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( Abstract )

A Case Report of Advanced Gastric Cancer Patient Treated
with Bojungikgi-tang Gamibang

Hyun-Il Lee, Ui-Min Jerng, Jong-Soo Jeong, San-Hun Lee, Won-Cheol Choi, Seong-Woo Yoon

M-t Integrative Cancer Center, Kyunghee East-West Neo Medical Center

Approximately 10 percent of advanced stomach cancer patients have internal bleeding in their
stomach. It is crucial to treat internal bleeding since it severely deteriorates patient's condition, and
disturbs process of chemotherapy.

There are hemostatic agents and dressing, radiotherapy, endoscopic ligation and coagulation,
surgical methods to treat bleeding. However, these methods cannot be executed in some cases in
which patient is in terminal stage or not in desirable condition to take these treatments.

We are going to introduce a case of advanced gastric cancer patient having stomach bleeding
who made a choice to take oriental medical treatments. The patient was on third stage of stomach
cancer, had 3200cc of blood transfusion for five times. After diagnosed as not being able to have
resection, he started to oriental medical treatments to stop bleeding.

From March 28, 2009 to April 16, 2009, we administer 120cc Bojungikgi-tang gamibang to the
patient in 90minutes after each meal. During 19days of having Bojungikgi-tang gamibang, we
observed that the patient needed significantly lower amount blood transfusion, to 640cc. The patient
improves in performance, and was able to eat more.

Despite of short period of observation, this case indicates that Bojungikgi-tang gamibang
treatment to the patient could work as hemostat, further improved quality of patient’s life.
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Fig. 1. EGD on March 27, 2009.
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Table 1. Prescription of Bojungikgi-tang
Gamibang.

Herb Rharmaceutical Name |Dose(g)
iy Astragali Radix 6g
=i Astraaylodis Rhizoma alba | 4g
o Glygrrhizae Radix 4g
Az Ginseng Radix 4g
s Gt Angdicae gigantis Radix 2g
5 Aurantii nobilis Pencarpium — 2g
THik Cinidfugae Rhizam 2g
ES| Buplairi Radix 2g
Ak Sanguisorbae Radix 12g
A Hb Rehmmanniae Radix 8g
e Angdiae Dahurice Radix| 4g
T Typhae Pollen 4g
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JI= Cnidii Rhizonm 4g
EPEES Paconiae Radix Alba 4g
Total amount 66g
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Fig. 2. Hemoglobin(Hb)-Date graph:We
administered Bojungikgi-tang gamibang
from March 28, 2009 to April 16, 2009.

Marked points mean transfused.
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