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Case Report of Korean Medical Treatment of Chest Pain After
Percutaneous Coronary Intervention

Seon-woo Min, Hak-kyeom Kim, Ji-seong Moon, Ye-seul Kim, Ji-yoon Park, Ji-cheon Jeong
Dept. of Oriental Internal Medicine, Dongguk University, II-san Oriental Medicine Hospital

ABSTRACT

Objectives: This case report presents the effects of Korean medical treatment in a patient with chest pain after percutaneous

coronary intervention (PCI).

Methods: An 80-year-old woman was treated with Korean herbal medicine, acupuncture, and cupping therapy. Chest pain,
sore tongue, and headache were assessed daily using a numeric rating scale (NRS).

Results: After 15 days of treatment, chest pain disappeared, as reflected by an NRS change from 9 to 0, and headache
was relieved (NRS decreased from 9 to 2). On the eighth day of treatment, the sore tongue was also relieved, as reflected by

an NRS change from 9 to 0.

Conclusion: These results show that chest pain after PCI can be relieved with Korean medical treatment. and it is
expected that major adverse cardiac events (MACEs) may be prevented with Korean medical treatment. However, additional

well-designed studies are required to confirm these findings.

Key words: chest pain, angina pectoris, percutaneous coronary intervention, Korean medical treatment, case report
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%% (Percutaneous Coronary Intervention, ©]3}
PCD el 2] AH4= 3 e, 22 PCI 3o %
Ag 2 ole 34 3 d el W w9
3 FA A3 2 A dH 9 AFF S
o438 A Z ol oot AEIE W H’ﬂ?’%(ln Stent
Restenosis, ISR) 2] A&¥ly oz A4
FIMNAYL FEL = HE 1 B
cheFst g We] AIEEAAR HAl: oFE
ZAHEY) FELZIME EF] HFLo|
A9l Ag oz g 7t 9 FELE
2HE A& & [SRS #3138 F2A18 1A (Major
adverse cardiac events, MACEs)<] vl xx ¢
Woll A 0.6%. 19 4 F271745e 7% A= W
A, FELETA Al F ANz Aol
A 13% 19 FARZ 7|7 FeF 160% A= EA
3= 7 &eA Qlep,
5}/]?5}01]"1*‘:— A AL, o, KojE, Bk
O 59 Wl 237, Akl M= Kafs
of o3} -‘8"%’-5%5}71] A sk LR, EALRE 52
2 2337 . o] F o BRSO o] u}
=29 M LiEg Ral, g F4% W
2 QIsh AR, R, MRS, EEE B RUE, BRE

S0z s A IHMImR %Fﬁﬂti‘%s}“

e FACE E, HR RS A8 9\1‘:}89
FH o= e E 538 PCI § sheF X871} A
B JAS, AREY SAE a7 FA
IS ok 7hsA o] Slarel 2aEl uf 9l
£, dE 5o AF, Aoz 7AH Xlongshao
capsules(Z212%), XS0601 5o PCI & Hzhg

Aol £3b} e¢ washa g

ol £ FHE dAUFT &FoZ PCIAY ¥
A sl D T B S A dske] L
Vo, TEVERSEA, LSO, BAED So2 %
o A2 A3} AR $AL BeYe] Lshe
v,

BIMR - 2B - XY - 2ol - YRR - HAH

Z &

L3t 7 80Ml, 44, 1Al 434 kg, 146 cm

. 215+ Chest pain, General weakness. Anorexia.
Dyspepsia, Gastroesophageal Reflux Disease,
Dyslipidemia

3. A% ¢ Mods, R, R, SR I, HR2
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Table 1. Blood Test Result

0. 44 Wel A%

) A7 U4 I
AL A BEEE o|AbaAde BelEA] o
}(Table 1).

Date

Result [reference value] AR
WBC (x10°/uL) [4.0~10.0] 4.96
Hemoglobin (g/dL) [12.0~16.0] 115
Hematocrit (%) [36~48] 35.6
Platelet (x10°/ul) [140~400] 220
Erythrocyte sedimentation rate (mm/hr) [0~20] 17
Absolute neutrophil count (/ul) [1500~7700] 2190
Serum protein/Serum albumin (g/dL) [6.4~8.3/3.4~5.1] 6.4/3.9
BUN/Creatinine (mg/dL) [6.0~20.0/0.50~1.20] 20.3/1.13
eGFR (CKD-EPI) (mL/min/1.73 m?®) 46.0
AST/ALT (IU/L) [0~37/0~41] 18/8
___Sodium-Potassium-Chloride (mmol/L) [135~145/3.5~5.5/97 ~107] 141-4.3-105
Date
Result [reference valuel U
CK-MB (ng/mL) [0.0~3.61] 1.36
Troponin T (ng/mL) [0~0.014] 0.010

