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Reports of 63 Patients Treated with Herbal Medicine to Relieve Symptoms of COVID-19
at One Korean Medicine Clinic: A Retrospective Chart Review
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ABSTRACT

Objectives: The purpose of this study was to report on the cases and prescriptions of non-face-to-face care performed to
alleviate COVID-19 symptoms and to present their results.

Methods: This study was conducted on 63 COVID-19 patients who visited the Ilsan Hamsoa Korean Medicine Clinic
from January 24 to June 11, 2022. We retrospectively analyzed all 63 patient charts and amassed COVID-19-related symptoms
and their changes according to clinical characteristics and outcomes.

Results: All 63 COVID-19 patients complained of symptoms, such as coughing, sore throat, sputum, fever, headache, myalgia,
rhinorrhea, nasal obstruction, postnasal drip, and voice change. In total, 30 patients were administered Zunma-san, 6 patients
were administered Aungyo-san plus Mahaenggamseok-tang, 10 patients were administered (Galgeunhaegi-tang, 7 patients were
administered Aungyo-san, 6 patients were administered Maekmundong-tang, and 4 patients were administered Jugyeopseoggo-tang.
Improvements in symptoms due to herbal medicine included the disappearance of COVID-19 fever (22 cases) within 3.59+4.22
days, sore throat (32 cases) within 4.37£2.98 days, and cough (36 cases) within 4.86+3.11 days.

Conclusion: Various herbal medicine prescriptions were effective COVID-19 treatments, indicating that herbal medicines
may be alternative treatment options for COVID-19. However, the evidence should be supplemented with better designed
prospective research on individual prescriptions.
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Table 1. Demographic Characteristics of Cases

Number of % Average age

patients (years old)

Men 38 60.3 20.68+21.15

Women 25 39.7 21.6+19.89
Total 63 100 21.04+20.50

Prescription name

Pharmacognostic name / Dosage per time (g)

Lonicerae japonicae Flos (4#t) 3 ¢

Forsythiae Fructus

(E#) 3 g

Leaf of Lophatherum gracile (173%) 1.33 g
Seed of Arctium lappa L. (4-3+) 2

Eunma-san
(Decoction)

Root of Platycodon grandiflorum (F588) 2.67 g
Root of Glycyrrhiza uralensis (H%) 1.33 g
Spica of Schizonepeta tenuifolia GfiZF) 2 g

Root of Ephedra sinica (Jii#) 2.67 g
Seed of Prunus armeniaca (&F17) 2 ¢
Gypsum Fibrosum (F%) 5.33 g

Folium of Isatis indigotica (

) 333 g

Lonicerae japonicae Flos (4481E) 0.7 g
Forsythiae Fructus CE#E) 0.7 ¢
Root of Glycyrrhiza uralensis (H#¥) 04 g

FEungyo-san
(Syrup, 10 g)

Root of Platycodon grandiflorum (f5##) 0.4 g
Sojae Semen Praeparatum (IXE.5%) 04 ¢
leaf of Mentha arvensis () 0.4 ¢

Seed of Arctium lappa L. (%) 04 g
Leaf of Lophatherum gracile (173) 0.3 g

Spica of Schizonepeta tenuifolia GHiZF

) 0.3 g
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Gypsum Fibrosum (FA%&) 17 g

Mahaenggamseok-tang
(Powder)

Root of Ephedra sinica (ii&) 0.7 g
Seed of Prunus armeniaca (&%17) 0.7 g
Root of Glycyrrhiza uralensis (HE) 0

03 ¢

Root of Pueraria lobata (EtR) 5.33 g
Root of Bupleurum falcatum (42#H) 5

Root of Scutellaria baicalensis (%) 5.33 g
)

Root of Paeonia lactiflora (5%

Galgeunhaegi-tang
(Decoction)

3
Root of Angelica koreana L. (58i%) 2.67 g
Gypsum Fibrosum (F%) 5.33 g

533 g

Rhizoma of Cimicifuga foetida (FFik) 2.67 g
Root of Angelica dahurica (H1E) 2.67 ¢

