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A Case Report of Symptom Improvement in a Patient Diagnosed with Nontuberculous
Mycobacterial Lung Disease Treated with Korean Medicine

Sung-woo Kang, Chang-hwan Yu, Sung-eun Hong, Dae-young Kim, Kwan-il Kim. Beom-joon Lee, Hee-jae Jung
Division of Allergy, Immune & Respiratory System, Dept. of Internal Medicine, Graduate School, Kyung Hee University

ABSTRACT

Objectives: The purpose of this case study was to report the effect of Korean Medicine treatment on a patient diagnosed
with nontuberculous mycobacterial lung disease.

Methods: A 61-year-old female patient with nontuberculous mycobacterial lung disease was admitted to the clinic from
October 15th, 2018 to November 7th, 2018. The patient was treated using Korean medical treatments of Jinhae-tang-gami
Ssanghwa-tang-gami, Haeyeol-tang, Jinhae-tang plus Ssanghwa-tang-gami, and Jinhae-tang vlus Bojungikgi-tang-gami. We
evaluated the improvement of symptoms by a numeric rating scale (NRS) score, C-reactive protein (CRP) levels, erythrocyte
sedimentation rate (ESR), and body temperature.

Results: After Korean medicine treatment, the patient’s cough and sputum amounts were decreased as measured by the
NRS score. CRP levels and ESR were also decreased and fever was relieved.

Conclusion: This study suggested that Korean medicine treatment might be effective in treating patients diagnosed with
nontuberculous mycobacterial lung disease.

Key word’s: nontuberculous mycobacteria. Jinhae-tang, Ssanghwa-tang, Bojungikgi-tang, Haeyeol-tang
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1. A3}, goshy At
1) CBC : WBC 850x10°/uL RBC 3.64x10°/uL
Hemoglobin 10.3 g/dL. Hematocrit 32.5% Platelet
count 535x10°/uL ESR 112 mm/hr
2) Elab : CRP 8.37 mg/dL
o] 9] 2] Aysts}, AT ZAto A o] 2 Gl
2. A ZAAH20184 109 19%)
: WBC) 25, Epithelial cell <10,
Gram (+) Cocci Gram+Cocci chain a few,
Gram (+) Bacilli Gram (+) Bacilli a few,
Gram (-) Bacilli Gram (-) Bacilli a few,
Sputum Group Group 5(Quality of sputum

1) Gram stain :

satisfactory)
2) Sputum culture : Normal respiratory tract
microorganisms
3. FHHARAAAR20189 109 159)(Fig. 1)
Underlying suggested TB destroyed left lung.
- 1/0 combined fungal ball in LULz.

REC) compared with previous film and f/u
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1. XIZ LHE(Table 1, 2)
20189 10% 1593E 20189 1149 7471A 244

Table 1. Progress of Herbal Medicine Treatment (Decoction)

Decoction 2018.10.16. ~2018.11.1. 2018.11.2. ~2018.11.7.
Jinhae-tang plus Ssanghwa-tang-gami 33)/d
Jinhae-tang plus Bojungikgi-tang-gami 33)/d

Table 2. Progress of Herbal Medicine Treatment (Granule/Capsule)

2018.10.15.  2018.10.17.  2018.10.23. 90181026 2018.10.27.  2018.10.29.  2018.11.5.
~2018.10.16. ~2018.10.21. ~2018.10.25. T ~2018.10.28. ~2018.11.4. ~2018.11.7.
Jinhae-tang-gami ~ 131/9
Ssanghwa-tang-gami ~ 13]/9
Haeyeol-tang 23)/4 23)/4 23]/4 23]/¢ 13]/4

Granule/capsule

Sihogyeji-tang 33)/¢
Wongijelly 33)/d 33)/¢ 33)/4 33)/4
Bojung-dan 23]/4 13)/¢
Nokyong-EX 13)/d
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Table 3. The Composition of _inhae-tang plus

Ssanghwa-tang-gami (Decoction)

ol Pharmaceutical name Dose
name (g)
hth £ Rehmanniae Radix Preparat 10 g
HET Raphani Semen 10 g
# O Astragali Radix 6 g
H it Atractylodis Macrocevhalae Fhizoma 6 g
SF Poria ig
Z Pinelliae Ehizoma 4g
PR K Citri Pericarpium ig
O Angelicae Gigantis Radix ig
SNES Liriopis Tuber ig
i Platycodi Radix 4g
SRRRIE Perillae Folium 4g
B #A Peucedani Radix ig
kA Schizandrae Fructus 4g
W BB Friiliariae thunbergii bulbus 4 g
H = Glyeyrrhiza uralensis 4g
SRS Paeonia lactiflora 10 g
= Cnidium officinale 4g
X E Zizyphus jujuba 6 g
B Zingiber officinale 6g
SIS Cinnamomum cassia 3¢
& Crataegi Fructus 4g
il (X)) Massa Medicata Fermentata 4 g
Bof (X)) Horder Fructus Germinatus 4 g
Total amount 117 g

