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A Case Report of Korean Medical Treatment for an Adult with Cyclic Vomiting
Syndrome Analyzed by Electrogastrography and Subjective Evaluation Scale
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ABSTRACT

Objectives: This case study reports the effectiveness of Korean medical treatment in a patient with cyclic vomiting syndrome.

Methods: A 29-year-old female Korean patient with cyclic vomiting syndrome received acupuncture. electroacupuncture,
herbal medicine, and moxibustion for 2 weeks in hospital. Changes in symptoms were evaluated using the Gastrointestinal
Symptom Rating Scale (GSRS), Visual Analog Scale (VAS). Index for Nausea, Vomiting, and Retching (INVR), Nausea
Severity Scale (NSS), Nepean Dyspepsia Index-Korean version (NDI-K), quality of life using the Functional Dyspepsia Related
Quality of Life questionnaire (FD-QoL), and gastric motility using electrogastrography (EGG).

Results: Post-treatment. the patient showed high satisfaction and improvement in symptoms of nausea and vomiting. The
following changes were observed in scores: GSRS: 23 to 19: VAS of nausea: 83 to 95: VAS of dyspepsia: 95 to 12: INVR:
13 to 1: NSS: 17 to 5: NDI-K: 107 to 78: and FD-QoL 84 to 27. We also found positive results in Channel 3 of EGG
parameters, implying the improvement of gastric motility disorder.

Conclusion: Korean medical treatment can be a therapeutic option for cyclic vomiting syndrome.

Key words: cyclic vomiting syndrome, nausea, vomiting. acupuncture, electroacupuncture, herbal medicine, moxibustion,
Korean medical treatment, case report
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Table 1. ROME IV Criteria for Cyclic Vomiting
Syndrome (CVS)

Cyclic Vomiting Syndrome (CVS)
Must include all of the following:
1. Stereotypical episodes of vomiting regarding
onset (acute) and duration (less than 1 week)
2. At least three discrete episodes in the prior
year and two episodes in the past 6 months,
occurring at least 1 week apart
3. Absence of vomiting between episodes, but
other milder symptoms can be present between
cycles
Criteria fulfilled for the last 3 months with symptom
onset at least 6 months prior to diagnosis
Supportive remark
History or family history of migraine headaches
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1. GSRS(Gastrointestinal Symptom Rating Scale)
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3. INVR(Index for nausea, vomiting and retching)
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4. NSS(Nausea Severity Scale)
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5. NDI-K(Nepean Dyspepsia Index—Korean version)
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Table 2. Changes of Electrogastrography Parameters after Korean Medical Treatment during Hospitalization

Day 6 (1/16)

Day 13 (1/23)

Preprandial Postprnadial Preprandial Postprnadial
Dominant frequency (cpm®) 3.2 3.6 3.3 3.4
Normal slow wave (%) 9.0 73.3 100 96.9
Bradygastria (%) 0.0 0.0 0.0 0.0
Tachygastria (%) 5.0 13.3 0.0 3.1
Channel 3 Arrhythmia (%) 0.0 13.3 0.0 0.0
Power ratio 01 64

(Postprnadial/Preprandial)

*cpm : cycle per minute

F714 FE Z3(Cyclic vomiting syndrome,
TES} FFA 7|7tez TRy

CVSS] A4 A% ADHAG skl 3-8 o4
A7 W ol
QU7 Sdet nh 434 A Az
Aol BT, B3 A CVSel A%, el
Cvsast H e e
W, W)zl o 2
A wh glel Fo17 Besa’ 4
2U~T0%7} BEEE AL

CVS B4
% } el glo
AgA75A o

A9 AAIEE FH90

S 1 e )

>
o

=S |
TE9 ‘i’lEg} ’97—}5‘% ‘7){2"—% o=, Xé
|8, 2] w2} benzodiazepine, 3FEA

SO (R S S R )

