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Improvement of Functional Dyspepsia with a Herniated Intervertebral Disk through
Korean Medical Treatment: A Case Report
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ABSTRACT

Objective: This study investigated the efficacy of using Korean medical treatments on a patient with functional dyspepsia.
Methods: A 61-year-old female patient with functional dyspepsia and C/L-spine HIVD was treated with herbal medicine
( Gamihyangsayukgunja-tang), acupuncture, pharmacopuncture, chuna manual therapy, and cupping therapy for 18 days. The
treatment effects on the functional dyspepsia were evaluated using the Numerical Rating Scale score, Gastrointestinal Symptom

Score, and Bristol Stool Scale results.

Results: Following treatment, the patient showed decreases on the Numerical Rating Scale and Gastrointestinal Symptom

Score and improvement on the Bristol Stool Scale.

Conclusions: Korean medical treatment improved the condition of a patient with functional dyspepsia.
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(1) C-spine MRI with CTL(2021 10¥ 18¢)
@ (C4-5, 5-6 mild central protrusion.
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® L3-4, L5-S1 central protrusion.
(D L4-5 Lt. central protrusion.
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Table 1. Prescription of Gamihvangsayukgunja-tang

Herb name Botanical name Amount (g)

- Cyperus Rhizome 6

"M Amomum Fruit 4

S | Pinellia ternata 4

EhX4 Round Amomum Fruit 4

HIR%E Poria 4

H ot Atractylodes Rhizome White 4

MREWANE 5 BR& Citrus unshi 4

( Gamihyangsayukgunja-tang) E b Magnolia Bark 4

H & Glycyrrhiza uralens 2
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=EC Alpinia oxyphylla 2

A B Ginseng 2
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Table 2. Changes of BSS

P2H - B2 - LR . 95 . W75/ - 0|4 - ZH=A

B Postprandial fullness

M Early satiation
Epigastric pain

M Epigastric burning

O S P A D SN A S R A R A A A A
Fig. 1. Changes of NRS.
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Fig. 2. Changes of GIS.
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Table 3. ROME W Criteria

Functional dyspepsia

1. One or more of the following:
a. Bothersome postprandial fullness
b. Bothersome early satiation
c. Bothersome epigastric pain
d. Bothersome epigastric burning
AND
2. No evidence of structural disease (including at upper endoscopy) that is likely to explain the symptoms
Must fulfill criteria for PDS and/or EPS.
Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.
Postprandial distress syndrome (PDS)
Must include one or both of the following at least 3 days per week:
1. Bothersome postprandial fullness (ie, severe enough to impact on usual activities)
2. Bothersome early satiation (ie, severe enough to prevent finishing a regular-size meal)
No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine
investigations (including at upper endoscopy)
Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis.

Supportive remarks

1) Postprandial epigastric pain or burning, epigastric bloating, excessive belching, and nausea can also be present

2) Vomiting warrants consideration of another disorder

3) Heartburn is not a dyspeptic symptom but may often coexist

4) Symptoms that are relieved by evacuation of feces or gas should generally not be considered as part of dyspepsia
Other individual digestive symptoms or groups of symptoms, eg. from gastroesophageal reflux disease and the irritable
bowel syndrome may coexist with PDS

Epigastric pain syndrome (EPS)
Must include at least 1 of the following symptoms at least 1 day a week:
1. Bothersome epigastric pain (ie, severe enough to impact on usual activities)
AND/OR
2. Bothersome epigastric burning (ie, severe enough to impact on usual activities)
No evidence of organic, systemic, or metabolic disease that is likely to explain the symptoms on routine
investigations (including at upper endoscopy).
Criteria fulfilled for the last 3 months with symptom onset at least 6 months before diagnosis

Supportive remarks

1) Pain may be induced by ingestion of a meal, relieved by ingestion of a meal, or may occur while fasting
2) Postprandial epigastric bloating, belching, and nausea can also be present

3) Persistent vomiting likely suggests another disorder

814



do,
=
o,
o
o
¢ 0&
>
r)J
2
>
ot
>~
=

T ok (B

2
N
y ’l
ol ol
o & ¢
2
o.?:;g
2
ol
2 b
R
S E i
= ol
T e A
l'Ul OINN{N'
m?‘-"’ﬂ):‘ol}.l
o, do o
N X
?Nr_?:?;
—-J’—\—"r'
e
2 10 & o o

i
N
v
-2
4L
|

=
ol
o
fru
N

fot
ot
el
R
oo
I [e3
AN
o
Au)
ofy
e
oX

= o
2=

S AN ofd B Ob o
Bz 32 ofn b 3@ v
v
m;)\_tl
4k
LT A L
T
2%
N =
oy F >
llg rr gy
oo~ L
o off Fd
:;: oX, r‘i"’
by w2
o la [o
= b
o F
e ool Jd
tlo o o

N
o
b
ot
4
T
{0
R0
il
=
olo
o
o
r o
e
) a4

2y

e

< o8 7HA7E SARE AR
o=

NP N
[o

LI
o
i

X

o

{o

2

4 rr
p

ot

i

R
=2
>
oy
)
2
-
r'l
o,
X,

o, o\ b

ofo
ot
2
N

BEOSL o mjt O oh 3 N aj e N N o
oy
(o
u
N
ofr
oX
bey
e o
o S e
=, : ﬁ
a1
$i=
73]
Noopo
rt
it °1l‘
O
> -~
- )

