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Korean Medical Treatments: A Case Report

Mu-jin Park!, So-ri Jin', Eun-jae Oh', Woo-sub Song'. Hyun-seok Leé’,
Kyu-hyun Hwang®, Seung-ju Oh’, Ah-ra Ju’, Su-in Baek®

'Dept. of Korean Internal Medicine, Bundang Ja-Seng Hospital of Korean Medicine
?Dept. of Acupuncture and Moxibustion, Bundang Ja-Seng Hospital of Korean Medicine
*Dept. of Korean Rehabilitation Medicine, Bundang Ja-Seng Hospital of Korean Medicine
‘Dept. of Korean Internal Medicine, Bucheon Ja-Seng Hospital of Korean Medicine
SDept. of Clinical Korean Medicine, College of Korean Medicine, Graduate School, Kyung Hee University

ABSTRACT

Objective: This study investigated the efficacy of using Nokyongeunbi-tang and other Korean medical treatments for a patient
with consumptive disease and chronic fatigue.

Methods: A 59-year-old female patient with fatigue, headache, dizziness, and neck pain due to consumptive disease and chronic
fatigue was treated with herbal medicine ( Nokyonggunbi-tang), together with acupuncture, pharmacopuncture, cupping, and chuna
manual therapy, for 22 days. The treatment effects on the pain were evaluated using the scores for the Fatigue Severity Scale
(FSS), European Quality of Life Five Dimensions (EQ-5d) Scale, Neck Disability Index (NDI), and Numerical Rating Scale (NRS).

Results: Following treatment, the patient showed a decrease in the FSS, NDI, and NRS scores and an improvement in the
EQ-5d score.

Conclusions: Nokyonggunbi-tang and Korean medical treatment significantly improved fatigue symptoms in a patient
with no substrate disease.
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A718k21 162 emell 53 kg BEA Al gt 504
QA FAZ A7) wde A7) -zri% Ly
shod 20219 02¥9% Local WellM HAHA}
Aol oo & EeAlx, 2021 ¥ F
g dol A BRAIN CT ¥ MRIL ¥¥% CTAH
AR A olakglet A7 EeAw, 20219 029
Local OSelA Chest, whole spine X-ray 4 ©l
A 27 Eo4 F 24 9 BeAE we
o HEsAsieh o] % ez A
A5 Hrogovt MESAH sl EHoz WY
3kt

6. #A3 : HTN Dx.(20164)

T.7vEE Ey

8. ¢ & yIYR(EL2ER 40/5 mg)

9. 271AA A

©] &4 7 AH(C-spine Check)
(1) ROM
@ Flexion/Extension 45/10
@ Lat.bending 45/10
(® Rotation 45/45
(2) Special Check
@ Compression -
@ Spurling -/+
3 Motor, Sensory, DTR ZAR= A3 A
2) B A AL
(1) C-spine MRI with CTL(2021d 03% 044)
@ No other abnormality.
@ 13-4, 4-5 mild diffuse bulging.
@ L5-S1 mild central protrusion.
@ L3, 4 deg. spondylolisthesis.
(2) Chest PA(20214 03% 15¥)
@ No active lung lesion.
3) dAAAH2021d 03¢ 15%)
@ ESR 30.00( 1)
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@ ALP 99.20( )

D Bz

@ T-Cholesterol 235.00( 1) (1) H&A8e @ 20219 039 13¥¥8E 20214
10. X =27]17F ¢ 20219 03¥ 13958 20214 04€ 049 03471A] 14 23], ofA, A9 A% 30
034742 229 7F Fol E-4319ic) BeF 1S 29o®
1. A& o] A3 eH(Table 1).
Table 1. Prescription of Nokyvonggunbi-tang
Herb name Botanical name Amount (g)
# K Astragalus membranaceus 12
e+ Lycium chinense 8
& H Angelica gigas 8
H ot Artractylodes japonica 8
T A Dimocarpus longan 8
- # Cnidium officinale 6
H = Glycyrrhiza uralensis 4
Nokyonggunbi-tang B Amomum villosum 4
CEEE RS B OE Cervus nippon 4
r F Aristolochia contorta 4
R Poria cocos 4
Ep=E Paeonia albiflora 4
T Crataegus pinnatifida 4
B Rehmannia glutinosa 4
A B Panax ginseng 4
HEE Polygonum multiflorum 1.2
(2) AARtE 3 @ AARFE 3 AP Ll wh el Aol FAITH(EE 160 g &
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iAo 2 9 g ARIN 9 g FAIEK 8 g,
KR 8 g FKih 8 g B 3 g EE 3 g
HOE 3 g, AEE 3 g A 3 g RIS 3 g
BREC 3 g %% 3 g FL&F 3 g #ME 2 g W
2 2g HE 2 HE6g KEO6 g 7|2
oz d= AspAe WE, mfte Azt
2 g5 FUIek 3 HER AT <ol
w, 20214 039 13¥€4%¢ 20214 039 31¥
7M1 19 33], 20219 049 01¢HE 2021
9049 039714+ 19 23] = v Al E 30
o 583}t
(3) x].xg/x]-'o’l:—x—zlul-

