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A Case Report on a Patient with Night Sweats Treated with
an External Korean Medical Treatment

Sang-hoon Hong, Sang-eun Park
Dept. of internal Korean Medicine, College of Korean Medicine, Dong-Eui University

ABSTRACT

Objective: The case study assessed the possibility of improving symptoms by external treatment in a patient complaining

of night sweats who could not take oral herbal medicine.

Methods: Chinensis galla. Ostreae concha, and Cinnabaris were mixed in a 2:1:1 ratio and applied to CV8 before the
patient went to bed. The treatment was removed upon waking and repeated every night. If itchiness and skin redness occurred,
the position was changed to 2-3 cm up or down from the navel or application was changed to once every two days.

Results: The external treatment eliminated the symptoms of sweating in the arms. legs. chest, and abdomen and reduced
sweating in the occipital and neck areas. The sweating was improved to the extent that it no longer interfered with daily life.

Conclusions: This case study shows the possibility of using external treatments rather than herbal medicine to treat night

sweats.

Key words: night sweat, external treatment, CV8, Chinensis galla, Ostreae concha, Cinnabaris. case report

1. M E

AMoF St A w2 713} A A QAL I
wotol H2E AN AAE FA = A=A
A A 9] szt 1A = Ak,
Atz 2| ol A gt

Aol fojg} HES Felsl: 2 7)Fe] FH,

PR 23 A S fdsls F238 A 247}

)
Ao

ﬂ
=2
>
rlr
i)
ok
Ao

279 2020.11.25, AAFY: 2020.12.17, A AL 2020.12.17
c WA ARE wRe HARREA] BAA T AR ()
sty 24 sy
TEL: 051-850-8752 FAX: 051-867-5162
E-mail: pse@deu.ac.kr

1282

Huz A7 A sk HRRelAM i
oA R TS dFsiee

Ak Tl 7ol ot HiF BT
o7 bR, gl v Azbel wEk AT T
Bitez, e o =} it 2iTez, gl
s s 9wt A g =23, =4

919 R(EET, WiF, FAT BT oz BRed
o

2939l 497h B $TS P9 el A
A% WZo] Wosie) B2 A FHE HEE
Bl &% A9} B, WS SRR, e
Shasel od el WAT AR A9, o



Mze et Azy AW A
2 Aoz s A A4
F2 QASFFE )2 Aos

Az A4 AR, =

_I_4
oZ

o)

&=r(L14), -7 (KI7), 4

2(ST36). FRGERTR) S AWs] Fad
232 5o Byv} g 93 2aE F36A
t gho] $45 7 9loh MRS A2 (CV8)dl %

et w2, ke, 2mAE widete] A
F(CV8), $Z(STI®) el < 3al= wpgll, &ﬂHx}.
BRI, HIEES wlgste AA(CV8)e 9 Rt
Ht Fo] HyEe] 9l

o ER QdF 3o WFe] e 9
By wf g =8} o] T3t glopx g e} ATA
of w3t F# R} Z‘r“ o] 21 gig¥, —"&
oM =35 343 xpelA <A &
A I o S FM oo B33} wlo l

]:ru -

—ﬂ« mlo o\

. & &
1 o]OO(AA, 7841

= ShA 1ok G2 B R ($-3)

duly], 20169 8Y 7
] Fubal HA ”}H]i LA 2 (A HA
= '}M_T’_ 2020"4 59 21¥ %3 A9 9
A OO S3A WY
ﬂ‘ﬁ Bram—MRI 7k A4 Old lacunar infarction
(Both Basial Ganglia), R/0 Transient Ischemic
Attack(TIA) 2 At & AA T YIAE F

