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A Case Report of Improvement of Clinical Symptoms and Atrial Flutter on the
Electrocardiogram (EKG) Treated with Xiaofengbusindaotantang (PB4 E#%:5)
and Shengmaisan (4£RRER)

Dong-Hyun Kim, In-Hwan Im. Kyoung-Hwan Rheu, Byong-Jo Na, Beom-Jun Lee

Department of Internal Medicine, Kang-Nam Oriental Medicine Hospital,
College of Oriental Medicine Kyung-Hee University, Seoul, Korea.

ABSTRACT

Most of the atrial flutter occurs in patients who have an organic disease of the heart. The symptoms of atrial flutter

include anxiety with palpitation. sleep disorder and fatigue. For a long time. oriental medicine has clinically treated these
symptoms. and the diagnosis has been usually based on the doctor's judgment on the subjective clinical symptoms. However, if
oriental medicine includes new diagnostic aids like electrocardiogram or other various methods or combinations of techniques.
the accuracy and objectivity of diagnosis and clinical data can bhe improved.

In this case. a 65 year-old male patient who had anxiety with palpitation and abnormal P wave (atrial flutter) on the

EKG was treated with Xiaofengbusindaotantang (BRERE-LYEIRIS) and Shengmaisan (ZEHRER). Significant improvement in the
clinical symptoms and EKG results was observed.

This result suggests that oriental medical treatment can be used for treatment of organic heart disease like an atrial flutter.

In addition, subsequent studies should be followed to ensure the appropriateness of new diagnostic aids. such as EKG, and
other various modalities.

Key words: Xiaofengbusindaotantang( BREH L85 5). Shengmaisan(ZEAREY), Atrial flutter. Palpitation.
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Fig. 1 The Result of EXG at 6/28 (Lead II)
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Fig. 4 The Result of EKG at 10/18 (tead 1)
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