Root of Platycodon grandiflorum (F5¥8) 2.67 g
Root of Glycyrrhiza uralensis (H%) 1.33 g

Tuber of Liriope platyphylla (Z[9%) 15 ¢
Tuber of Pinellia ternata Breitenbach (4£5) 10 g

Maekmundong-tang
(Decoction)

Seed of Oryza sativa (K) 10 ¢
Fruit of Zizyphus jujuba (KZE) 8 g

Root of Panax ginseng (A%%) 4 ¢
Root of Glycyrrhiza uralensis (HE) 4 ¢

Leaf of Lophatherum gracile

Jugyeopseoggo-tang
(Decoction)

(173) 4 g
Gypsum Fibrosum (FA%&) 15 g

Tuber of Liriope platyphylla (Z[9%) 12 g
Seed of Oryza sativa ($K) 9 g
Tuber of Pinellia ternata Breitenbach (%) 9 g

Root of Panax ginseng (A%%) 4 g
Root of Glycyrrhiza uralensis (H®) 3 g
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Table 3. Symptoms Change of 30 Patient Treated with £unma-san

Start Symptom classification
Dosage Administration freatment
No. Age Sex days
(day) days Gl i CDSD STDSD SP DSD F DSD HDSD MDSD R DSDPNDDSD VC DSILMST DSD FT DSD NO DSD
diagnosis
1 43 M tid 5 days 4 0 6 0 8
2 12 M tid 5 days 1 0 5 0 5 0 5
3 18 M tid 5 days 3 010 010 0 10
4 15 F tid 4 days 3 07 0 7 07 0 7
5 41 F tid 5 days 4 0 8 0 5 0 6 0O 6
6 43 F dqid 5 days 5 0 5 0 NC 0 LC
7 8 M bid 5 days 2 07 0 7
8 58 M tid 6 days 1 06 06 02 04 0 ¢4
0
9 40 M tid 6 days 2 ol o7 375 5
-38.7)
10 484 M tid 5 days 1 05 0 5 0 5
11 47 M tid 5 days 1 08 06 0 8
1249 M td 3 days 508 0 10
1372 M tid 5 days 1 04 04 0 4 04 0 4
14 10 F hid 5 days 2 05 0 5 O 5 05 05
. ; - 0
157 M bid 3 days 5 (380) 8
- . 0 -
16 47 F tid 5 days 2 0 4 (380) 4 0 7
17 49 F tid 3 days 1 0 5 0 8 0 8
- . - - 9 9
1817 M tid 4 days 4 o7 07 0 " 0 )
19 8 M hid 3 days 6 On o011 0o mn 09
20 21 M tid 3 days 5 0 8 0 12 0 8
21 43 F tid 2 days 6 09 9
28 F bid 5 days 3 06 06 0
23 3 F tid 7 days 1 0 016 0 16 0O 4 0 4
24 38 F tid 5 days 1 012 06 0 12 0 4 0 4 0 12
%57 M bid 5 days 4 09 0 4
26 10 M tid 6 days 4 07 0 7 07
73 M tid 4 days 60 ) 0 NC
28 12 F tid 4 days 1 0 6 0 6
29 69 M tid 5 days 1 08 05 0 8
H . . 8 8
30 47 M tid 5 days 2 0 ) 0 )

*DSD : days of symptoms disappearance. Counted days after diagnosised. C : cough, ST : sore throat, SP : sputum,
F @ fever, H : headache, M : myalgia, R : rhinorrhea, PND : post nasal drip, VC : voice change, LMST : loss of
smell and taste, FT : fatigue, NO : nasal obstruction, NC : no change, LC : little change

** If patient's symptom is not disappear clearly and residual symptoms existed, we write residual symptoms in the
double parenthesis ()" next to the final follow up days.
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Table 4. Symptoms Change of 6 Patient Treated with £ungyo-san plus Mahaenggamseok-tang

Dosage Administration Start treatment Symptom classification
No- Age 5% (gay) T days davs from o Chep ST DSD SP DSD  F DSD RODSD VC DSD V DSD
the diagnosis

