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A Case Report of Korean Medicine Treatment for a Patient with

Functional Abdominal Pain
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ABSTRACT

Objectives: The aim of this case report was to present the effects of Korean medicine treatment in a patient with functional
abdominal pain.

Methods: A 24-year-old female patient was treated with Sogeonjung—tang and Gammaekdaejo-tang extract granules with

acupuncture therapy. Abdominal pain and soreness were assessed daily with a numeric rating scale

(NRS)

Results: With 7 days of treatment. abdominal pain was relieved from NRS 7 to NRS 3. By the 6th day of treatment,
abdominal soreness had disappeared.

Conclusion: These results show that functional abdominal pain can be relieved with Korean medicine treatment. However,
further well-designed studies are required to confirm these findings.
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Fig. 2. Mucosal hyperemia on the antrum (upper
gastrointestinal endoscopy).
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Table 3 Diagnostic Criteria* for Centrally Mediated Abdominal Pain Syndrome'

Must include all of the following

® Continuous or nearly continuous abdominal pain

m No or only occasional relationship of pain with physiological events (eg eating, defecation, or menses)*

® Pain limits some aspect of daily functioning’

® The pain is not feigned

® Pain is not explained by another structural or functional gastrointestinal disorder of other medial condition

*Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.
TCAPS is typically associated with psychiatric comorbidity, but there is no specific profile that can be used for diagnosis.

$Some degree of gastrointestinal dysfunction may be present.

§Daily function could include impairments in work, intimacy, social/leisure, family life and caregiving for self or other.
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