2) EKG(Electrocardiography) : %4717t &
23]°] EKGE Aldstslom, 4173 2%
A188 EKGA normal sinus rhythm, first
degree AV block, Left ventricular hypertrophy,
Baseline wander in lead(s) VI 5 AH& B
gom, d9747 59 At EKGA Sinus
or ectopic atrial rhythm, Right axis deviation,
Left ventricular hypertrophy & A4S R4
H(Fig. 1, 4. EKG &34 54 ok Al
Fo] ofzt AlFH d7F 344 patient monitoring
A8-3hm A3 A

10. <34 ZAAH(Fig. 2, 4)

1) 9973 29 Chest X-ray A3l o, 35

o
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[Conclusion]

(1) Prominent infrahilar area, R/0O mass.
(2) R/0 Pneumonia in LLL.

(3) Prominent aorta with atherosclerotic calcification.
2) 449745} 59 Chest CT(Computed Tomography)
£ Aldspolen, d= A= ofef e} 2.

[Conclusion]

(1) Bronchiectasis in LLL with suspicious mucus
plugging, — R/0 endobronchial nodule.

(2) Focal fibrosis in RLL.

(3) Multifocal calcifications in coronary arteries.
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1L Zﬂ%’ﬂ FA (Review of system)
DB 5~6A17F HH

5 A A ¢ AL .ﬂﬁﬁ. ﬂﬂﬁ%
s REREL AR
CLPERE, EEREE, (CREE, BRI

D A g : 434 0.25%30 mm stainless steel %
WMOEHATAZR)E M-St g 1941 %
B oA 0% 23] A F 158 fAEeH,
FAaFe] N FH2o2 & KE(LR3), 2
B (GB41), AEE( ST44 JEZH(ST36), &k
JR(SP9), =R (SP6), AZ(LI4), BEH(CV1T),
HIE(CV12), Fha( ST25 Fdssic

2) AR ¢ YUYRE o FAT HEEES
S 19 24 3%(13] 1% 100 cc, A% 22/7h=
Fokslglon, ol ot UE MR Atk
LT 529 A4 Wizl w2 73]9) ok 7}
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7¥e] g1gich(Fig. 4, Table 2). o] &lel| Ll 4
el NS 8l RS REE LT 1392
59), F£EIELS J3A 12497395, 6, 79)
T dAHe= %}932“1 gl HAe
s ZEohis A 5 g(d9AE Ud) S+ ¥
Aoz Fokslsick(Fig. 4, Table 3. 4. 5).

ol

BekA g o W OB MRS 1Y 13 A
33k ‘4
oFekxg 1 %) 3 Aspirin 100 mg qd, Atorvastatin

calcium trlhydrate 20 mg qd(Lipitor), Clopidogrel
resinate 150 mg qd(Pregrel), Nicorandil 5 mg
qd(Sigmart), Choline Alfoscerate 500 mg bid
(gliaTAMINE), Nortriptyline HCI 25 mg qd
(Sensival), Clonazepam 0.25 mg qd(Rivotril),
Galantamine hydrobromide 8 mg qd(Reminyl
PR), Trimetazidine 2 HCl 20 mg bid(Trizine),
Dexlansoprazole 30 mg qd(Dexilant DR),
Fesoterodine fumarate 5 mg qd(Toviaz prolonged
release), Rabeprazole sodium 10 mg qd(Rabeone)
= MY E&apde Z1EARE 348k 4
LA 396l 7HA I3} #A Fake] Cafsol
10% 500 ml 1 btl(Amino Acid Solutions), Beecom
hexa 2 ml 1 amp(Vitamin B's/with C)¢ 4
o HAE 1Y g3t At e, 499743 59
of A3t Chest CTA 71X A4S, 719A
AA 5o &7 o 7 A S3ke
19733 1093 Cefditoren Pivoxil 100 mg bid
(Meiact), Mequitazine 2.5 mg bid(priMALAN),
Erdosteine 300 mg bid(Erdos), Synatura 15
ml bidE 1047 7} E-8-343 .
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Table 2. Prescription of Yangumhwallag-bang (YUHL-bang)

