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Traditional Korean Medicine Treatment for Sequelae After Tamoxifen in Breast Cancer
Patients: Two Case Reports
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'Jangdeuk Korean Medicine Hospital
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*Division of Allergy, Immune & Respiratory System, Dept. of Internal Medicine, Graduate School, Kyung Hee University

ABSTRACT

Objective: The purpose of this study is to report two cases of breast cancer patients whose side effects after Tamoxifen

were treated with traditional Korean medicine.

Methods: Two breast cancer patients underwent Tamoxifen after breast-conserving surgery. and both were treated with
traditional Korean medicine. Subjective discomfort symptoms were evaluated using the Numerical Rating Scale. Adverse events
were assessed using the National Cancer Institute Common Terminology Criteria for Adverse Events, Version 5.0.

Results: After treatment with traditional Korean medicine. the discomfort symptoms that occurred after Tamoxifen. such
as osteoarthritis, hot flushes, and cold sweat, all gradually improved. In addition, no hematologic, hepatic, or renal side effects

were observed from the traditional Korean medicine treatment.

Conclusion: This case study suggests that traditional Korean medicine may contribute to the improvement of side effects

caused by Tamoxifen and enhance the quality of life of patients.
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S S8 SAFoA B BAEA
B A4 347)1389-62] 91903](Institutional Review
Board, IRB)®] 414419 %<1 (P01-202302-01-021)
£ 539k

Edl 1
1. 8 = o, vk 50Al, 160 cm. 58 kg
2. A& 7|17k 1 20219 192022 24
3. Ak Al AL Y W)
) FHZ2A 20154 1049
) AAA L 9 W3 ¢ Lt.Breast Cancer,
Invasive ductal Carcinoma, Estrogen Receptor(ER)
(+), Progesterone Receptor(PR) (+), HER2 (-),
Kiel-67(Ki-67) : 7.6%
4 318 9 7159
) FAF : AFAZZ(Adenomyosis) &2 2013
d8E vy Z4
2 7H=EE e
5 A9 ¥
A718 A= 20159 99 HE F3 7o 5350
T WS AHoE w7 He 20159 114
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o] 2

fHFaHed < (Mammography), 3323} Breast
Ultrasound) ¥ 2272k 4 27158 34K Breast
Magnetic Resonance Imaging. Breast MRI) 23},
fuke] A4A 3H(Invasive ductal Carinoma,
IDC)el Fel=x, #AHZA A7 (Sentinel
Lymph node Dissection, SLND)A} =42 A

o4

o

|5 WA=EA oo} TINOMOZ A=<} o
% R 2% (Breast Conserving Surgery, BCS)
9 Hz v 2 (Adjuvant Radiotherapy.
AdiRTx) & Aldatslon, W3t A) ER
(+), PR (+), HER-2 (-), Ki-67 7.6%% 3=
& oA o] FelFe] 20169 195E 20219 149
74A 597+ Tamoxifen 10 mg BID E-£38t4ich.
Tamoxifen ¥-4-5 3HA A8 E FH0F
EYol 20219 19 59 ¢dsleich

D %= $£2 B2 20169 1958 Tamoxifen<

43l A A &Hq Numerlc Rating Scale
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& o“’] A 8fed Internatlonal
Cartilage Regeration & Joint Preservation Society
Grade(ICRS)A & 454, &5 3572
A H .

4) a7t 9 AL @ 20166 193E] Tamoxifen

& E43HA ez o ‘°‘€’ el A3}

o] 20214 1€ ¥ A NRS 749 A7t

2 BF 43 Al 5 }%4

7. 94T AAEAe) mE A

1) FAAA

o 71

(1) ¥ (appearance) : 160 cm, 58 kg. BMI 22.6.
ARl o] hedslx] ok ofzk Bt =7
(2) EAfa(color) : ®HA shufo] 3o o
(3) i (personality) :
o] 7hefo] ghuksty %‘E
(4) ”Eli emotwn) ?}X 79, = Algsrdg A
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Fol HaAE A,

