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ABSTRACT

One Case of Irritable Bowel Syndrome Patient Treated With
Jengjengamiyijin-tang (Zhengchuanjiaweierchen-tang)

Hoi-Young Kim, Hyo-Ik Nam, Hyun-soo Son, Sang-Moo Park*

Department of Internal Medicine, Kwang-Dong Oriental Medicine Hospital
*Department of Internal Medicine, Graduate School of Oriental Medicine, Wonkwang University

The irritable bowel syndrome(IBS) is the most common gastrointestinal disorder in clinical
practice and is characterized by abdominal pain associated with a chronic disturbance of
defecation.

The subject is a-69-year-old man who has abdominal pain, chronic diarrhea, anorexia, general
weakness and has been diagnosed as irritable bowel syndrome.

We diagnosed this patient as the Gastrointestinal Phlegm(&%) and prescribed
Jengjengamiyijin-tang (Zhengchuanjiaweierchen-tang). In the result, we had improvement of his
symptoms.
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Diagnostic Criteria for Irritable Bowel Syndrome

1. Improvement with defecation
2. Onset associated with a change in frequency of stool

3. Onset associated with a change in form (appearance) of stool

* Criteria fulfilled for the last 3 months with symptom onset at least 6 months prior to diagnosis.

** Discomfort means an uncomfortable sensation not described as pain. In pathophysiology research and
clinical trials, a pain/discomfort frequency of at least 2 days a week during screening evaluation for
subject eligibility.
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Diarrhea 5

Soft stool 0
Normal stool| 0
(the number of times)

Table 3. Change of Clinical Symptoms(Severe+ + +,
Moderate+ +, Mild+, Tracex, Eliminated-)
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