XY - 2oz - YA 2 - ZAH

Decoction Herbal name Botanical name Amount (g)
HiTES Cynanchi Wilfordii Radix 4
H oot Atractylodis Rhizoma Alba 4
SRR Hoelen cum Pini Radix 4
B g Angelicae Gigantis Radix 4
SEE S Peaoniae Radix 4
WA Raphani Semen 4
(O Bambusae Caulis In Taeniam 4
i H Trionycis Carapax 4
YUHL-bang-1 f& ii Chinemydis Plastrum 4
(admission day) = C"rataegu Fructug . 4
% Hordel Fructus Germiniatus 4
sk Aurantii Fructus Pericarpium 2
e f Gardeniae Fructus 2
" ® Glyeyrrhizae Radix 2
I Trichosanthis Semen 2
w1 Amomi Fuctus 2
= ¥ Scirpl Rhizoma 15
E O Zedoariae Rhizoma L5
Total amount 57
o) FERRA Longanae Arillus 4
) ke Lycil Fructus 4
m Akt Dendrobii Herba 3
W =8 Bk 1.5-1
) HE 23
Total amount 66
YUHL-bang-3 ) ff 34
(after 3 days) Total amount 67
) 2% Liriopes Radix 4
m #E Scutellariae Radix 1
Lo #) T, B BT 46
) Wt 23
Total amount 79
IS Bupleuri Radix 2
YUHL-bang-5 W) HTES
(after 7 days) ) ST =2
) w]E 1-2
Total amount 76
YUHL-bang-6 ) BT
(after 11 days) ) L, 2
Total amount 70
YUHL-bang-7 ) #EwE
(after 13 days) Total amount 68
YUHL-bang-8 i) JNEE 2
(after 15 days) Total amount 66
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Table 3. Prescription of Wbnbang-Woohwangehungsim

SUSHES MEet & LS ool et shet

Table 5. Prescription of Samryeongbaekchul-tang

Ext. Granule

Herbal Botani Amount
otanical name

name (g)
W Adenophorae Radix 1
g Dioscoreae Rhizoma 1
H Jit  Atractylodis Rhizoma Alba 1.33
EF Poria (Hoelen) 1.33
BU Coicis Semen 2.67
HF & Dolichoris Semen 1.33
A Nelumbinis Semen 1.33
KA Platycodi Radix 0.83
w 1= Amomi Fuctus 0.67
H = Glyeyrrhizae Radix 0.50

Total amount (lea) 5

-won
Herbal Botani Amount
otanical name

name (g)
% Dioscoreae Rhizoma 0.131
H = Glycyrrhizae Radix 0.094
N 2 Ginseng Radix 0.047
Fi ¥ Typhae Pollen 0.047
i M Massa Medicata Fermentata — 0.047
KGEE  Glycine Semen Germinatum — 0.033
W #  Cinnamomi Cortex Spissus  0.033
E % Paeoniae Radix 0.028
SHES Liriopes Radix 0.028
w5 Scutellariae Radix 0.028
% B Angelicae Gigantis Radix 0.028
[ Saposhnikovia Radix 0.028
H Jit  Atractylodis Rhizoma Alba 0.028
5 Bupleuri Radix 0.023
KA Platycodi Radix 0.023
& 1= Armeniacae Semen 0.023
k% Poria 0.023
= Ligustici Rhizoma 0.023
4 Bovis Bezoar 0.023
fir & Asini Gelatinum 0.033
AEA Gazellae Cornu 0.019
B & Moschi Moschus 0.019
e Borneol 0.019
H & Ampelopsis Radix 0.014
%, B ingiberis Rhizoma Siccus 0.014
Total amount (lea) 3.75

Table 4. Prescription of Hanpoong-Banhasasim

-tang Ext. Granule

Herbal . Amount
Botanical name
name (g)
" =E Glycyrrhizae Radix 1
W OE Zingiberis Rhizoma Siccus 0.83
X E Zizyphi Fructus 1
4 E Pinelliae Rhizoma 1.67
NS Ginseng Radix 1
w5 Scutellariae Radix 1
O Coptidis Rhizoma 0.33
Total amount (lea) 4

14. 7} 2

A A A A sk $lske] AT
27)=7A 2 7}—-—‘2““4731\]— SA-6000) = A3
9 (Fig. 3), U717 Bt Mg, F, 58N
5 A ZéEE F71ek7] $s) Numeric
rating scale(NRS)Z o] 43t} o9 A

F 33 W oA dA3 Ao SA3A °”%
A v 7]U ] AHFe R gl

15. &4z

A A Madm, SRR, R, O, TR, &
e, Hiz, i 58 348ty Aol 2 F 7}
A A 342 AR Askdd Ko, i &
e 2% NRS 9822 A= (Fig. 5).