1 1 M Tid 5 days 4 0 8 0 (39) 6

2 4 M Tid 5 days 1 0 4 0 (38.7) 4

3 3 M Bid 5 days 2 0 5 0 7 0 (38) 5
0 (3)

403 M Td 5 days 1 0 3 Taking 0

antipyretic (once)

drug

5 3 M Tid 5 days 1 0 3 (Somgcimes) 3 0 12 0 12

6 2 F Tid 3 days 6 0 12 0 12

*DSD : days of symptoms disappearance. Counted days after diagnosised. C : cough, ST : sore throat, SP : sputum, F :
fever, R : rhinorrhea, VC : voice change, V @ vomiting
** If patient's symptom is not disappear clearly and residual symptoms existed, we write residual symptoms in the
double parenthesis “( )’ next to the final follow up days.
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Table 5. Symptoms Change of 10 Patient Treated with Galgeunhaegi-tang

Dosage Administration

Start treatment

Symptom classification

No A S (qay) days (RN G psp ST DSD SPDSD F DSD M DSD H DSD R DSD NO DSD PND DSD
1 39 F NI 5days 1 0 4 0 1 0 1 0 4 0 4 0 4
2 4 M N5 days 2 0 4 0 4 0 4 0 2
3 3 M N 5days 2 0 2 02 0 (f) 0 2 0 2 0 2
4 6 F NI 5days 1 02 0 2 <% 2 0 2 0 2
5 13 M NI 5 days 2 0 3 (385) 2 0 3 0 3
_ 5 - 5 5 7
6 42 M NI 5days 2 0 0 5 0 2 03 0
7 10 F NI 5 days 1 0 3 0 3 0 3 0 3 0 3 0 3
8§ 48 F NI 4days 4 0 2 0 6 0 6 0 &
9 6 M NI 4days 0 0 4 0 4 0 4
0 11 M N5 days 2 0 3 05 0 5
*DSD : days of symptoms disappearance. Counted days after diagnosised. C : cough. ST : sore throat, SP : sputum, F :

fever, H : headache, M : myalgia, R :

rthinorrhea, PND

post nasal drip, NI :

. no information

** If patient’s symptom is not disappear clearly and residual symptoms existed, we write residual symptoms in the

double parenthesis “( )’ next to the final follow up days.

4. 2mLHERAE) F0 AT ot WA ¥4 F IE U FA A AL

A RrBeNE AFES FT st AR 27 B 2oz ddside o B 5
Aol 3xpel A AHA Hel2 2w Foidsd (F 22+0449), 325 38 (34 333t1.529), &
o & A7 WA 3 F uakE 543 3ixp 55 28 (7 2+09), 713 38 (H+F 3.33+1.529),
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Fo AlZF A7) ZEG g 3 FH 27141609 o]¢lek(Table 6).
Table 6. Symptoms Change of 7 Patient Treated with £ungyo-san

Doz Adwiiedn Start treatment Symptom classification

NooAse S gy days  REOMUC o psp sr psp sp DSD P DSD R DSD M DSD
1 5 M Td 5 days 1 @y 2 0o 2

2 9 F Tid 5 days 4 0 4 0 2

3 4 F Td 5 days 2 0o 5 w20 O

4 4 F Tid 2 days 5 0 3

5 3 M Tid 5 days 1 0 2 0 2 0 2 0 2

6 2 M Tid 5 days 2 0 3 0 3

7 7 M Tid 3 days 4 0 5 0 2 0 2 0 5
*DSD : days of symptoms disappearance. Counted days after diagnosised. C : cough, ST : sore throat, SP : sputum. F :

fever, R :

parenthesis “(

rthinorrhea, M : myalgia
** If patient's symptom is not disappear clearly and residual symptoms existed, we write residual symptoms in the double

)" next to the final follow up days.
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Table 7. Symptoms Change of 6 Patient Treated with Maekmundong-tang