ARl
W Algel A 4

0 i1 © 2~V A 9 & b

(3) K+ 1512, 9 %=

0 b fE 1 5-631/19, 29 %=
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A A BoAT, B4 T2 549
o8 LAAAE ddha a4, A3 whl
A%, opre] wul

I

ofN &

YHEl - PR - 2HE - H2H

Edl 2

1. &z : o, w444, 168 em, 64 kg

2. A2 7|7k 1 20229 29420229 59

3. A" Al ZAZAL 9 W)

1) FHzxAd 20184 109

) AT J W935te73 AL ¢ Ductal Carcinoma

in situ, left, ER:8, PR:7, Her2 (-)

4, Tjrﬂ"'—ﬂ. 4 7}&9
) A 018 119 B 284wl
AH Fatty liver), 7F-d=&(hepatic cyst) 0.4 cm

2) 71&EE
5 #9Y
A7 3 20189 102 5 A7) AR A Al
3t fb&ked < (Mammography), 4223+ Breast
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1) XA

(1) ¥4 (appearance) : 168 cm, 64 kg, BMI 22.6.
At o] whetsly okztke] 283

(2) EAfa(color) @ WA A7 AL H

(3) Mm(personality) : Eolvt A4 2 7|4
o] 7hepe 9k o] 1 A A

(4) J&f% (emotion) : & A A o)} ApAd B

oz deld e 4HE BREF 3
& FE A e Aol g M3

nE
(2) B AL 2~371/19. A5 3 43 £ 9
(3) K @ 13/1~24. 9 =
(4) /N E 2 6~731/19

(5) B R 0 QT AF Ha 2 A Aol
o Axel gl& e 2w A%
7 45 AF ol 3

1. Numeric Rating Scale(NRS)

96

NRS: A7 E2A BAY TE AT
A2 Agsee Wt 436 Aelsy

Ao #34 542 AR AT el &

S Aol Qo) AF AL 0-1097H

1525 a0 52 9 0 A 1-4,
AT 56, AF T~1002 FHa] E2
= e,

N
B oofN My 3O e afu
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. @AHAAK(Blood Test)

A5 717F Fek Al E ARl kA S A
Abab7] $leted £ QAN EIAAMICAM 2t 7)E
AR 2 A 71 AARE AlER A, ke B
ZoFZ A2}l Carbohydrate Antigen 15-3(CA15-3)
& EA3sl] A g 7|7 Feke] WEE R
w3 WBC(White Blood Cell), CRP(C-Reactive
Protein) 4* 5 @5ub-s3 A= FEo] w3}
5 FEs

V. XA % Zo

1. 38 1
1) A2 4
(D A s

@© AR 2heFR] ek PR R R B D
Gyejijakyakjimo-tang—gagambang)

Tamoxifen 5§ o] % % 3 o3t AAF o
g A4azk 5o $AE NN EHeR 19
24 3EE( AFE 147D 120 ccd E83kdo
(Table 1). ¥ ghek> A erAA 2A 31



Table 1. Prescription of Gyejijakvakjimo-tang-

gagambang
Herb Scientific name Arr(lg;mt
O Cinnamomi Ramulus 8
JIl#Z%  Paeonia vertichii Lynch 8
N Atractylodes lancea de
o Candolle Rhizoma 10
Saposhnikovia Root
ZAR Saposhnikoviae Radix 8
W1 #F  Anemarrhena asphodeloides Bunge 8
HiR%E Poria Sclerotium 6
# OE Astragali Radix 6
) Sinomenium agutum Rehder et 6
Wilson
2

Jafff ¥ Aconitum carmichaeli Debeaux o)
ZINGIBERIS RHIZOMA

£ 8 RECENS 10

T o Licorice Glycyrrhlzae Radix et A
Rhizoma

Total amount (1 pack) 76

2) o A=
WA, SHVE, B, EE #O K
AL R AL 7R BRI S 1Y 13
FHi% R (GB34), WEFEEI(GB33), YRR (ST34), mik
(SP10), £ =H(ST36), &+ (BL40), AA(LI4), A
5%, FF(TE21), B (SI19), HEH(ST6)S] 5Ar
o 7+ 0.1 cc¥ A8t
(3) A Az