A7 2ol AlSst Chest X-rayd 1/0
pneumonia in LLL 9] o] £7& X, ¢
973 3ol ZF7IE HA AlgEkel e
f/u 918k 9733} 5ol Chest CT Al33k
9t} Chest CTA 1r/o Endobronchial nodule,
Focal fibrosis in RLL, multifocal calcifications
in coronary arteries 5 ©|4 A& Hof ¥
743 9ol f/u 18 E3/ L A Al
geom, 4497437 10d5E Cefditoren Pivoxil
100 mg bid(Meiact), Mequitazine 2.5 mg bid



(priMALAN), Erdosteine 300 mg bid(Erdos),
Synatura syrup 15 ml bid 59 =X 2E 10
A7F Algslsith A7) RS Fokel 4dA
3} 144%E 1/0 antibiotics associated diarrhea
2 GAEE E7 4% 6371 wAsle] &
Wl 5 g qd FF A&sH o EAA7
A dF 43715 AWl A&EHGA. o] o
718A S 34dte] )17 39l 7o

Autonomic Balance Report

DI - ZIEHZH - SAIY - 2ojZ - 4Al2 - BAIH

3} A Esbo] Cafsol, Beecom 4 #AS 19

ek Al oH(Fig. 4).

EAA] Kot Ee A AAE Y, SEE

NRS 2422 A= o]9] i, M-
1Al NRS 7oz A= gl ond sl 2d

BE A 2AFNY, [, DS A2

] E]9A7HA) NRS 7422 2= $iek(Fig. 5).

Patient Infermation
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Fig. 3. SA-6000 (MEDICORE) 2019-11-19.
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BIHUAZUZIES At & LESH fafol Cist SHERIZE 18
g/'p PCI - Onzet
[2018-07-30, recent)
SAB000 4 Before 1 Day
Admission Day *
(2018-11-20)

EEG #1. Cheet-PA = After 2 Dayz |»
Cafeal 10% 500ml. - After 3 'Dayg =
Beecom hewa 2ml inj.

EKG #2 « After 5 Days [»
Cheet CT « After 6 Days |[»
After 7 Dayz [*

IMeinct pribfAl AN, < After 10 Days
Erdos. Synatura syrup After 11 Days [»
add (during 10 Days) After 13 Days -
After 14 Davs |[»
After 15 Davs |»

Fig. 4. The timeline of treatment.

(NRS)
10

—Chest pain
B -+Sore tongue
Headache

o = N W B U O N ®
i T

o oo aao 3 g &

Fig. 5. Changes of symptoms with NRS (numeric

rating scale).

16. 214 19
2 d7e F3Ystn gakskE Y 7)Y
put I B B R e R S e [ A el
Ag BANT (A ¢ DUIOH 2021-
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YUHL-bang-1
YUHL-bang-2
YUHL-bang-3

Banhaemeim-tang Est. Gramule.
Waonbang-Wochwangchingem -won

Eanhasasim-tang Ext. Gramule
Eanhasasim-tang Ext. Gramule

YUHL-bang-4.
TUHL-bang-E.

YUHL-bang-&

YUEL-bang-7

Samryeongbaekchul-tang Ext. Granule

YUHL-bang-E
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] °L°“4 —r-r]i A Aol ook §59 7hEa
o3} FHE FQ Tfelmeiel ¥ 2qld 7)ukst
+ American College of Cardiology/American Heart
Association(ACC/AHA) and European Society of
Cardiology(ESC) A3} 4l A% National
Institute for Health and Care Excellence(NICE)
Aol g, 20168 A NICE AHelAE
o}z—]aﬂ 8:]/\]101 9/]/\15]‘— 7:] _,] 5 0 X—]fsﬂoﬂ
W FrHAAE a3t 7ol ”“l?fb_ A, 8
I AAANE 1) 7 =5 &, o, 9, 29 £
HAzke] glom, 2) SAH &g ofs I,
3) A == GTN A3} T2 58 f 55¢] 4
AR A 5 YA EAE 1A Age o]F 4 7H
7b HAH A vt §50] A4S A

gt M 4SS UL, Mos, Ko, ik
L 5o WFel TRA7M, L. T, K,
L, HﬁJﬂ'EF L, BT 2 BRE i
oA A F FA s &0} E 49l
o, 2ol = ERMAE, HERH, KEFE 2 L,
fi, BB, ORI PEFGO] BIE SR JEgE R MU
WRez Qe Mol M3k, J5e] A LA
HA Fol M EEHGEC WGy BRygin g
el IR MR, B EsE miEE A
o7 GiEE B HES ALty gV

