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Case Report of Korean Medical Treatment of Chest Pain After
Percutaneous Coronary Intervention
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ABSTRACT

Objectives: This case report presents the effects of Korean medical treatment in a patient with chest pain after percutaneous

coronary intervention (PCI).

Methods: An 80-year-old woman was treated with Korean herbal medicine, acupuncture, and cupping therapy. Chest pain,
sore tongue, and headache were assessed daily using a numeric rating scale (NRS).

Results: After 15 days of treatment, chest pain disappeared. as reflected by an NRS change from 9 to 0. and headache
was relieved (NRS decreased from 9 to 2). On the eighth day of treatment, the sore tongue was also relieved, as reflected by

an NRS change from 9 to 0.

Conclusion: These results show that chest pain after PCI can be relieved with Korean medical treatment, and it is
expected that major adverse cardiac events (MACEs) may be prevented with Korean medical treatment. However, additional

well-designed studies are required to confirm these findings.

Key word’s: chest pain, angina pectoris, percutaneous coronary intervention, Korean medical treatment, case report
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Table 1. Blood Test Result

%"‘J Wl A
HAZIAL ¢ 7 2, 5ol A4 AlEE ¥
°“7d’\} P B o)A FhelEA] ok

oH(Table 1).

Date
Mol (i "™ me
WBC (x103/uL) [4.0~10.0] 4.96
Hemoglobin (g/dL) [12.0~16.0] 115
Hematocrit (%) [36~48] 35.6
Platelet (x10%/uL) [140~400] 220
Erythrocyte sedimentation rate (mm/hr) [0~20] 17
Absolute neutrophil count (/uL) [1500~7700] 2190
Serum protein/Serum albumin (g/dL) [6.4~83/3.4~5.1] 6.4/3.9
BUN/Creatinine (mg/dL) [6.0~20.0/0.50~1.20] 20.3/1.13
eGFR (CKD-EPI) (mL/min/1.73 m?) 46.0
AST/ALT (IU/L) [0~37/0~41] 18/8
_ Sodium-Potassium-Chloride (mmol/L) [135~145/3.5~5.5/97 ~107] 141-4.3-105
Date
Result [reference value] S
CK-MB (ng/mL) [0.0~3.61] 1.36
Troponin T (ng/mL) [0~0.014] 0.010

ri

2) EKG(Electrocardiography) : 4717t & =
2319l EKGE Algstden, 4173 2‘201
Al3s EKGA normal sinus rhythm. first
degree AV block, Left ventricular hypertrophy,
Baseline wander in lead(s) V1 & &74& ¥
Adom, 4474 59 Aldd EKGA Sinus
or ectopic atrial rhythm, Right axis deviation,

4_,4_4

Left ventricular hypertrophy 5 A4S 24
ch(Fig. 1, 4). EKG 234 54 9ok A=
Ho] ofzk AlFH 97t 344 patient monitoring
M43 A} R

10. %34 #AAH(Fig. 2, 4)

1) 949173 29 Chest X-ray AlJstslon, o5
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A ol e} 2.

[ Conclusion]

(1) Prominent infrahilar area, R/0 mass.
(2) R/0 Pneumonia in LLL.

(3) Prominent aorta with atherosclerotic calcification.
) 9399735} 59 Chest CT(Computed Tomography)
E AdsEel e, i A ol 2.

[Conclusion]
(1) Bronchiectasis in LLL with suspicious mucus

3

plugging, — R/0 endobronchial nodule.
(2) Focal fibrosis in RLL.
(3) Multifocal calcifications in coronary arteries.
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Fig. 2. Chest X-ray (PA) 2019-11-21.

11. AEA A (Review of system)

1) & ™ 3% 5~6A17H AA

2) AMAF F A3t A EHA Y EREHToF
ol Alabek ZA(FHE dut A4 1/23%, 23])

