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Korean Medicine Treatment for a Patient with Post-COVID-19 Pulmonary Fibrosis:
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ABSTRACT

Background: Post-COVID-19 pulmonary fibrosis (PCPF) is a common complication in severe COVID-19 cases. often associated
with acute respiratory distress syndrome or mechanical ventilation. Patients with PCPF frequently experience a decline in their
quality of life due to persistent COVID-19 sequelae, including cough and chest pain. However, there is currently no established
standard treatment, and the efficacy of existing medications remains uncertain.

Case Report: A 65-year-old female patient presenting with cough. dyspnea, chest pain. and fatigue due to PCPF received
Korean medicine treatment for 25 days. Symptom evaluation utilized the modified Medical Research Council scale, the Leicester
Cough Questionnaire, and the Numeral Rating Scale. Quality of life and functional status were assessed using the Post-COVID-19
Functional Status and the EuroQol 5-Dimensional 5-Level. The extent of pulmonary fibrosis was assessed by comparing chest
computed tomography (chest CT) scans before and after hospitalization. Following treatment, the patient demonstrated clinically
meaningful improvement in clinical symptoms, enhanced quality of life, and decreased fibrotic lesions on CT scans.

Conclusion: This case report suggests that Korean medicine treatment may be effective in improving clinical symptoms. such
as cough and dyspnea caused by PCPF, while also enhancing post-COVID-19 quality of life and ameliorating pulmonary
fibrotic lesions.
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Fig. 1. Case report timeline before hospitalization.
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A 717 Eek 30 ea’t FAH A
A 717 F g oA 8A1-94]
Abolell 0.25%40 mm stainless steel(E++ T2,
o);g;]_s. _—9-_;<] -5]-—.— 2L /\]._9.3].0:] 101 1;] 205
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Table 1. Composition of Samso-eum

Coﬁzﬁ)t;te Botanical name Dose (g)
N Ginseng Radix 12.0
£ B Zingiberis Rhizoma 12.0
xE Zizyphi Fructus 12.0
4+ E Pinelliae Rhizoma 8.0
TIRE Poria 8.0
= R Puerariae Radix 8.0
§i A Anthrisci Radix 8.0
SRR Perillae Herba 8.0
i Platycodi Radix 6.0
M5k Aurantii Fructus 6.0
B & Aurantii Nobilis Pericarpium 6.0
H = Glycyrrhizae Radix 6.0

* Based on the above dose per day, take three times a day

Table 2. Composition of Ojeok-san plus Saengmaek

-San

Consiiie Botanical name Vst
herbs (g)
& Atractylodis Rhizoma 16.0
LRES Liriopis Tuber 16.0
N Ginseng Radix 8.0
PR B Aurantii Nobilis Pericarpium 8.0
T Schizandrae Fructus 8.0
4 H Pinelliae Rhizoma 6.0
S Poria 6.0
H 1=  Angelicae Dahuricae Radix 6.0
755 Paconiae Radix 6.0
w O Angelicae Gigantis Radix 6.0
N = Cnidii Rhizoma 6.0
WO Zingiberis Rhizoma 6.0
1K Platycodi Radix 6.0
IZ #b Magnoliae Cortex 6.0
Mok Aurantii Fructus 6.0
Ak Cinnamomi Cortex 6.0
H =H Glycyrrhizae Radix 6.0

* X414.~X429 : an additional 80 g of HA (Lilli Bulbus)

and 7»%¢ (Adenophorae Radix) were each administered
for the purpose of anti-fibrotic effects, along with medication
mentioned above.

** Based on the above dose per day, take three times a day
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Table 3. Administered Western Medications during Hospitalization

23} 99 F A9 §
A9 Asdez prEE A4 27 H
o 24 99 717 FIE B & WE Fol
57 gt

B A7NSA 4 A &

Ingredient name (Product name) Dose Administration frequency
Candesartan (Atacand tab) 8 mg Once a day
Rosuvastatin (Crestor tab) 10 mg Once a day

Dihydrocodeine tartrate 50 mg

DIl-methylephedrine hydrochloride 131 mg .

Chlorpheniramine maleate 15 mg Three times a day
Ammonium chloride (Cough syrup) 01 g
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Fig. 5. Changes in NRS score for chest pain and fatigue during the hospitalization period.
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Fig. 6. Changes in PCFS grade during the
hospitalization period.

5) 717} 3+ 4ol A 37K EuroQol 5-Dimensional
5-Level, EQ-5D-5L)

A FEeE. AIRE, A FE/Ed
boEQ/ 52 A EEel ds Sdete A
HEo M 3k X 49 5 44 DA I
45 F5el dAAT 38 (FT AR A
345} Zd"i b Sl ol 948 159
o Xd 44 11d7HA1E §YsHA fAEH7} 25
kel Xd é 189 "GAEE dEe] 24 (%7
Aoz sAHHA 64o2 3AS Bn. 1
B o] F X 49 25%0lE Bol/$E FEAA
(A EelsiAd $-28kA d5)dlA 24 ¢k

o_?L oy

ol

1302

=& So|RIE 13

7 BFAAY S8R eE e Mol FHE T
Moz HAH A Wee w
00 opiel wsleA Az
et ohd Aoz Az,
BAe) 224 ARSES A £ oA 3
ZoAt Y BAd X9 49 59 1008 %
Aol 504, X4 4€ 119 604, 4€ 1893 49 25
Lol g0z AR ARHE PHe 2T o
£ 55 949 237 AR4Eo) BIARE 5

i zAHNEE T 4 U (Table 4)

% cut pointel
AZe] f-ofw]st

Table 4. Changes in EQ-5D-5L Score during the
Hospitalization Period

Category 4/5 4/11 4/18 4/25
Mobility 1 1 1 1
Self-care 1 1 1 1
Daily activities 3 3 2 2
Pain/discomfort 1 1 1 1
Anxiety/depression 1 1 1 2
Total 7 7 6 7
QoL-VAS 5 60 80 80
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Fig. 7. Comparison of chest CT imaging results before and after hospitalization.

*Compared with the axial chest CT scan performed on X.02.23, improvement of subpleural and peribronchial
ground-glass opacities (GGO) is observed in both lungs. with residual mild fibrosis on X.04.19.

X.4.5.~4.10.

X.4.11.~4.17.

X.4.19. 2™ HRCT (67days after diagnosis)
: Improve of subpleural and peribronchial GGO
on both lungs, with residual mild fibrosis

X.4.18.~4.24. X.4.25.~4.29. (Discharge)
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« CV12, CV4, ST25
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Fig. 8. Case report timeline during the hospitalization period.
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[Appendix 1] Outcome variables
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