71E JA S At oA dTEE PCI &
ghef Ag7b A gAS gAY S e
A7 FLAE IS ke HsA o] s
2% olehed A3 glewl, Q4% B
24 A% 99 ot 9 AzE 249 2

o

=)

ey

# Bk ok A SRS mkiEmEs kel %
Z 3o FEAY, B4, 35379 2R 2yt
E AAA e 24e) shate} 4ke] A AXe] =&
o] ¥ Bystdon 3 e F4 A A
Moz Qg HPA AA oF A&H: FE
gl Ful A% B FE ZSogkiEow WZEsy
IR IRBNES, IRRRE RS 2 4%
BT Bk Ed 2o AHALE By

BIMR - 2B - XY - 2ol - YRR - HAH

stoih o) Slol FIFE, IS ARA
BB % ABA WLETHS 5o Ade
$43 9 Bt gl

2 ozde) A9 0194 7974 FAZE adoz
PCI A4S, ol Fol ehe £3

NS sadge 3 g9 A
3T % Abh 48 AE Adsde

=R P

g %5}# i%i “Whﬂ %z 9 ﬁ}‘ﬁ‘:} 1419 A
4747715732 2 7= 373 AHSA-6000)
£ Algstslon, ol &71% £ BAE e A
HV‘—?" ol Wez wWIE A FA 3o
Aol o] o7t A-AA Y 33 TR A
gtof] o3t A AR}EE Hrlsle HAbeldh LF,
HF. LF/HF, Mean BPM, SDNN, RMSSD %]
dzAel FrixEE o] 49d. A HF (High
Frequency) & #2747 54+ Jehlie 7o
2 o48A 9lem, LF(Low Frequency)= F& w3
0739 BERE e T BT %
zo] FEN S vE ¥ W) AeAA 24
2 T Az /g A el vl W B Y= sympathovagal
1nteract10n9] A1 22 LF/HF ratio7} o+-4¥c. A
22 LF 0.073(ms2), HF 2.728(ms2)., LF/HF 0.070
2 LF/HF ratio 05914 274415 AR E BE
AL yEEsls W AdHez wilEEe
A3}, FaASTe AE e S
ok 4 9lv}h. =3 RR 7449 2FAAE on|ehe=
SDNN(Standard Deviation of all the Normal RR
intervals)2 30 o]4& AAoE BH, 3L 5051
msE AlRbg W3te] Axrt A4 oFte] dRE

S Ho]3 glth. SDNNzko| 3p7tsich= 72 al “
Welol 37 wiste] AAgt A-AAA I FA
SHe] dejAlv= AS 9n|gtd. RR 7449 Aol
£ Aldt 3o B4 AFES 9vlsks RMSSD
(Root Mean Square of Successive Differences Between
The Normal Heart Beats)= 10 o]A-& AHAo =z
B, A2 62652 RMSSDkel 10 ]38tz 317
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tlo

¥ 9ge] e A
b oo A LS
FA SHo] "ojA oJ7 stressor
235, Aubdel A7 A
. =3 SDNN, RMSSDz+e] #
PCI A& A S w3t
gho] why 9]go] =omz PCI & F2
A7) A v gl AAubA ¢l 77 ] 9

Aol doghe & &4 9

2 figige) oFAte] Bugkow Yehl: A}
T, Hiz, 1S Ask 3489 &2 9 k2
A ERL A, HEE, R RS 5 e
v LR, EEEE DM, RAELeE A
alsinh. olo] HEEHEAS AW TS s
ol HEH, iR 53} #imsEe] AR, B A
% S8 F shgluh. =3 LK) HEEAE, i
Rl MRS s BEETS ZRE
A Aoz pRFEAERSt] A7 WA R
2 EBEHs fET, BRSNS, (M
eke = BiE kst ol 9ol MkFGEHA
FHETE 34322 figsts At Atk
RRMR A% LDPES 34802 {fEsls ||
& BT, B 55 hikstaeh 494 2ol
ks, Mm-S 18 BEARA, fkd T, ARk, 497
2 6ol bk, HS S &K, ®ES
kst on, QUAT 7Ll B FIE#S
= SEE hksteleh 17 6L RE Mo, S
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