%ﬂ GBS AHEEIGH, B3] CVS wEe F

= of|uF o= Tricyclic antidepressants(TCAs) 7}
o3 AHEE T gleH, HEE, 8, 22k
5o oz &LEY of 58 F 7
Aol 7], Win], 2, 238 5 18-S
7L oF 1/3¢l Eetohs @A o] glo] A=
o] el IH3] =gho] g,

gt A FEE AL AF B (RCHIM)
2 WA gotx EI=CRaE) s w3,
&, g 9 71l doE Est Y BR EEs
qEE o sgat Welez: ARILE,
BREEHE, BRERAEH, HFSULE, IEBUER, MEERE,
BIEARCE e & 4 9lom, KREEE>AM
E o]Z AR Yro] Xgsfo gy sglh,

399 A= 20239 6%_-1?‘3 2024‘4 1%1_- °t}
A A7 o 19 6Lz SHEl

3] HrEE = AF

U H‘
ofp rlr oN g

A% oA FE7 el e madth e
A AR QR S0l 24 gdRen 4
Al /\]sﬂ'} zE A 5

panic disorder At 3 83513 Qe AR /AAA
5 B FE AA AR E FIEA| ot
R QI oAb e W 5



= ZASE FUY A

ghate] Fabo] dE Y, AR
HaziiAskZ ek, HE, 'HHDE, T%AZﬁ BA,
—T o2 JHEHEEY

1ol &3te] fRR ekﬂliﬂi?fb_ "é ]7F ti—r S}J-

G, 5% FA7h Suslo] ficfie W
= el dutn ADedeh B Bt o
a5

o] A Qs AN S Eele
FE 2 no|= Agt Z2A)o &8 9o, A
Adoze o3E 94 £59%
ANHozt A% 34 438 5% 4 YES 3
A o)Ak, ulbslARALE)  ulbsll A ulelS ZAl)|
A 248 Foalg

A THER S <FkEE o *
23 Aufoz A= 23, Ful 71z A
2 FAE Y Aalel| Eal, Al 3k ALQl,
Fsom, <HBHE>NN KHEL, FE
OB, VRIS, W BRERE A28
ShleHT, ARSI AL A 2:517) 4 2ol 4
5ol A F shtz, 99 24
A LstEge sk A
33kl g AEnE AoAA 23
Feax 2ud b 95t wehpRe <&
FLEmE >l A IR, O TEE, FREOEE
7 HEEMLIT> AN "HEREE AFEED
HEZ"2} st 7 lﬁi%x}ﬂ TEZ &84
ek s Eﬁl TA oA % kst A
s ﬂlﬁ%fﬁ Mi% A

NAA7) 2 &

=

o

g lo

ot
e X —Y‘— CE oft N >

’

23

h =2
SATES

skar, A7 9%/‘]7% qE AAsH, A
= %ﬁﬁlﬂﬁ’fx Fa'ﬁ . SRR 174 23t F4E 5
Aska AL 75 Al s, e - 2=
< B8l B IR, s 29 A 4 Y
oA AFEeNE Wetatilete] ¢ 5% A

528

AR, AE 8 iy A1 5o 537} gl S
Bydte] AE=S 2As Y 43} 342 &4
ANA FE 9 2328 248 PATE 4 9)eS
g 4 oot Hbebl EAnbe> FHUES <R
Bai>ol 22z $59 Aoz, WEEH %

W FER QI3 ORREER, IEMICE, SR, IEHH
Wi 5o 4 Amdhe Jol gem, F

d3 LEL %}3—1‘4
E} A7) W}—

4 &
;g

5, A7 Fste] WIS A FES 3
A ARG & U WA EARS Folstolt

A AmE 043 FE 2ohie BHIES 4
£33 WADE B STB(KL), STH(R
H&), CVI4(ER), CVI3(Eke), CVI2(Hie), CV10
(Mhe), LI4(A%R), PC6(AMET), LRICKE), ST36
(£=1%). SP4(L#). SP6(=IE%) 73‘?‘; A= T
”?‘5}“’3—' AR S ST(E=H) FHl A8