3) o ¥ 1~29 13 wAW

4) & 0 F 1202 AR Hls B
of7t 6~73] Wik, BSHd SAIF A #F

5 A A EHKL SEEE, HEE

6) = 2 REEEL K5

12. S W3 LR, ERETE, (CopRE, BRI

1) AA = : 434 (0.25%<30 mm stainless steel
WS ATAZLA) S AMEste] 4 19A 32

B oA 0% 23] A F 15 fAsson,
BAoR 5 KE(LRI), 2
BRIOL(GB41), REE(ST44), E=H(ST36), P2k
SR(SPY), =F242(SP6), A4 (LI4), IEH(CVIT),
HIE(CVI2), Rig(ST25) & —4@3]"33‘:]'
3 J9dEE o AT EmEEES
19 23 3%(13) 1% 100 cc, A3 227D S
A7zt Fob UME KR &tk
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7¥o] 9lgicH(Fig. 4. Table 2). ©] &lel Lgip #4
o] NS S8l R L‘JI: 131199732
59), £FEELE FHA 12(3097385 5, 6, 79)
5 YA He= ‘?Jfff}"“’“# g NS

SR A 5 g(49743 Ud)E o

[e)

3

AAH o7 Fokslsick(Fig. 4, TabeS 4, 5).
BelA g o EE RS MRS 19 13 A
35tk

okokx|g : )9 3 Aspirin 100 mg qd, Atorvastatin

calcium trihydrate 20 mg ad(Lipitor), Clopidogrel
resinate 150 mg qd(Pregrel), Nicorandil 5 mg
qd(Sigmart), Choline Alfoscerate 500 mg bid
(gliaTAMINE). Nortriptyline HCl 25 mg qd
(Sensival), Clonazepam 0.25 mg qd(Rivotril),
Galantamine hydrobromide 8 mg gd(Reminyl
PR), Trimetazidine 2 HCl 20 mg bid(Trizine),
Dexlansoprazole 30 mg qd(Dexilant DR),
Fesoterodine fumarate 5 mg qd(Toviaz prolonged
release), Rabeprazole sodium 10 mg qd(Rabeone)
£ Y 583tk 7EAsE 348t ¢
Q73 396 7H et §A B3te] Cafsol
10% 500 ml 1 btl(Amino Acid Solutions), Beecom
hexa 2 ml 1 amp(Vitamin B's/with C)¢] 4
A HAE 19 Tk AFgsislen, 9745 5d
of A3t Chest CTA 71HAFAS, 71HA
A4 5o 27 9le] 2F7IW ¥4 Sl
A<D} 1093 Cefditoren Pivoxil 100 mg bid
(Meiact), Mequitazine 2.5 mg bid(priMALAN),
Erdosteine 300 mg bid(Erdos), Synatura 15
ml bidE 1047+ F7} &35
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Table 2. Prescription of Yangumhwallag-bang (YUHL-bang)

Decoction Herbal name Botanical name Amount (g)
HfTES Cynanchi Wilfordii Radix 4
S Atractylodis Ehizoma Alba 4
F i Hoelen cum Pini Radix 4
B Angelicae Gigantis Radix 4
SEE S Peaoniae Radix 4
HET Raphani Semen 4
(i Bambusae Caulis In Taeniam 4
e W Trionyels Carapax 4
YUHL-bang-1 & 1;}7;\ Ubjbemya?'g Plastrum 4
(admission day) & Crataegjj Fructug . 4
%® T Hordel' Fructus Germiniatus 4
A Aurantii Fructus Pericarpium 2
b+ Gardeniae Fructus 2
H OH® Glyeyrrhizae Radix 2
1€ Trichosanthis Semen 2
w 1= Amomi Fuctus 2
= Seirpi Rhizoma 15
E O Zedoariae Ehizoma 1.5
Total amount 57
) FEARA Longanae Arillus 4
) Futdf Lycli Fructus 4
YUHL-bang-2 ) A y ‘ Dﬁf{dmbii Herba 3
(after 2 days) ‘EE) El_ﬁi ’ E‘l"‘{“* =3
W) =R B 1.5—1
) HE 2—3
Total amount 66
YUHL-bang-3 8 Ak 3—4
(after 3 days) Total amount 67
I JRES Liriopes Radix 4
m =5 Scutellariae Radix 1
e S ) BT, G T 16
) bt 2—3
Total amount 79
) 4R Bupleuri Radix 2
YUHL-bang-5 W) B
(after 7 days) ) 2% =2
) ®/E 1-2
Total amount 76
IR INES
YUHL-bang-6 .
(after 11 days) B0 i, 2F L
Total amount 70
YUHL-bang-7 k) BE
(after 13 days) Total amount 68
YUHL-bang-8 i) N 2
(after 15 days) Total amount 66