Ok
0>
Hop
X

>
o

A3AQ AR E 918 20204 69 129 4
3t
4. IAH
1 z&sk 2007 At
2) HE3 12 SHRIEARR] (20079 59 22
o), 2xh= FHEAEAR] (20164 89 16°‘)
YA F AAH FEE AL 5L F
3) TAIF 20089 gk F oEAE %
4) AL AZ o), HAZ &7 2-37),
T5 020179 1290 E FEHXE S
5) FHA 20149 Ak 3 20160 oFEA| 2 3k
6) & F 199797 ZEAY F gl £
Hodvtz E93, FEAE S
5. 7HEY 1 Bl Ak ¢l
6. 27 27
D w0 25 8AIRE obR 4A71A] A ofzt
5(43]), $& 2¥503) o= 7,
2) A& g 43 A
3) A : 69 89 A W, 2w ofgt 43] F7F
53]
4) ¥ F RS
5 T+ & AR
6) FGF) - AA =3HET)
5) Ax/MA - ATE(ERAL, alubd (EHH)
) 3ok (AIR{E3)
794 4 9 A9
D 9834
(1)

FZ3HA] 9 o> GZO]_L o)A 1 HA
4 27 £REE A B S
<+ 24l 0= 7hestd ﬂ’ﬂgﬂﬁ}l 8
ARA B2 power ZAZ2 %94 £ &
22 7)83 2 97, e oA ste] B3
753 52 Wheel Chair ambulation &
2ol AAE A ¢ WA e] B3

°§€%(ﬂ‘;lﬁﬁr $= £3d Ay e
J(Numeral rating scale(NRS) 5),
F9e 7dA<l FAl

o
A
Pl
2

1283



Ao 55 343

(4) = 3 @ F opzhollut wAysigl 3, HAlel
AAA et opuie 3te)sty E48)
Foll = whgto] ¢l

2) 4 A4

(D ANEES I3y =35d et

(2) o] A& Aol

(3) A= 71e} A7 F FrE a4
SER

oFoFE-4-

B A FE F E g 2o A
ol A 28He k2 Aspirin(100 mg Qd). Eperisone
Hydrochloride(50 mg Tid), Ezetimibe(10 mg Qd),
Calcium Carbonate(500 mg Qd), Choline alfoscerate
(400 mg Tid), Amlodipine Besylate(20 mg Qd),
Clopidogrel Bisulfate(75 mg Qd), Pramipexole
Hydrochloride Monohydrate(0.25 mg Qd)% 2,
o|n] ¢l 7ol A= Dexlansoprazole(30 mg Bid).
Mosapride Citrate Hydrate(5 mg Tid), Artemisia
Herb 95% Ethanol Soft Ext.(60 mg Tid),
Acebrophylline(100 mg Tid)Z & Zo|gith
A 9] 212 HEJ= Celecoxib(200 mg Bid), Clematidis
Radix, Trichosanthes Root, Prunella Spike 30%
Ethanol Ext.(200 mg Bid), Tizanidine hydrochloride
(1144 mg Bid)& 5§ FolofrM gl Fel=
A4 245 seeh

9. ArtAA

1284

) AAAZE(Vital sign) : I+ 140/90 mmHg,
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3) AA=(5¥ 21¥) : Normal sinus rhythm, Normal
ECG

4) X-ray(5€ 21¥) : Chest PA - Cardiomegaly,
Knee AP Lat(Both) - Degenerative joint disease
: Lt. knee(K-L score 4), Rt. knee(K-L score 3)

5) Brain MRI Diffusion(5% 214¥) : No evidence
of recent infarction on this images, Old
lacunar infarct at Both BG.

6) Brain MRI+MRA(7¥ 22¢)

(1) MRI - Multifocal microangiopathy, lacunar
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infarction, or ischemic changes in both
periventricular white matter and both basal
ganglia. Perfusion decreased area at Rt.
cerebellum.

(2) MRA - Diffuse artherosclerotic change at
both distal ICA, Focal narrowing at Rt.
clinoid ICA, R/0 : About 3.5 mm broad
base anerysm at Rt. supraclinoid ICA.
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(10) 749 139 : 2 AR A Protein ++100,
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Table 1. Change in Night Sweat
- Date /19 6/16 6/24 7/4 7/20 7/31 8/7 8/30
Head +4++ +++ +4++ +++ + + ++ +
Occiput +++ 4+ 4+ +4+ ++ + ++ +
Neck +++ +++ +++ +++ ++ + ++ +
Back +++ +++ ++ + — — + —
Chest ++ ++ + + — - - —
Abdomen ++ ++ + + - - - -
Limbs ++ ++ + + — — — —
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