Dosage Administration

Start treatment

Symptom classification

No. Age Sex (day) days days from
the diagnosis C DSD ST DSD SP DSD NO DSD
1 1 F Tid 5 days 6 0 12 0 12 0 12
2 2 F Tid 2 days 5 0 7
3 5 F Tid 5 days 6 0 10 () 0 10 (D
4 6 M Tid 5 days 16 0 30 0O 3
5% 5 T Qid 4 days 6 0O 10Q) O 8 0 8
6 9 M Qd 7 days 9 0 14
*DSD : days of symptoms disappearance. Counted days after diagnosised. C : cough, ST : sore throat, SP : sputum, NO :
nasal obstruction, **Treated with Aungyo-San
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Table 8. Symptoms Change of 4 Patient Treated with JLgyeopseoggo-tang

Dosage Administration Start treatment

Symptom classification

No. Age Sex (day) davs days from
y ¥ the diagnosis C DSD SP DSD F DSD R DSD NO DSD
1 1 M Tid 5 days 4 0O NC O U4
2 4 M Tid 5 days 1 0 7
3 3 M Bid 5 days 2 0 7
£ 3 M Td 5 days | (3$5> ® 0 2 0 3
*DSD : days of symptoms disappearance. Counted days after diagnosised. C : cough, SP : sputum, F : fever, R :

rhinorrhea, NO : nasal obstruction, NC @ no change
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Table 9. Summary of Administration Results by Prescription
Number Average

of age
patients (years old)

Administration Target Symptom improvement cases and
days symptom average time to improvement

Cough (18 cases, 5.33+3.23 days)
Sore throat (18 cases, 4.77£2.81 days)
Sputum (11 cases, 5.54+4.08 days)
Sore Fever (7 cases, 3.14+0.89 days)
ays throat Headache (7 cases, 3.5£1.97 days)
10) Fever Rhinorrhea (7 cases, 3.5£0.83 days)
) Cough Myalgia (6 cases, 3.50.83 days)
Sputum Nasal obstruction (3 cases, 4.66+2.08 days)
Voice change (3 cases, 4.5£3.53 days)
Postnasal drips (1 case, 7 days)
Loss of smell and taste (2 cases, 9+2.82 days)

Funma-san 30 30.86+20.42

Funevo-san olus tﬁﬁszt Fever (4 cases, 2.5£0.57 days)
Ma ]f;}; nggamgeojf 6 9 66+1.03 3-5 days Fever Cough (4 cases, 3.5+1.91 days)
R 4.66+0.81 Sore throat (4 cases, 3.5£1.73 days)
~tang Cough .
g Rhinorrhea (1 case, 6 days)
putum

Myalgia (9 cases, 3.22£1.30 days)
Sore throat (6 cases, 2.83£1.16 days)
Headache (6 cases, 2.8£0.83 days)
Fever (5 cases, 2.8£1.64 days)
Cough (4 cases, 2.8+1.09 days)
Sputum (4 cases, 2.75+0.95 days)
Rhinorrhea (3 cases, 4t1 days)
Nasal obstruction (3 cases, 4.33+2.08 days)
Postnasal drips (2 cases, 4.5+2.12 days)
Fever (5 cases, 2.2£0.44 days)
Rhinorrhea (3 cases. 3.33+1.52 days)
Myalgia (2 cases, 2+0 days)
Cough (3 cases, 3.33£1.52 days)
Sore throat (2 cases, 3.5£2.12 days)
Cough (4 cases, 6.755.12 days)

5-7 days Cough Sore throat (2 cases, 8+8.48 days)

2-5 days  Myalgia

Galgeunhaegi-tang 10 30.6+19.56 4.8+0.42 Fever

2-5 days Sore

FEungyo-san 7 4854241 4.28+1.25 throat

Mackmundong-tang 6 466=287 466,163 Sputum Nasal obstruction (2 cases, 4£2.82 days)
Sputum (1 case, 6 days)
Cough (3 cases, 70 days)
Sputum Sputum (1 case, 14 days)
Jugyeopseoggo-tang 4 4+2 16.75£6.5 Cough Fever (1 case, 22 days)
Fever Headache (1 case, 22 days)

Rhinorrhea (1 case, 14 days)
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