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A Case of Pulmonary Embolism Patient Contraindicated in the Use of Anticoagulants
Improved by Administering Avulbuchuko-tang
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'Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
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ABSTRACT

Background: This case report shows the effect of AHyulbuchuko-tang on a patient with a contraindication to anticoagulants
who complained about dyspnea caused by pulmonary embolism (PE).

Case report: A PE patient with dyspnea was treated with herbal medication, Hyulbuchuko-tang, for 28 days. Evaluations
took place by assessing time for oxygen application time per day, follow-up chest CT, and D-dimer test results. Oxygen
application time per day decreased, and oxygen therapy ended on the 14th day of Hyulbuchuko-tang treatment. Follow-up
chest CT showed resolution of PE. The D-dimer level decreased on the 24th day and decreased more after 1 month later.

Conclusion: This clinical case study suggests that AHyulbuchuko-tang might be effective in the resolution of PE and can
be an option as a treatment for PE patients with contraindications to anticoagulants.

Key words: dyspnea. pulmonary embolism, Hyulbuchuko-tang. contraindication to anticoagulant
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Table 1. Results of Blood Test Conducted on
X-1.08.17

Parameter Unit Reference Val
interval

C-Reactive Protein  mg/dL ~05 <05

White Blood Cell 1°/ul 40~100 7.32

Segmented neutrophils % 40~74 674
BNP pg/mL ~100 11

NT-pro BNP pg/mL 53.34

Table 2. Result of D-dimer Test Conducted on

X-1.08.19
Parameter Unit Reference Value
interval

D-dimer  ug/mL 0.5 2.14
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(1) Atacand tab. 16 mg (Candesartan) 1T qd
(7dskAl)

(2) Trajenta tab. 5 mg (Linagliptin) 1T qd
(FxH A 8A)
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(3) Neuracetam tab. 800 mg (Oxiracetam) 1T
bid (¥7]%5 AAA])

(4) Anorex cap. 25 mg (Dantrolene) 1C tid (&
o] HA))

(5) Baclofen tab. 10 mg (Baclofen) 1T tid (<
o] <HA))

(6) Harnal D tab. 0.2 mg (Tamsulosin) 1T qd
(s & A A8 A)

(7) Rivotril tab. 0.5 mg (Clonazepam) 0.5T bid
(3A4=4A))

(8) Lanston LEDT tab. 15 mg (Lansoprazole)
IT qd (AAHA)

(9) Erdolant cap. 300 mg (Erdosteine) 1C tid
(N7 &37] A1 8A)

(10) Trihexin tab. 2 mg (Trihexyphenidyl) 1T
bid (Z71&H *|8A4))

(11) Glucophage tab. 500 mg (Metformin) 1T
qd (Fx=H AEA)

(12) Zemiglo tab. 50 mg (Gemigliptin) 1T qd
(Fx=H ﬂezﬂ
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Fig 1. Changes of Oxygen application time per a
day.

2) ¥4 CT(Fig. 2)
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184d) #< A] "Compared with X-1-08-20 chest
CT. Resolution of filling defect at LLL subsegmental
artery. 2702 I L85 g



Fig. 2. Chest CT scan before and after Awibuchuko
~lang treatment.

(A) Initial chest CT scan shows r/o focal PTE
at LLL subsegmental bronchus (arrow). (B)
Follow-up CT scan obtained on 28th day of the
treatment shows resolution of filling defect.
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Fig 3. Changes of D-dimer level.
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Fig. 4. Case report timeline.
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