189



ot B0l Chet SHURIZ 13|

OI

Table 3. Prescription of Wenbang-Woohwangehungsim 14. 37} 9
~Won A5 A 3 e geobs st AR
Herbal Botanical name Amount 47157 B 7 = s AHSA- 6000)2 ok
T — - S S}1T(Fig. 3). 19717 St sk, T, 96
T v o 5 A AR VR A Nuner
e Ginseng Badix 0.047 rating scale(NRS)E o83ttt} o9 A
WO Typhae Pollen 0.047 F 33 v oA AT Al A o:q
i 4 Massa Medicata Fermentata — 0.047 AAEES v 7149 AF R skl
KIFER  Glycine Semen Germinatum — 0.033 15. 243}
@ 1% Cinnamomi 'OOJ‘té’X A‘S’pjssus 0.033 A QA ks, FERE. IR B0, IR
S5 Lige Rag 008 i . L 5 3902 51512, 2 %)
w5 Scutellariae Radix 0.028 % et Ea A ASE M. S &
% W Angelicae Gigantis Radix 0.028 > 27 NRS 902 AP Siok(Fig. ).
B Saposhnikovia Radix 0.028 WA 2¢dell A3 Chest X-rayd 1/0
| ot Atractylodis Ehizoma Alba  0.028 pneumonia in LLL 59 ¢|& &74& B, ¢
S Bupleuri Radix 0.023 QAT 326 37U ¥R Aeslelon
i Platycodi Radix 0.023 fru skl 4473} 5ol Chest CT A3}
ﬁ L\i Armem;cae" Semen 8833 At} Chest CT% r/o Endobronchial nodule,
JjIT % ngustjbjogi/zjz oma 0:023 Focal fibrosis in RLL. multifocal calcifications
A Bovis Bezoar 0.023 in coronary arteries & ©]4 AAE Heol
B Asini Gelatinum 0.033 A 990 f/u 9 EF7IH 2 AFgs)
WA Gazellae Cornu 0.019 gom, ¥4z 10958 Cefditoren Pivoxil
i & Moschi Moschus 0.019 100 mg bid(Meiact), Mequitazine 2.5 mg bid
it ki Bomeol 0.019 (prMALAN). Erdosteine 300 mg bid(Erdos),
H ii( . AmgelopS{s Had]X. 0.014 Synatura syrup 15 ml bid 5¢ SE=X&
Y. B ngiberis Rhizoma Siccus 0.014 . N
Total amount (lea) 3.75 27b AR A7) ks Ferste SR
3} 1493¥ 1/0 antibiotics associated diarrhea
Table 4. Prescription of Hanpoong-Banhasasim 2 AT g7t 45 6374 EA s %
-tang Ext. Granule EEhE 5 g qd B 2o} YA}
Herbal Botanical name Amount A dF 437k AW ALEHH o] 9ol
i (g) NGA e shsted A7 3ol 1ol
i, Glyeyrrhizac Radix L I 7 E3}e] Cafsol, Beecom 42 A5 1Y
% B ngberis Rhizoma Siccus 0.83 2o} AlAshelch(Fig. 4)
KX E Zizyphi Fructus 1 o tenAM C )
4 B Pinellize Rhizoma 1.67 HAA g w24 AAENI TR
NI Ginseng Radix 1 NRS 242z zA=GH. o9 B, E#E
w5 Scutellariae Radix 1 UA] NRS 7402 ARE o 47+ 2o
wOH Coptidis Rhizoma 0.33 By 24 AAFG T, [E, [1IRES J9Ax
Total amount (lea) 4 B =80417b) NRS 7402 $A453IeHFig. 5).
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=Chest pain
=5ore tongue
Headache
Flg 5 Changes of symptoms W|th NRS (numeric

rating scale).
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YUHL-bang-1

YTIHL-barig-T
Y¥UHL-bang-3

Banhaeasirm-tang Ext. Gramale.
Wonbang-Woohwangchungeim-won

Barhaosaam-tans Ext. Gramule
Banhasamm-tang Ext. Granule

YUHL-banz-4.
YUHL-bang-E.

YUHL-bang-£
¥UHL-bang- T

Samrysomgbackchul-tang Ext. Granule
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