el B4 ATE F2

Al AR As wAEA AR A5l WA
9 =54 o AdE A wiEse fels 3

AR E37 2R u G S0 ey
LR B YRS F2 414

oft
A
|
&
Lo
=
r>~
o
Jl-ﬂ 1
35
i
o
pii
T

5}1}7} 34T
&9 F



A
se] shgel A 343714 37 AR e

Fel
2 F8sieh oA B 7' S8 a8 A
=5 W7k VAS #Ag oA B 7' 1A 717
e A4E 55 243 INVR, NSS A& A4
AME BF 2 FAE He 24 FEE QT X
Tol s MAEHAES st =3 4%
T A 23EF Sl s F7kE GSRS

E]')« "‘%
85 53 3

LH h s

A 9 2R Anle oA A olsle] FE 2y

flol 349 AT S Aes Hsdn
ST AAE 9 BB WY BHE 24

Aol A4BeE 2 SRR

rE oo
o

£

4

x

kKl

=3

vos 47] ”‘]i °]3]°ﬂ ‘:}% 71114
‘_7]/1\_1 = 1:1 uJ 0210]01 ‘313]"’45
= I e LA o e 2 = o B K
sl A 2 HHE A A5 o
o)A 4 goke B o] I A% 73419
Hreze F FIe, B9 v A 2 A F
-‘%]/‘1«44 H]‘é"‘% AxE &4 4 9o 9

= 3 cpm(REE 2~4 cpm) Y ol

FES, el = AT} A3

o2 o
SO [ N of [
1§ v

Hﬂ

o,

A

2=

ol i o nJE ok

OIS - A2 - 5 - FLIE - ASE -

ool - SILLOT - ZIZIA

4
Ay

o,
w}r o ot Ml Mz W

T340 vl &S YujEte ZoE 919
uked e, YA At A A} w]A

3 7)Eed dEiiE oM R B
o] glov} dubxloz A F}¢u]E= 2 oAt
2 Zbeste jx2H o szt 1 omjukel
T HFSo] B3 7b5Ad ol
g 4 G JAR AsE FA A A
3}(Normal slow wave), $1A41™ (Bradygastria), ¢
w9 (Tachygastria) &2 V¥ =d, & S22 94
e 59 s} A8 ks zzéff}l'ii A%

o

034
tlo

Ag
[

r‘Il

—{o
_P:
>
>
é
=
L
r—{o

°o] ¥y Xﬂ/‘l?f}"’ﬂﬂ} 561 S o As}
ES Holk FAplAN &3] FAEHEH, o] 7
A7 -’F%l Xi?f}ﬂJ. LR R **‘:‘14
8 B} g, o]e] E AT
ﬂMHl AAF M3} v &S £
Aate] AAAQ §) £5AY N ARE mhets}
. B3] 819 A9 AARe st
A9 +54 AolE FAF £ %lE F2 A=
HA 74 o)A} 2ol A HAE

T 30 Chnnel 38 $H2E A7 A=2ES H7}
st )= 7L 23}, Channel 3ellA w}¢)u)
7F 14 169l 012 7155 1 v9e g §] 5
A ASE Bglon) dte A A4 F 149 239
o 642 ZF7}3lsieh °5ﬂ FAAE A B
T A 943 BlE2 1Y 169 Channel 3

K3
X
rr
N
I
s
-l>

£ 71F2 R AAdE 95%‘d Hhd, A Fel 3%
sk Sl gl SjRAe ) wge] FA vt
Wk ole A5 §] 59 FHAe Aasa &
32 el A o] o BT AT
A aE A, AL A5 oA 8l TR SA
< A e Axed Az A& & 5 9l
o &2 A8E £34E o 483 19 239el= A
AL AAelE 100%04 A% 96.9%2 A
A AF 25 AN AT g S 9] &5
o Al A3 Y AL AT 5 A
on, A7t FE B AF AdelM BF f3d



