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A Case Report on Korean Medical Treatment for a Patient Hospitalized with Acute
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ABSTRACT
Objectives: This study aimed to determine the effects of Korean medical treatment on a patient with compression fractures.
Methods: The patient was treated with herbal medicine and acupuncture for 51 days. Symptom changes were measured

using the Numerical Rating Scale (NRS), Range of Motion (ROM), Oswestry Disability Index (ODI), and European Quality
of Life Five Dimensions (EQ-5D) Scale.

Results: The NRS score for lower back pain decreased from 7 to 3, and the ODI score decreased from 51.11 to 22.22.
Range of motion (ROM) increased meaningfully in flexion(from 30 to 60), Left/Right lateral bending(from 10/30 to 30/45),
Left/Right rotation (from 10/30 to 30/45), and the EQ-5D score also increased from 0.506 to 0.677.

Conclusion: The results indicate that Korean medical treatment may be effective for managing patients’ acute compression
fractures.

Key words: lumbar compression fracture, herbal medicine, Korean medicine treatment
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(1) L-SPINE MRI WITH CTL(202011 09¥ 02
d) (Fig. 1)
@® L2/3

- Recent compression fracture, upper L3 body.
:depression of upper body with fracture line.
@ L3/4
- Left central ~foraminal disc protrusion with
disc degeneration.
:moderate compression of left ventral dural sac.
2) Lab ¥ EKG #4}
(1) Lab(20201 09¢ 10¥)
@ T-Protein 5.98( )
@ Albumin 3.73( )
@ T-Cholesterol 221.00( 1)
@ Glucose 130.00( 1)
(2) EKG(20204 09€ 104)
@ Sinus Rhythm with Sinus Arrhythmia
@ Possible LAE
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1. L-SPINE MRI with CTL.

The figure shows compression fracture of L3
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Table 1. The Composition of Jeobgol

Herbal . e Amount
Scientific name
name (g)
HR% Hoelen alba 0.286
N Ginseng Radix 0.143
4+ B Achyranthis Radix 0.024
fr B2 Asini Gelatinum 0.012
M FRehmanniae Radix 0.571
BefB  Rhinocerotis Ossis Fossilia 0.060
% % Apis cerana Fabricius 0.286
KEZMR  Harpagophytum procumbens — 0.024
BWARE Drynaria fortunei Smith 0.024
H it Atractylodis Ehizoma Alba 0.048
IS Cibotium barometz 0.024
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Table 2. The Composition of Bojungingi-tang

Herbal Scientifi Amount
name cientific name ()
#OK Astragali Radix 3.0
H it Atractylodis Ehizoma Alba 2.0
N Ginseng Radix 2.0
o Angelicae Radix 1.0
kA Hoelen alba 1.0
i Cimicifugae Ehizoma 1.0
B B Aurantii Nobilis Pericarpium 1.0
5% W Bupleuri Radix 0.7
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55 A= 98 9= LR(BLD).

RS, BE®R(B2Y), EE(B4). FER &
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L2/3. L3/4 <& §48 9 454l 4
T8t on, 1d 23] 4318 FA| (XA
97, 1 ml 29 Gx1/2 syringe) =

<39

oA s

D) gvte =4 (L3 A F4A)

2) AEZA 25 mg(o]xA])

3) Rl EA (7]eRe 4317 3-4-oF)

4) AHEA 15 mg(FA-g A AA)

5) 2l EA 10 mg(A3HA A F4A))
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19 13] 243819l (Fig. 2).
Range of Motion(ROM) : #A ] 715¥ =
3ol 4 9= Hxz, FA9 %3 ROM
+ Frkeksieh 2559 F25 37 Flextion
(0-90°), Extension(0-20°). Lt/Rt lateral bending
(0-30°), Lt/Rt rotation(0-45°) 47HA2 Y
of Zt7ke] Ao 7hEHslE 49 AL 99 1
dx}, HY A F 33 2A5 S (Fig. 3).
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European Quality of Life-5 Dimensions scale
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13. A=43%

D s 192 ~1494 - &) i 24 2%

2 87459 NRSE 247 7701912 554
ROM=< 30°(Flexion), 0°(Extension), 10°/30°
(Lt/Rt lateral bending), 10°/30°(Lt/Rt rotation)
°o]glt}. EQ-5D A4 0506, ODI M4+ 5111
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Fig. 2. Changes of numeric rating scale (NRS) of
low back pain.
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This figure shows decreasing NRS of low back
pain and radiating pain from 7 to 3.
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Fig. 3. Changes of range of motion (ROM).

This Figure shows increasing ROM of flexion,
extension, Rt/Lt bendig. Rt/Lt rotation
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Fig. 4. Changes of Oswestry disability index (ODI).
This Figure shows decreasing ODI from 51.11

to 22.22.
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