=2 2 =
22 47, 930 55 ¥ ¥E 99 34e

2 19 13 95 WBIUEX-LES, SMATRCHS
/ST35), FEMER(GB34), RFERA(GB33), Bm(ST34),
M (SP10), &=H(ST36), #BIH(EX-LE2), Z+#
(BLA40). &% (LI4). SMEI(TES), WRI(PC6). i
(TE3). MR % 3 HF(TED. B (S,
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Symptom intensity

Date

—e—Both finger pain == Rtjaw pain Both knee pain Hot flush ==@=Cold sweat
(NRS) (NRS) (NRS) (NRS) (Frequency)

Fig. 1. Case 1 Tamoxifen induced side effects:
symptom intensity and frequency were
measured.

(2) E}H,] thg_

2|2 7|7t % Aspartate transaminase(AST), Alanine
transaminase(ALT) 59 73l AA H9AE +
A gte] S EREE 7F 54 A gken
Blood Urea Nitrogen(BUN), Creatinine 5-<] 217
e FAE AL HAR FAEH A B #
AsA] ekokel =3 WBC, CRPE 44 717 &
ot A SR FAIE A5 HolA 4%t
}(Table 2).

(3) F%=EAA $A

FHoke] Foke] B EE Yepl = EAAE
CAl5-3e2 AA WelE 0~30 U/mLeleh & 39
o] FAtel A ‘Wf B4 3k 7|7 §<k CALG-3

o8

o] Tamoxifen -4 ©] %2 7]1H A (CA15-3 10~12)
w9 oA f-A15 % cH(Table 2).

Table 2. Laboratory Findings

o 202L, 202L. 2021 2022
0L.05 03.29 11.16 0218
WBC (x107uL) 400~1000 374 473 481 449
RBC (<107uL) 360~5.00 404 404 4 401
Hb (z/d)  120~160 13 133 132 127
Plt (10/uL) 150~450 19 246 233 236
Total Protein
DAt 6687 7 7 68 68
Albumin (¢/d) 397494 46 47 47 45
Total bilirubin 1o 65 051 114 085
(mg/dL) £ 060 ol LI D
AST IU/L) <32 28 18 29 2
ALT QUL <3314 7 169

i

ALP (IU/D)  35~104 92 82 84 81
BUN (mg/dL) 6.0~23.0 175 152 124 208
Creatinine
(mg/dL) 05~09 079 0.64 0.68 0.68

CA15-3 (U/mL) ~264 11 12 10 10
*WBC : white blood cell, TRBC : red blood cell, ¥Hb :
hemoglobin, §PLT : platelet, AST : aspartate aminotransferase,
YALT : alanine aminotransferase, **ALP : alkaline phosphatase,
+T¥BUN : blood urea nitrogen, ¥¥CRP : C-reactive protein.
§§CA15-3 : Carbohydrate Antigen 15-3
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(1) A=

O LR7EEy PRGBSI, Wolbigachul
~tang-gagambang)

Tamoxifen -4 o] f% 9 o3ty AAE,
! 71} 2 F2 g o F fH
% 7H/K-]/\]7] 17@ o7 19 24
14] 7}) 120 cc® E-4-319cH(Table
e el A A3k H

(2) A Az

A GERR, SRfE, Al M 208 &
%W/ EFR A, 7199984 € 19 13



Feps R (GB34)., BEFGRI(GB33), WRE(ST34), Mk
(SP10), E=H(ST36), ZH(BL4O)Y <fiel 2
0.1 cc¥ #Y3sHAHL

Table 3. Prescription of Wolbigachul-tang-gagambang

Herb Scientific name Arr(lg;mt
h B Gypsum Fibrosum 16
4 & Pinellia Tuber Pinelliae Tuber 12
. leyphgs JuJ}lba Miller var. 10
inermis Rehde
ot Atractylodes lgncea de Candolle 8
Rhizoma
o ZINGIBERIS RHIZOMA 6
= RECENS raw ginger
fi = Ephedra Herb 6 (~10)
% Poria Sclerotium 5
T Licorice Glycyrrhlzae Radix et i
Rhizoma
Total amount (1 pack) 67