= ZASE FUY A

37

AHE 1ol AAx dAFe 53], AF ¢ul
o] w4 27 14 169 13.37%1A 14 239
ol 31%2, B HE& 133%AM %2 7
Adted 340 glgi o}, BAR s Suld B R
Aelo] vlgo] 20% oAl AS- vAde R 7HFS
st Q7] el YAHC
7)ol o Aol Slvk I1H
sh 2L QAT AN AHEL BAle] FhH
7Pz} dAH AR S Jepl gl e,
1*?‘5% Aol Al ghabX| 9] A f-o]
s Jepd 4 9SS AR AxE
%E}b %MH 4‘317} et

=
T==

2
o

_lﬁr
2 ol
ek f
» o

O}m ol

H Mo
-+
rlr

i eg
X
=2
=
[

fl J'LLJ A 71.’1X4#

T
L
)
B
1o
o|N
M,
]-n:
H
X

AR e skl s
sheleke ol <27} gl 1
A, S = é A B4 71741 29 9 o:m
73A4 Ll Qs AAF Ao A
o e 17:1% el g, s x]_,:,Z_
Z% Channel 3 AZE FAHA o 20l BAM3lech= 38t
A ae] o g e dgos 498 9

EA] 9l ZAhto] QA st 71 37 2
ﬁé Aoz s 4. 274
F7|A 07 Ry = Ao ulE B
e FAFEE T8 A AL AR

R

A FHeHe ok go] ok Wb B o e 3

l° ruln
=)
>
it}

FE 3Rz

A 47 9 A7Izke] A3 A7} ol Aok

71 FE 2320 B Az w3 A W

o 24 AT A& 4 UL Aol 7|9,
Sk

1. Cheon JM, Um MR, Lee MH, Beck NS. Clinical
Evaluation of Cyclic Vomiting Syndrome. J
Korean Pediatr Soc 2000:43(9) :1223-31.

530

2. Bhandari S, Jha P, Thakur A, Kar A, Gerdes
H, Venkatesan T. Cyclic vomiting syndrome:
epidemiology, diagnosis, and treatment. Clinical
autonomic research 2018:28(2):203-9.

3. Heckroth M, Luckett RT, Moser C, Parajuli D, Abell
TL. Nausea and vomiting in 2021: a comprehensive
update. Journal of clinical gastroenterology 2021
55(4) :279-99.

4. Takahashi T. Mechanism of acupuncture on
neuromodulation in the gut-a review. Neuromodulation.
Technology at the Neural Interface 2011:14(1):8-12.

5. Stanghellini V, Chan FK, Hasler WL, Malagelada
JR, Suzuki H, Tack J. et al. Gastroduodenal
disorders. Gastroenterology 2016:150(6) :1380-92.

6. Hejazi RA, McCallum RW. Review article: cyclic
vomiting syndrome in adults-rediscovering and

redefining an old entity. Aliment Pharmacol
Ther 2011:34(3) :263-73.

7. Russell AC, Stone AL, Wang A, Walker LS.
Development and validation of a nausea severity
scale for assessment of nausea in children with
abdominal pain-related functional gastrointestinal
disorders. Children 2018:5(6) :68.

8. Lee SY, Chi SC. Cho YK, Choi MG. Validation
of the Nepean Dyspepsia Index-Korean version.
Kor J Neurogastroenterol Motil 2003:9(suppl) :48.

9. Lee EH, Hahm KB, Lee JH, Park JJ, Lee DH,
Kim SK, et al. Development and validation of

a functional dyspepsia-related quality of life
(FD-QOL) scale in South Korea. J Gastroenterol
Hepatol 2006:21(1Pt 2) :268-74.

10. Sha W, Pasricha PJ, Chen JD. Rhythmic and
spatial abnormalities of gastric slow waves in
patients with functional dyspepsia. J Clin
Gastroenterol 2009;43(2) :123-9.