Y2 - REE - EH2 - UHYY - IHL - O - HIH

Table 4. The Composition of _inhae-tang plus

Bojungikgi-tang-gami (Decoction)

I;Ilzl;ggl Pharmaceutical name I%gs)e
i Rehmanniae Radix Preparat 10 g
wET Raphani Semen 10 g
#OIG Astragali Radix 6 g
H it Atractylodis Macrocevhalae Fhizoma 6 g
HiR% Poria 4g
2 ) Pinelliae Ehizoma 4g
PR R Citri Pericarpium 4g
w8 Angelicae Gigantis Radix 4g
U INES Liriopis Tuber 4g
K B Platycodi Radix 4g
SKEREE Perillae Folium 4g
§i A Peucedani Radix 4g
Bl e h Schizandrae Fructus 4g
i ELBE Frtillariae thunbergii bulbus 4 ¢
H = Glyeyrrhiza uralensis 4g
N Ginseng Radix 4g
T+ i Cimicifuga Rhizoma 2 g
% WA Bupleuri Radixhas 2 g
T Crataegi Fructus 4g
il (X)  Massa Medicata Fermentata 4 g
B9 (W) Hordel Fructus Germinatus 4 g
Total amount 9 g

Table 5. The Composition of Jnhae-tang-gami

(Extract 6 g/Pack)

}rllzl;gil Pharmaceutical name D(gﬁe
Pt Rehmanniae Radix Preparat 12 ¢
R Raphani Semen 12 g
#OIG Astragali Radix 8 g
H It Atractylodis Macrocephalae Fhizoma 8 g
k% Poria 4g
S Pinelliae Rhizoma 4g
PR K Citri Pericarpium ig
s W Angelicae Gigantis Radix 4g
CWES Liriopis Tuber 4g
i B8 Platycodi Radix 4g
Hi A Peucedani Radix 4g
Eil e Schizandrae Fructus 4g
RAK Mori Cortex 4g
® 5 Scutellariae Radix 4g
HAf Sinapis Semen 3¢
H =H Glyeyrrhizae Radix Jg

Total amount 86 g
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Table 6. The Composition of Ssanghwa-tang-gami
(Extract 5 g/Pack)

el Pharmaceutical name Dose
name (g)
SESES Paeonia lactiflora 9¢g
I Rehmannia glutinosa 375 ¢
I Astragalus membranaceus 375 g
® B Angelica gigas 375 ¢
N = Cnidium officinale 375 ¢
A Cinnamomum cassia Jg
H = Glyeyrrhiza uralensis 3g
£ E Zingiber officinale 3.7 g
X E Zizyphus jujuba 2g
H ot Atractyiodis Macrocephalae Ehizoma 3.75 g
PR K Citri Pericarpium 375 g
- Amomi Fructus 375 ¢
Total amount 47 g

Table 8. Progress and Herbal Medicine Treatment

SHED

Table 7. The Composition of Haeyeo/-tang (extract

2 g/pack)

e 2L Pharmaceutical name Dose
name (g)
fafEE Houttuyniae Herba 12 ¢
4 ERIE Lonicerae Flos 12 ¢
THAR Taraxci Herba 12 ¢
SR Scrophulariae Radix 6 g

Total amount 42 g

2. XIZ Z1K(Table 8)

FA ZE!

o

A H

of7tell A A= A s7l=A 713, A& e7te] qd (HY)
2018.10.15. ol&¥%E, FFH W A AdA = ZE52E A3e7e) qd (HY)
st ZAle] wl7] 42 7=, ofzb Wt wo] S F, | de qd (H9)
e et7tn] qd (opA74A] E-4)
712, 7} Q13 E97} numeric rating scale (NRS) 5-6. Astelzlu] qd (o}A7HA] B-4)
2018.10.16. 23 9 97t 9l8. Al et atelzln] 23 3 pack
o7t ‘:’—J'& A3} v]L, (o}A, AAL A9 A= 308, AAHE] B8
s) et bid (o}, AY)
Zo] = 1O _
20181022, 0353” oo OJU%L f 3 7;_—‘3%5&%8 f ; Ad st M Rrdde 27‘3 3 pa(’k
7139 e Hand Al A Zow, HJE—E B2 k5. Aleesasielsbn|+ 259l 4 g 24 3 pack
20181023 7kl= M2 9L NRS (b, A4, A A3 308
U 3H Boja] it WbAiEle] w2 UP‘PX] A4 ;’E}/‘]oﬂf‘]iﬁ]ﬂﬂ tid (“H Al 1A17h)
of 7 Wkt M U3} n]s sl det bid (o}, A9 A% 304#)
714, 7k NRS 2-3. ﬂﬁﬂ%ﬁ‘ﬁi}%ﬂuh’é’—?—‘ﬂ 4 g 2% 3 pack
2018.10.26. 97 9 o gl (oA AL A AE 307
of7t Mt A3} H|2 S 4% bid (o}, A9 4% D
e » A7z tid (oF, &AL A A3 304)
714 8 7l A3 w5 NRS 23 ARSI ) el 4 g 24 3 pack
2018.10.27. 97 9 eq gele. (.°}:‘”]’LM’ A4 :f: 30¢)
ob7t Wa A} H] %, % ad (219 4 30%)