(<3

ol

bl

(2

o

it off

o o,
-

paia

T

sl
[e3
<4
o
75)

>
o H

- o &
>
O~
2ok

e
N
tt
N
N

i >
Erﬁi*

o Tl g
N, k3
M rlo o> Kl
o
Ho Ho

LEH - BFH - SR - 2F5] - 715 - 0/7F - IEH

13}7] 13 Bristol 4 =E 53 Sl
7kstsiet.

ol
u)
i
o,

I DI ERIE EE
AdA B Be Az vt o, &
o] A5 skl F9l ol ¥ A%E

b7
e

Ao BAEE AT e,
2 e asuel 2AA gow,
2o £52F 4L 3AHYAL, Az
8 7154 st 159 Aol ok
A=Yk ol of4
3 712 ased 24
y e dAe) ANA As
3, 20922 Az 343 Qo) 9 7
o

=)
=
2
2,

)

o
rﬁ
N
N, rlo b

¢

!
o

1 3]

nf
e
ol}l
o
of
o2

Mo
T < e R S U R U

b

N. 2 E

ot S o
N

scale A} type 6914 type 43 ol okAle] w3tE
Bold 4 gl

o
rok

&2

1. Kim SH, Kim HJ, Lee SJ., Sin CK, Lee SH.
Kim WI. The Relationship between Functional
Dyspepsia and Dyspepsia caused by Organic
Disease in Heart Rate Variability. Aorean J

815



FUHLEZ SAIM Lt 7|5y 23220 e SHESER

Orient Int Med 2008:29(2) :443-55.

. Ford AC, Marwaha A, Sood R, Moayyedi P.

Global prevalence of, and risk factors for,

uninvestigated dyspepsia: a meta-analysis. Gut

2015:64(7) :1049-57.

. Jung KW. Understanding the Rome IV: Gastroduodenal

Disorders. Aorean J Med 2017:92(4) :362-5.

. Jeong HI, Ha NY, Kim JS. Spleen Daoyin Method

(Mf7E511%) for Functional Dyspepsia Patients:

A Case Report. J Int Korean Med 2021:42(6)

11331-40.

. Lee HN, Jeong HI, Lee HJ, Cho YJ, Keum

CY, Han AR, et al. A Clinical Study on the

Relationship between Pattern Identifications for

Patients with Functional Dyspepsia and Tongue

Features. J Int Korean Med 2021:42(6) :1199-210.

. Oh JH, Kwon JG. Functional Dyspepsia. Aorean

J Gastroenterol 2019:73(2) :77-83.

. Kim YM, Park YC, Jo JH, Kang WC, Son MW,

Hong KE. Effect of Herb Medicine Treatment

for Functional Dyspepsia: A Randomized

Placebo-Controlled and Compared Standard

Treatment Trial. J Korean Oriental Med 2010;

31(1):1-13.

. Adam B, Liebregts T, Saadat-Gilani K, Vinson
B, Holtmann G. Validation of the gastrointestinal
symptom score for the assessment of symptoms
in patients with functional dyspepsia. Almentary
Pharmacol Ther 2005:22(4) :357-63.

. Lewis SJ, Heaton KW. Stool Form Scale as a

816

SHAR

Useful Guide to Intestinal Transit Time. Scand
J Gastroenterol 1997:32(9) :920-4.

10. Lee SH, Song BW, Choi HJ, Kim EY. The

Analysis of Herbal Medicine-Associated Adverse
Drug Reactions Spontaneously Reported in a
Korean Medicine Hospital. o Aor Soc Health-syst
Pharm 2017:34(2) :183-99.

. Choi KW, Kim T4, Park HB. Yoo DH. Kim

H, Lee SG. et al. Intensive Korean Medicine
Treatments for Low Back Pain and Decreased
Living Function due to Herniation Intervertebral
Discs in the Lumbar Spine: A Case Study. o/
Int Korean Med 2020:41(2) :283-92.

. Stanghellini V, Chan FKL, Hasler WL, Malagelada

JR, Suzuki H, Tack J, et al. Gastroduodenal
Disorders. Gastroenterology 2016:150(6) :1380-92.

. Park JK, Huh KC, Shin CM, Lee H, Yoon YH,

Song KH, et al. Current Issues in Functional
Dyspepsia. Aorean J Gastroenterol 2014:64(3)
:133-41.

. Zhou W, Su J, Zhang H. Efficacy and Safety

of Acupuncture for the Treatment of Functional
Dyspepsia: Meta-Analysis. 7he Journal of
Alternative and Complementary Medicine 2016
22(5) :380-9.

. Jeon SH, Kim JW. Effects of a Herbal Medicine,

Yukgunja-Tang Extract Granule, on Functional
Dyspepsia Patients by Sasang Constitution:
Placebo-Controlled, Double-Blind, Randomized
Trial. J Sasang Constitut Med 2018:30(2) :42-H4.