A RS AT

5% 160 g IUZRHE 160 g B3& 20 909 713
whoz 2021 039 294RE 2021 049

0347HA] 1Y 13], A4l A% 308 E-8-3)
Aok
2) AT 9 BAg e 025x40 mm 43E

Stainless & zu‘(E‘ﬂﬁ:“T"‘}. =)= AME3l e
 FAAZEE 10802 19 23] Al ¥
A(GB20, Jat), F3-(GV16, ), AF(BLIO,
RiE), AS(TE4. BB, A (GB2l. BHF).
SA(HTOL Frig), A3 (GV14, KHE), FIER
ol 2AHsA 3, AFHAF7| (A 2AL - AE
ghel, AlE9 0 STN-111, &3A © 75Vpp.



YR - L - Q2T - SR - OJFY - HE - L2 - Fop - 0l

Z8A%F 76 mA, F94 ¢ 16 Hz, 99
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e FHATA 2NN Az 27 L3
& 22 338 AHestel WA BAe

o T
55 2o 19 9 g 14 23] A4 &
& 4 1 Aes

3) FAXE : A DALl Az Alu)

24N E 43 FAel Fel3ke] AHEE)
Aok A Az} AT F9lel 4 01 e A
sopgien, 2 el A7t FHE Tadke
F-919 shgAlel 0.1 ccH "]Eﬁ}‘ﬁ‘;} o3 A
5% 19 23] Aeskale

4) FUHE A3 dst FHwAHFY, FA
AdFts 19 13] Aty
12. A& A8 Az

R
D 2021 0349 139 : He7h AAH oz x 33
7l opZm A ﬂzlﬁﬂ—?— L’-{: WhE HZ A8

3L
[¢]
S

%‘j’o]: 34,
T-Cholesterol 235.00£i A AR A
& g,

4) 20214 0349 17¢ : AFH E=
oRzt, W F A, SFH B3 U4,

5) 2021 039 209 @ AFH F AR S A,

A AHEA A &HQl B 23 54 73]
HA A EE 2 E A4 AF A-d 2§
=2 ROM= 30=7H4] 34,

7) 20219 03€ 249 : AdAE F AF 9 €3
A 52 A kS 9 %—? 34 5 H
o] A M3 ohA] o3 BP 157/98 &A4.

8) 202141 03€ 254 : Mg $FoR FF A

+ 53 55 AuEe 218 324 204

BP 166/109 FA = $4 F4¥ F4o=

F338 A3, 308 recheck A] BPE 142/838%
72,

9) 2021 03¢ 27¢ : A3 ROM AAL = 3%,
me)zt s weA otz iy siy AT
i e o B R i o

10) 2021 0349 29¥ : 7] vl AYHAS F
A FolAuh, FAR FA% 55 2 A4l 7
2L F7HAQ 34 gl AAAFEFEA
o MPC 4t —’Fﬂfs}‘ﬁ E8 A7k

11) 2021 03% 31¥ : AFH Ex 9 Ax 2

A 34 LAB F/U #AA3} ESR 44 o
T-Cholesterol % AAo 2 3] 5(Fig. 1).
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Fig. 1. Change of LAB (ESR, T-Cholesterol).
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Y7l 17 A 55 &A= Fatigue Severity
Scale(FSS) A&, 2743 A& AT 4
3l European Quality of Life -5 Dimensions
scale(EQ-5D) A&} AR B35 T 4 8l
+ Neck Disability Index(NDI), Numerical Rating
Scale(NRS) A&F 53 3A=E st
1) FSS : 91 1d3}ell+= 6.56, 8L }ell = 578, 15
Uajol] = 433, HY Al 3112 EA=E UK Fig. 2).

FSS
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Fig. 2. Change of fatigue severity scale.

2) EQ-5D ¥ NDI : 9141 Al EQ-5D+ 0.403, 2
Fa= 0.738, = A 08402 SAEAL, o
4 A NDIE 34, 253 17, 591 A 1322
=45 91k (Table 2).

Table 2. Change of EQ-5D, NDI

Day 1 Day 15 Day 22
(Adm.) (2 weeks F/U) (D/C)
EQ-5D 0.403 0.738 0.840
NDI 34 17 13

3) NRS : %1 Al NRS®& 6, 20214 03¢€ 17%el
5 20216 03¥ 31gelE 4, E Aol 2
2 3AfS BooH(Fig. 3).
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Table 3. The United States Centers for Disease
Control and Prevention (CDC) Criteria
of Chronic Fatigue Syndrome

Primary symptom

Incapacitating fatigue: New or definite onset,
unexplained by other medical cause, lasts for at
least six months, not improved by rest.

Additional symptoms

The fatigue must be accompanied by a minimum
of 4 of the following eight symptoms:

1) Impaired memory and concentration

2) Sore throat

3) Tender lymph nodes

4) Muscle pain

5) Multi-joint pain

6) Headaches

7) Unrefreshing sleep or insomnia

8) Post-exertional malaise
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