27142 tid (oF3l A 21“ A% 308
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Y2 - REE - EH2 - UHYY - IHL - O - HIH

A e gstedrin)+2-7< 4 g 24 3 pack

N4 9 7Rl o Zol%. NRS2 S7iel+ R 4 g 2%
2018.10.29, 9% 9 2 998, e o o T EEAD
ofz WHE ob7h 7ha WA tid (ob, A4 A9 A F 502)
R R & RAD bid (B4, A9 AF 30%)
] |sela a1 + 2= 3
A4 8 A 2 992 NRS 12 ke %}j}iﬁ‘f‘; ;‘;iggg" )3 pack
u S o s
417 8 uss v
G-I omas, P.Zj‘%} bld o].;(]‘ X{Lﬂ M*r‘ 30—r‘)
2 3] €F Z0) 7€} 3]
A% 9 Akl 2 918 A3 vl NBS 12 oSl 28 8 pack
2018.11.2 A7 9 o3 glads. o T A E
01:7]_ nrs} ()_}:7]_ FEA 'ﬂﬂzéﬂ tld O]'Z] ;(4/\] xiu] ST 30+
v o= v e 2AD bid o]‘zly;qu] A E J)3)
) E}Sl 0 =0 F,]. ]
A4 9 AR e e B9 wa NRS 12 e BRI jzgoi pack
2018.11.3. a7t 7 93 9lgle. . O i
of7} w3l A3} w)& L71A42] tid (oF AAL A9 A5 308
tEm T WA bid (FHAY AF 30%)
Al B R F 7|7 27"J 3 pack
714 9 7k M2 9 A9} us NRS 12 (o}, A4, A A1 30%)
2018.11.5. 47t 2 23k sls. 47142 tid (eFd, &4, 11“‘ A2 304
o7k whet A Y3 v Eﬂﬁ? qd (e}d A% SO-r)
SEX qd (A ”—r 30+)
713 % ) M2 gle. AU W4 NRS 12 2‘3“”‘@*"‘71E‘7}Hl 283 42 pack
_ N 14 days (b4, A4, A9 A% 30%)
2018.11.7. a7 9 o3 s
ob7t Wrat 13 okzk, oF3. szx;,_]— qd (o}3 A& 30—3‘) 14 days
ST - $EX ad (4 A ¥ 30+) 14 days
3. Matet doHstA ZAKTable 9, Fig 2, 3) a3 -

Table 9. The Results of Laboratory Test

C-reactive protein
(CRP) (mg/dL)

I-Erythrocyte
sedimentation rate
(ESR) (mm/hr)

10715
10/18
10/22
10/24
10729
11/5

8.37
8.02
748
6.89
6.04
1.58

112
120
120
120
120
100

7.48
689

L N I e -]

158

10/15 10/18 22 124 129 11/5

Fig. 2. C-Reactive protein level in case.

100 ™~ 100

10/18 1018 oz o/z4 10729 11/5

Fig. 3. Erythrocyte sedimentation rate in case.

@
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[Suppl. 1] Diagnostic criteria of nontuberculous mycobacterial lung disease
(American thoracic society and infection disease society of America, 2007)

Clinical.

1. Pulmonary symptoms, nodular or cavitary opacities on chest radiograph., or an HRCT scan that
shows multifocal bronchiectasis with multiple small nodules.

and

2. Appropriate exclusion of other diagnoses.

Microbiologic.

1. Positive culture results from at least two separate expectorated sputum samples. (If the results from
the initial sputum samples are nondiagnostic, consider repeat sputum AFB smears and cultures.)

or

2. Positive culture results from at least one bronchial wash or lavage.

or

3. Transbronchial or other lung biopsy with mycobacterial histopathologic features (granulomatous
inflammation or AFB) and positive culture for NTM or biopsy showing mycobacterial histopathologic
features (granulomatous inflammation or AFB) and one or more sputum or bronchial washings that

are culture positive for NTM.

4. Expert consultation should be obtained when NTM are recovered that are either infrequently
encountered or that usually represent environmental contamination.

5. Patients who are suspected of having NTM lung disease but who do not meet the diagnostic criteria
should be followed until the diagnosis is firmly established or excluded.

6. Making the diagnosis of NTM lung disease does not, per se necessitate the institution of therapy,
which is a decision based on potential risks and benefits of therapy for individual patients.
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