(3 A A=

FE EX gsls EXoz 19 13 & AR
IR(EX-LE4), SMEAR(HES/ST35), FabER(GB34),
WRBR (GB33), :m(ST34), mi(SP10), E=%F
(ST36). #ETH(EX-LE2), Z+(BL40), A%A(LI4),
SAEI(TED), WREI(PCO) 5] s<fiell 20~2587F
Aslgen, 02530 mm(EHA) e AL A3}

33-7(4 o %é

ozl - S - 2A)E - H2H

-©

NRS 3oz 7tasidlet o] % £ 319
20224 49 1Y T2y o] FHHA vy,
AF5H A %5 759 55 9 93 F
ot3lxe] NRS 849 Bz 343kt
ol 4EE A 12 g F7Isle] Avbsi e, &
4 3d ARE 5 F5 55 NRS 6= 3
AE7] Atete] 49 89 A3 3 A] NRS 3%
A=A st 22 309 54 59 9=
& WA 55 47 @ FFo] NRS 1Hez 79
LA Ee], 2EYA FHE FOR FFo] of3igyt
gk Abstol| Rt prpo 2 E-8-3h v 3kl oh(Fig. 2).
@ #d A 717§ £EE G 12 ¢ 771
3t An|7FEe I GRS i ) = 19 33]
73 B-gaidedl, 54 39 Aol d5%2 NRS
A, ¥ EEY o] astgon, 34 74 3}
o hu

ES
AT B 7 ZE R Sl ¢4 &

£

ofN mx rlr olN
[

o
—

>

® %4 39 Aol 47 NRS 54 % 8% 4
8 Aesl Hegoz gasgon, 34 79 A
o NRS 48] 497 9 % 339 Hewme
348 A5 Y Hel 59 99+ NRS 2
Aol 497 9 8% 139 Aewe shdsle

Symptom Intensity

2022.02.15 2022.03.07 2022.04.01 2022.04.04 2022.04.08 2022.05.09

Date

—e—2Both knee pain —#=Sore throat Hot Flush Cold Sweat
(NRS) (NRS) (NRS) (Frequency)

Fig. 2. Case 2 Tamoxifen induced side effects:
symptom intensity and frequency were
measured.
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(2) 549 2atg
Az 712 F AST. ALT 59 43 4%

WS fAste] g 7k B4 wAEx
okokomy BUN, Creatinine 52 A% 7% $A =
A2 fAF o] Al HA> whAdElx] ok

b WBC, CRP= 14 717+ St AA t'15‘-r]
FAE ] GFueE BolA gokeh(Table 4).

(3) F4EAA A

frpoke) 2oke] FA TS Yeple FkEA A=
CAl5-322 AA M= 0~30 U/mLelc). & 4
o] Zhafo A ek E-8-& 3l 717 F9 CALS-3
o] Tamoxifen =& °]T«] 1A A (CA15-3 4~5)
9] Wl A fA= Ak Table 4).

o A
ol

Table 4. Laboratory Findings

2022. 2022. 2022.
02.15 03.07 05.09

F3A

WBC (x10°/uL)  400~1000 5 423 371

RBC (x10°uL)  3.60~500 411 39 389

Hemoglobin (g7dl) 12.0~16.0 131 125 122

Platelet (x10°/uL) 150~450 279 270 276

Total Protein  ¢c g7 77 73 68

(g/dL)
397~494 48 46 44

Albumin (g/dL)
Total bilirubin ~19 0.2 046 0239

(mg/dL)
AST (IU/L) ~32 12 17 1
ALT (IU/L) ~33 100 11 1

ALP (1U/) »~104 45 36 32

BUN (mg/dL)  6.0~23.0 135 94 68

Creatinine (mg/dL) 0.5~09 066 0.6 0.56

CA15-3 (U/mL) ~26.4 5 5 4

*WBC : white blood cell, TRBC : red blood cell, ¥Hb :
hemoglobin, $PLT : platelet, I|AST : aspartate aminotransferase,
JALT : alanine aminotransferase, **ALP : alkaline phosphatase,
T¥BUN : blood urea nitrogen, ¥¥CRP : C-reactive protein,
§§CA15-3: Carbohydrate Antigen 15-3

