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A Case Report on Sojaganggi-tang Treatment for a Patient with Asthma

Hye-mi Jo'. Bong-hun Kil', Eun-chang Lee', Hye-soo Youn'.
Dong-won Kim', Da-young Han’ Da-hae Jung’, Jung-eun Lee!

"Dept. of Internal Korean Medicine, Dongsuwon Korean Medicine Hospital
?Dept. of Rehabilitation Medicine of Korean Medicine, Dongsuwon Korean Medicine Hospital
%Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University

ABSTRACT

Objectives: This study aimed to describe the effects of traditional Korean medical treatment on a patient with asthma.

Methods: The patient (female, 88) was treated with herbal medicine (Soaganggitang). acupuncture, and moxibustion. The
effects of these treatments were evaluated using the Modified Borg Scale (MBS) and Quality of Life Questionnaire for Adult
Korean Asthmatics (QLQAKA).

Results: Following treatment, the MBS score decreased from 7 to 4, and the QLQAKA score increased from 45 to 57.

Conclusion: The results suggest that traditional Korean medicine can effectively treat patients with asthma.

Key words: asthma, Sojagangei-tang, modified Borg scale, traditional Korean medicine, case report
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1) Dyspnea on exercise

2) Wheezing sound
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1) Chest P-A(Fig. 1) : r/o pleural effusion at
Lt. no active lung lesion. cardiomegaly.

2) PFT(Fig. 2) : moderate restrictive pattern

3) Ambulatory blood presure monitoring : Eo]
A} s

4) 24 hrs Holter monitoring : E°|AF} 412

5) Echocardiography : LVEF 59%. Conc LVH,
mild MR &AR, diastolic dysfunction grade 1

6) Lab : anemia(Hb 9.4), hyponatremia(Na 132)
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Fig. 1. Chest x-ray.
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Table 1. The Prescription of Sojagansgi-tang
Hlexe] Botanical name Dosage
name (g)
4 ®  Rhizome of Pinellia ternata 4
ik F Seed of Perilla sikokiana 4
A H:  Cortex of Cinnamomum cassia 3
Pericarpium of Citrus unshiu
BB Markovich 3
% B  Root of Angelica gigas Nakai 2
A #  Root of Anthriscus sylvestris 2
£ #} Rhizodermis of Magnolia officinalis 2
4 #E  Rhizome of Zingiber officinale 2
K % TFrutus of Zizyphus jujuba 2
Bx 3 Leaf of Perilla frutescens 2

Table 2. The Prescription of Gyeongnok-aan

Herbal name

Botanical name

He b Root of Rehmannia glutinosa
A 2 Root of Panax ginseng
SR Poria cocas
H & Apis mellifera
BE Cervi Parvum Cornu
2) A A=Z 4 717 Bk 19 13] 0.25%30 mm

stainless steel(FHA A 24 d3E 3H)
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Antiplatelet, HTN, Dyslipidemia, vitamin,
PPI medication B-8%<]%12™(Table 3)
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Hel AR e dAss. 104

239 anemia 27 glo] F7F A F AR
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Fig. 3. Change of modified Borg scale (MBS).
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qd, clopidogrel 1T#1 qd, atorvastin 20 mg
1T#1 qd. Hydrochlorothiazide 125 mg &
Valsartan 80 mg 1T#1 qd, amlodipine 5
mg 1T#1 qd, Folic acid Img 2T #2 bid,
Benfotiamine 69.15 mg & Cyanocobalamin
500 pug & Pyridoxine Hydrochloride 50 mg
2C#2 bid, Lansoprazole 15 mg 1T#1 qd

~11¥ 139 : iron 80 mg 1T#1 qd
20204 109 249 &<z o
A FA At T8 579
2 & nebulizer(F71)
3] A8 3k (Table 3).

) treatment 1% 1

Table 3. Nebulizer Treatment (Respiratory Relaxants)

Date Ingredients/amount Dosage
10/25~11/13 salbutamol 2.5 mg lamp#1 qd
Ipratropium 500 ng  lamp#1 qd
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Table 4. Modified Borg Scale (MBS)

42 Borg A =(modified Borg scale, MBS)Y
35 Axd dgEHE DA A}

e n:lolv o>

Rating Subjective severity of dyspnea
0 None
0.5 Very, very light
1 Very light
2 Light
3 Moderate
4 A little intense
5 Intense
6
7 Very intense
8
9 Very, very intense
10 Maximum

Changes of Modified Borg Scale(MBS)
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life questionnaire for adult Korean asthmatics, g W3rt F4 054 ol A% 9
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E % =7EA A G, AAukS 07 By 05~1.0% A% s W3z, 107
Feqlel Bk ukg-o 474A] 399 170 & o| A 9ol T Wbl slE HoE WA
goz A= Qv 7 el 1~537HA s AL A AL F(EA A A
A4S WA = 9ler F3hd A Aot = ZA3199 3, 7 A= Table 5 9 Fig. 494 7ok

e - 2EE - 028 - 237 - 2EH

!

Table 5. Changes of QLQAKA (Quality of Life Questionnaire for Adult Korean Asthmatics)

Questions S Domain
Before treatment After treatment

1. Chest discomfort 3 3 Symptom
2. Feeling of asthmatic attack 3 4 Emotional
3. Shortness of breath 2 4 Symptom
4. Smoke, excitative smell 3 3 Environmental
5. Wheeze 1 3 Symptom
6. Cough 3 4 Symptom
7. Emotional change 4 3 Emotional
8. Nocturnal asthma 2 4 Symptom
9. Weather, public hazard 3 2 Environmental
10. Jitter about treatment 4 4 Emotional
11. Sputum, foreign body sensation 3 3 Symptom
12. House dust, frost 3 3 Environmental
13. Hard daily activities 1 3 Activity
14. Light daily activities 2 4 Activity
15. Social activities 3 3 Activity
16. Work or school activities 3 3 Activity
17. All daily activities 2 4 Activity

Total score 45 57

Sirtg! - Frfsf - 0/52

B bafane Dreatment

W lter treatmenk

enviranmental scone

emeiion scooe

symiom Kore

Fig. 4. Change of QLQAKA (quality of life questionnaire for adult Korean asthmatics).

activity score
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