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Bronchiectasis and Pneumonia in an Eldedy Patient
Treated through Pacong([iitij&E)
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As age distributions of developed countries grow increasingly top-heavy with elderly, instances of bronchiectasis and
pneumonia increase.

An elderly patient was diagnosed with pneumonia by radiational examination, which showed ground glass opacity in the
right middle lobe. Also, he was diagnosed with bronchiectasis in the honeycomb-like recticular area of the right lower lobe.

He said that he was suffering from a cough, phlegm and general weakness.

He was treated by oriental medicine treatment exclusively, through herbal medicine and acupuncture therapy.
Yukmijihwabg-Tang(7<8k#1#5), Gamijinhae-Tang(in%k$81%#), and Samchulbobi-Tang(Z I 125)

As a result, symptoms of cough, phlegm and general weakness improved considerably.

These results suggest that oriental medicine treatment is effective in improving quality of life for chronic respiratory
patients.
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12. 8 AR
1) gz
(1) 04.4.1.
WBC 7.7x103/ul, RBC 4.86x106/ul, Hgb
16.6g/dl, Het 49.0%, PLT 145x103ul, ESR
48mm/hr, CRP>194
) 412
WBC 7.0x103/11, RBC 4.78x106/u1, Hgb
16.1g/dl, Het 47.7%, PLT 364x103ul, ESR
26mm/hr, CRP 83
2) AR
(1) 04.4.1.
Chest PA
(D Ground glass opacity in Right Middle
Lobe(RML)-pneumonia
@ Honeycomb like reticular area in Right
Lower Lobe(RLL)-Bronchiectasis(fig. 1)
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Fig. 1. 04.4.1. Chest PA

Brain CT

@ Generally atrophy of Brain

@ OIld infarction, Rt. frontal lobe(Rt.
ACA territory) & parieto-occipital lobe
(Rt. MCA)

(2) 04.4.19.

Chest PA

(D Pneumonia in RLL

® reticular honeycomb like opacity in
RLI-bronchiectasis(Fig. 2)

Fig. 2. 04.4.19. Chest PA
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1) A-&(Fig. 3.)

2) AZWsKFig. 4

3) 8l4(Fig. 5.)

4) 29e] oK (AL 21:0058-E 3 7:0074A] 104]
7+ B A Al (Postural Drai-
nage)’© 2 3 #2)(Fig. 6.)

5) AN 2 General weakness ¥@(Table 1.)
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Table 1. The Change about Condition of Sputum & General Weakness

B e .
) 4/10 4/14 4/19
date ;)/(:4 42 43 44 45 46 4T 48 49 1 4/12 4/13 17 4/18 21 4/22

A

ofl 1%
J

AE A
general
weakness

HeeT
SR
IskER IS
BARIRE

43 BAE kAR o vkt 37
a6 MG WERS i 37
4. A % 2% 37
SO} 4% Ago] Kol olgle =4 B4
419: 4% tha: WA B4 Aol WIE AU, FVF) FE g AR, 33 T4
Aeketer g
4/13: WM

Table 2. Herbal medication

L At
date prescription

2004.3.31.~2004.4.2. HEHKT: B 12g, Bib 4g, B 4g, HE 4g

BRI Pt 10g, 1LEE 6g, LWKHE 6g, RS 4g, MFTH 4e, B 4g, 0 AT g,
EHE 4g, BELC 4 A 4g, KF 4z A 2g HA 2

RSN HibE 8g, ET 8¢, HI 6g, AL 6g, HRE 6, +£F Ag, WK 4g, ER
4g, BV Ag, R Ag, BRI 4g, Wil 4g, BT 4g, AR 4g, HE 42

BIEIE: HIE 8g, Q1A 6g, W2 G, Bkt 4, EH 4z, L 4g, X 2.8, 15IF 24g,
HE 2g, APKT 1.6g, T 1.2g, 18 5MF 4g, 0 R 4g, RO 3g, Bl 3g, BT 3¢

2004.4.2.~2004.4.9.

2004.4.9.~2004.4.14.

2004.4.14.~2004.4.21

2. X8 .IV. £ B8

YA RE B DAAA 7 7|3 S Pshe A

e 131380 3 1Y 33 BLAA @A ZFo)F AEn dFoz A% J1BA

1) Herb-med(Table 2.) 2 A7#A Y WA FFEA Fgo] e
e 4718 28] dFog’ uy Fi
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RML % RLL R-&ollA cracklego] E# 31, ESR
48, CRP >1942 FF474E& e oy A& A
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2, =34 ged R AN AFol B Ao
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£ &8o] AEY FHHA U2 AeE £
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o) 3o A Mgl dojH AL AFo) 49
A 65kgo A LA 54.7kg 4.13. 52kg o Z A&
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T OREC - A0S kil 4.14.5H 4217}
=aatgnt’. a1 2n, T SYANRA AR ol
2713t 4.18. 150ml7HA] 2748 ¥ 30~40mlZ
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2 Z7MEAZ vHAQHFig 4). 419 FRPAA
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Ho, o]F wj&go] FolEr AL ARH U=
Aggo] ol57) Wroz Yzury. ol 7@
A&AZNA FHo)s A2 Ago] HFH, ¥
ol WA FFL YA E de¥e AE
e BAld AL dEe guigle e
& F Ik At AR W KA FA
£ JehlckFig. 5. Fig. 6.).
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