V. 1 #
20209 F7FYARAE zpgol| mam oA

60

U799 ool WA, o F HuES P
S A 2492372 HAY 101%Z 595 AA
31, A FelMe 2L1%E 1918 2AE
e
B3} 2909) AEA FgEE o
LA 29 59 ARz A
244 A7) Feg treld
o = A sl meh 485 Aol B
wpole AGAl Sutolzl H|AFA] SHlolow
vhc, faee =g WelsERAd B 3]
o2 »gEtd, 528 484 PU/HER?
ol Luminal®e] 70%, 322 4844 54/HER2

okl HER23 o] 15~20%, ¥ 714 847t &
T+ o= A2 Al Gk (triple-negative breast cancer,

TNBC) o] 15%% A3},

FHRore] A2 9le] HR A Y A%, &
T S 83 Hed 94 328 S84
ZANAY 5 QA28 $AE AT
224 AdA dAEZA 544 224 (selective
estrogen receptor modulator, SERM), o}=n}e}o}
Al A Al (aromatase inhibitor, Al), ZA Pz =

2 A= 322 554 (luteinising hormone-releasing
hormone agonists) S°| o, 149 SERMel
Tamoxifen®] #2H4-2> oJ4 3270 Al w&
A7) A F44el G7H(Hot flashes) 64%, & 71
%% (Vaginal Dryness) 35%. <4 A 36%, A%
7} 6%, & A = 718 W3 6% o
A7 553 I=&) M= Al7F Tamxoifenol] ¥]
8 o &34 JehdAleE, Aleh Tamoxifen®] w5
=+ 34 dFolM Tamoxifen= M <F 30%
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01}1 S
3
s
i)

2 FREY EHES BEES ddels 240
o}, fhie iR B WAL B BE S
sho it 15 S S

Al of ‘}4 A4, AA S TIOMS] 47}
A2 FA ==, 47 Temperature, Intake, Output,
Mental®] <fejo]t}. o] Z Temperature: 1]
T, Intake, Output= AR Bk, 8k K7 \@
TS, Mental> MR, 1%, KR 59 334
o st A9 7|EE B3 A
7+ Ak ﬂ”“]—r W), ¥ GBS XS
T3t A& A,
ZHl 1ol A ARS-3E AR 2 obA] BB (AL A%
PGS AL %Dﬁl‘ BB, HATEE, i, *E‘ﬂ‘ il
H,OEE AR AWM R, <BHEERE> A
= HUREERT, AR S8 R B,
FER, IRAkE, ARG 5o 28l
A AdFH ek " A Aol deIA AR zFeF
A B R BLS) = ksl S d 2%
37} 9l3, A= Atol =71 (cytokine) W FI
o A8 QA2 wHDoz oddshe, )
AN A HPA BAAY g I el T4
% glond’ Fule]l~ 4 9 (Rheumatoid arthritis.
RA)el sleIM = A el Abo] 274l (cytokine) 2
2 4237 Interleukin-18(I1L-1B8), 1L-6, IL-17 ¥

offt o °l
il 1o o

“
=

e, ol of

OERIT] - QTS . QXE - BFOA

Tumor Necrosis Factor-a(TNF-a)<] #& % CRP

2 594 A Fastdgo) s, Al ater

A BRI REE) o) At 48E wgt

3 9 x] ) -?55 ol Hifa> oW ~RE A
F2717F B 4 ook s oA~

7“}~°J:7‘3.°ﬂ AA A& & Ak BES S &
_]

HER Ao, S L T
s
T

), B, KO, Fidk), BO5%) < 25 X
& ‘31': A upol g,

Z# 2014 AMEsE DR|ZhERHGERIRIG) =
AE. ME Ok KE AE HEs TAY A9
02, < BEEME>AME KRR, EAE —F
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