ol Afatinibe 1AW AR 2A4]¢] Gefitinib2
Erlotinib®} ®]wdted AA AE7]17H Overall Survival,
09)& 8 ANy BuEgdgl 7=

o AERAE Boli kAol s 24, FES}
2 dAel geplael e AT F=
Y714 A R AL AAE S 2Ad AR
A R 5 olat webd 24 H 2A <A o
R4S FHassly Gas FAA £ glE A
27} o3, soeA xer) 1 9 & 4

Hl“ﬂi’“ jﬂ” 47li 5 F =
A3t Al e idstdet el i A
A SRt ASete |Rer A(EH)
(M) =HE dA &4& ‘%‘0} ﬁ%lﬂ(ﬂﬂ?éﬁ)gl
7 (b)) Az=d & o (i) 7
() o ‘417:“6}04 FoFol 4 S olgt 24
gake) 4 A e F3elke Wé i) =
(s 7]“361 FRLFEAE)
I

% 5}7‘}*‘/] 50% ool %A 5= 7"33}71] ]
o vlAlZA H 47]9)

713, AY, 745, 5 5

QJitl, Afatinib& A&Ho2 BL4sty wA A
A4k 471¢] F# 9] 3A= Right upper back pain
3} chest pain® E2< 3439t E23 AukA
ql %_/\]- z;d_% _(HgH 010 "]ldr-E'] z]z,\_xJ oz A

1n
2
)
lo, ok
of

== T
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A8t Kasymjanova 5o W3t o 77 3}ol
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Afatinib EHLAXZE Al Sel &2 HO|E H|2MZH2Y 2

i

Ojok

S H3 23t deS Adsled e ofEe
°] gt
I F> S (PR A He 7hahael, 27
71k A el 93 Auke o} BH ZAYE B
A star stk Slel A A3 o7 A Aubod
Aoz A7 (ERAE)7F = o Z‘”"] oig]
7R vebd 4 QAR O 23S 71E (RE) =
Ry FgFas w2 299 dxe A}
SHET S (e < i 71894338 &
2 fbsle] wH ke AW
ot d ke Fokst 3 Akgka "E] VAS
718357t B3k VAS 39
W3h= Au|sleh(Fig. 3B). Nasrullahel <&J3hs
Ael7b deofid w|AMEA HY IS oE
stage®| W]aA EAF L A= v £7 5
I, FH, 25 24 T S o] dA
3 7R nadEAE G 719 2 S
ghAte] 713”13} 7ol gk VASO| Aw|d Fhae

52, 04, A9, 92 5 24 34 53l
& ¥Fea zen, 48480} 2254 24

Z7}o| 9]',} o2 Halg, A 4] A
AL AZo] wishrh gdAT <t ﬁx}"ﬂ 9\1
4] Aol BAAQ ks wA 4 Qe
Q9l%e] 74A A} V)59 Xg & 7]»—

29 8o Fo3 g9z 28 & gl

A AAR Al 9 93 232020 7€ 8
d)oll A FoFe] Aol stable disease(SD) AElS
FAg A& Faladeh(Fig. 1). Afatinib E-4-&
AlzHel o] & g7t A &AH o7 SD AHIE #A4
9 o= EGFR EdWolo] wigh ZA3kst
Ae &3o7 e}

AgHor F FH A 4o A HrlelA
55 A, A, gn a4, AF3 7]
= 7Hﬁ5]‘}i°‘+ E]ii‘r 2 89 MR %
3 AE T ¥ F BE
Ef—‘“’ﬂ\- H EHE HofFA oot 3t
!

WA 87F v A AT S 4] B A §5E

_Vi

_Gi 2 rlo ki

L

o[N

AT EARRAG T AL A 7)o
@ 4 ded welEd ¥ 2A: YA} B
Ane Y4E B2 zddoz shod
£ 4 SlgE RS AND, T 2 2
7 9 29 Q7 D) olw, A3
Aol o Bobe BYHoz Awsdone
=4z 222 AN ofele BARe 9
% ¥ o Be 8L e @ F4d
Q75 F BARCR 4218 A9 £Ze] 2
28 Hoz Aedn
ZAte 2
o e AL 7 2A7A Ak (24)el
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