11. Abell TL, Adams KA, Boles RG. Bousvaros A,
Chong SK, Fleisher DR, et al. Cyclic vomiting



12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.

syndrome in adults. Neurogastroenterology &
Motility 2008:20(4) :269-84.

Venkatesan T, Tarbell S, Adams K, McKanry
J, Barribeau T, Beckmann K, et al. A survey
of emergency department use in patients with
cyclic vomiting syndrome. BMC emergency
medicine 2010:10:4.

Lee LY, Abbott L, Mahlangu B, Moodie Sd,
Anderson S. The management of cyclic vomiting
syndrome: a systematic review. Furopean journal
of gastroenterology & hepatology 2012:24(9):
1001-6.

Hejazi RA, Reddymasu SC, Namin F, Lavenbarg
T, Foran P, McCallum RW, et al. Efficacy of
tricyclic antidepressant therapy in adults with
cyclic vomiting syndrome: a two-year follow-up
study. Journal of clinical gastroenterology 2010:
44(1) :18-21.

A=gte] st vl AW, AW e Seoul:
TAEIAE 1991, p. 114-20

TUER. EIREE. 20 KMt 1975, p.
103-7.

| TR A& FA: 1976, p. 428-31,
436-9.

Cho JH. Review on Effects of Hyangsapyeongwi
-san in Gastrointestinal Diseases. Korean J
Oriental Physiology & Patholog 2010:24(1) :22-5.
HRERE HEIREUR RE. SR AE
F AL 2006, p. 162-3.

Hanawa T. Oriental medicine tratment LESSON.
Seoul: Korea Medical Book Publisher: 2001, p. 113.
Ryu BH. Park DW, Chang IK, Ryu KW. The
experimental comparative studies on the effects of
Banhasasimtang, Saengkangsasimtang, Gamchosasimtang
and Banhasasimtang insurance medicine. Kyung
Hee Univ Oriental Med J 1989:12:1-17.

Park SH, No SH, Ok HJ. Kwon DI. Park JH.

&rie] - SAE - 57 - HUH - AR -

23.

24.

25.

26.

21.

28.

29.

ool - SILLOT - ZIZIA

Choi JE. A Case Report of Functional
Gastrointestinal Disorders (FGIDs) Improved
with Banhabakchulchunma-tang. The Journal
of Internal Korean Medicine 2014;fal:285-90.
ul, 7A4Al, Adolat ulslul EAnlelyln|ul(4
ERRKRis Ik )& o3t 53Rk
B 1 (@Dl o (83 AR IERAHRE).
A A gt stl A skejsh 2005:
14(2) :127-31.

Ha NY. Park JW, Kim JS. Effects of
Electroacupuncture at Zusanli (ST36)
Ultrasonographic Gastric Emptying: A Pilot
Study in Healthy Adults. The Journal of
Internal Korean Medicine 2018:39(3) :426-42.
Deng H, Xueyong S. The mechanism of

on

moxibustion: ancient theory and modern
research. Evidence-Based Complementary and
Alternative Medicine 2013:2013:379291.

Yin J, Chen JD. Electrogastrography: methodology,
of
neurogastroenterology and motility 2013:19(1):
5-17.

Chen JD, McCallum RW. Electrogastrographic
parameters and their clinical significance. In:
Chen JD, McCallum RW, editors. Electrogastrography:
principles and applications. New York: Raven:
1994, p. 45-73.

Ryu JM, Yoon SH, Jang SY, Kim HK, Lee JS,
Lee SY. et al. Effects of Traditional Korean
Medical
Activity in Patient with Functional Dyspepsia.
The J Oriental Int Med 2005:26(2) :360-8.
You CH, Chey WY, Lee KY, Menguy R, Bortoff

A. Gastric and small intestinal myoelectric

validation and applications.  Journal

Therapy on Gastric Mpyoelectrical

dysrhythmia associated with chronic intractable

nausea and vomiting. Ann Intern Med 1981:
05(4) :449-51.

531



