Alakx| 2l el &3] K| 2004;16(1):162-167
J of Sasang Constitutional Medicine
Vol. 16, No. 1, 2004;162-167
http://www.esasang.com

FalEziE(Pleural effusion)S 21EHike- Ia A 2Ex}2] a8 14

4735 - olelit -

A3a|tfstm stke

=

Abstract

Jvs

ol
oy
e,

Hlx

| CHsh Ababr| At

A case of Taeumin diagnosed to pleural effusion

Choi Kyung-JuLee Tae—-GyulLee Soo-Kyung:Koh Byung-Hee-Song Il-Byung*
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Kyung—Hee Univ., Seoul, Korea

We managed a Taeumin(AF& A) patient with pleural effusion due to heart failure. We diagnosed as
Wiwan-suhan—pyohan-byung( ¥ 552 76858)%), and treated with Jowiseungchungtang G 5 71Hi57%), going with
western medicinal management. His chief complaint was orthopnea, chest discomfort, cough. The state of patient was
measured with patient's complaints and chest X-ray. We gained outstanding improvement on patient's chief
complaints, but there was no particular change of chest x-ray until thoracentesis. In this case, it seems that
cooperations of east—west medicine would be beneficial to treatment of patients.
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Fig. 1. Photographs of patient’s face
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Fig. 2. Photographs of patient’s trunk
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8. X| 241} AFB stain & culture: No growth
@ P34 A B 370e] WsKTable 1 #x) @ &5 XX (Table 2 #=x)
@ FHr AAA2/12 AE) @ Erchocardiography: Hypokinesia to akinesia of left
pH: 7.2 ventricle and left atrium.
Lactate Dehydrate: 223 iw/L Severe aortic regurgitation.
Amylase: 22
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Table 2. Chest x-ray on time—sequence
Edl 2/6 2/12

2/11

2/13

I\/Jild:cardimegaly pulmonary

More improved pulmonary

s g Both pleural effusion.

Ea104. | edema & possble both pleural (thoracentesis 219 |edema and decreased both

Eolx5H

SO effusion. Pulmonary edema. pleural effusion.
gl 2/17 2/20 2/26 3/4

= = . L

15_0"]' ,\}%, No active lesion in the lung, No active lesion in the lung.
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Table 3.” Differential diagnostic features of pleural

effusion
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