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The Effect of Hyulbuchuko-tang on a Case with Deep Vein Thrombosis (DVT) and
Intracranial Hemorrhage (ICH)

Ji-suck Kang, Sung-hwan Park, Moon-koo Song, Young-min Ahn, Se-young Ahn, Byung-cheol Lee
Dept. of Internal medicine, College of Oriental Medicine, Kyung-hee University

ABSTRACT

Objectives : Deep vein thrombosis (DVT) is a common complication among stroke patients. The implication of DVT
progressing into a fatal pulmonary embolism is one of the main reasons treatment cannot be delayed. However, when there is
a contradiction for anticoagulants, such intracranial hemorrhage (ICH), it is difficult to determine the course of treatment. Our
team reports a case with both acute DVT and ICH who improved with herbal medicine Hyulbuchuko-tang.

Methods : A patient with a variety of thrombosis risk factors (atrial fibrillation, DVT, Cb-inf with intracranial hemorrhage
due to thrombolytic complications) showed classic symptoms of DVT (pain, edema, discoloration), disorientation and chest
discomfort. The patient was administered Hyulbuchuko-tang three times a day for 24 days without any anticoagulants.
Conservative therapy including elastic stocking and leg elevation was co-administered. Laboratory tests and extremity vascular
Doppler sonography were carried out 3 times during the treatment period.

Results : After our treatment period, both popliteal vein DVT and calf vein DVT were not discovered by sonography, and
thrombosis derived factors (eg. D-dimer, fibrinogen) decreased. There was no sign of edema or discoloration after treatment,
and the patient no longer complained of leg pain, disorientation or chest discomfort.

Conclusion : From these results, we suggest that there is a positive effect of Hyulbuchuko-tang on DVT. Hyulbuchuko-tang
should be considered as a treatment option when western medical procedures are unavailable.

Key words : Deep vein thrombosis(DVT),
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Table 1. Laboratory tests during admission

5ol et &

. Mg, unaﬁ

R A
BHED, BRI
%l

T BRI TBOR, ERL
. LR, KERE IRVEHE(

A Al A R AH(Table 1)

29 )4 A A83 Brain MRI ZAAHFig. 1)
oA Alsist 12} Extremity arterial & venous
doppler US(Fig. 2)

4) E-oll A At 23} Extremity arterial & venous
doppler US(Fig. 3)
5) Edol|A Alehgt 32} Extremity arterial & venous

doppler US(Fig. 4)

variable reference 9/25 9/30 10701 10704 10709  10/23
CBC WBC 4.0 ~ 10.0x103/uL 14.47 11.61 10.31 13.24 5.39 7.21
RBC 40 ~ 5.4x106/uL 4.87 4.72 4,61 4.36 3.8 4.39
Hemoglobin 12 ~ 16g/dL 14.1 137 132 12.6 11 12.5
Hematocrit 37 ~ 41% 40.9 39.8 39.5 36.9 32.5 37.5
MCV 81 ~ 99fL 84.0 84.4 85.7 84.6 85.7 85.4
MCH 27 ~ 3lpg 28.8 29.1 28.8 28.8 29 28.6
MCHC 33 ~ 31% 34.3 34.5 33.6 34 339 334
Platelet count 150 ~ 350x103/uL 211 271 269 259 248 303
a PTT 29 ~ 43sec 28.1 28.1 36.6 34.3 32.3
ESR 0 ~ 20mm/hr 17 71 52 21
PT PT sec 12.5 ~ 14.7sec 11.7 11.5 12.9 12.8 12.5
PT % 79 ~ 120% 117 121 97 99 103
PT INR 09 ~ 1.2% 0.90 0.88 1.02 1.01 0.98
FDP ~ Smg/mL 5-20 5-20
Fibrinogen 200 ~ 400mg/dL 473 689 428
Differential count LUC 0~ 45% 0.7 1.2 15 1.3 14 1.9
Seg. neutrophil 40 ~ 74% 79.7 72.0 67.5 76.6 56.9 50.8
Lymphocyte 19 ~ 48% 15.2 22.5 26.4 17.3 357 41.6
Monocyte 4 ~ 9% 4.1 32 34 4.4 31 49
Eosinophil 0~T7% 0.1 0.8 1 0.2 2.5 0.5
Basophil 0~ 15% 0.1 0.3 0.3 0.2 0.4 0.3
D-dimer ~ (.5ug/dL 3.55 1.9
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Fig. 1. Brain MRI at 2008/09/14
White arrows indicate the site of intracranial hemorrhage

09/30/2008 16:23:23  TIS0.1 MI YEHIN JEOM SOON 0913012008 16:23:36  TISOA MI%s 1
12001269 Kyunghee Uni Hosp L12-5fvasRKN 12001259 Kyunghee Uni Hosp L12-5IvasRKN A0
Ace Ace

LT PV LO .0- W LT PV LO
IN JEOM SOON 09/3012008 16:23:51
12001259 Kyunghee Uni Hosp L12:5/vasRKN

W ! RT CALF TR

Fig. 2. Extremity arterial & venous doppler US at 2008/9/30
The white arrows indicate the site of DVT

441



1010912008 14:35:12
Kyunghee Uni Hosp
Asc

)IN JEOM SOON TISOA Migre 1 ¢

12001259

L12-5vasRKN 1

LT CALF LO 50-
1000912008 14:21:22  TISO. MI

L12-6/vasRKN

)IN JEOM SOON

12001259 Kyunghee Uni Hosp

RT CALF TR

1000912008 14:35:18  TISO. MIrs 1
Kyunghee Uni Hosp L12-5vasRKN

LT CALF TR
1010912008 14:21:37
L12-6/vasRKN

50-
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Fig. 3. Extremity arterial & venous doppler US a208/ 10/09

The white arrows indicate the site of DVT
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Fig. 4. Extremity arterial & venous doppler US a2008/ 10/23

11. 71 A=

1) Laboratory
dut galsl Al 53 WS- ZAL D-dimer,
FDP, Fibrinogen

2) Extremity Ultrasonography
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Nicetile 500mg/Tab 1T tid
Dynacirc 5mg/Cap 1T qd
Diovan 80mg/Tab 1T aqd
Dilatrend 12.5mg/Tab 1T qd
Berasil 20ug/Tab 1T tid
Normal saline 1L 1PG qd :
Aoz 10/17HA] F4
Cerosterile 500mL 1BT ad :
Aoz 10/1744) T4
20% Mannitol 20g/100mL BTL 1PG ql2hr :
ICH X29 daxoz 10/17}7] B
Prostandin 20pg/Amp 2AP qd(mix to normal
saline 500mL) : DVT ¥ % o]& F<bgt
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Ambulation
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ICH Axz9] <

%9} limited ambulation®. &

Compression stocking ¥ Leg elevation
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99 249 99 309 AHAMY aPTT e AHAA]
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(
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ZIX| A - BEA BE . S22 . ofofal . OfAS . 08 &

otttk 109 19 A1 PT(INR)FI =
AFA]de}h Uk oy D-dimer, Fibrinogen k-2
o] Mubq oz 383 (hypercoagulable)
39+ veRleh oFE Fof 4939 109 4
o Algdst PT(INR) ¥ aPTT %< AAA=Z
31 EE g on o] T A= AR 717 W A
A Z A8 109 99 A3 Fibrinogen
Fstel ot Ag7t ged 109 230l
P AR} dA] AAEE T, D-dimer®
SRR R g Eata e is
A} AAH Extremity Arterial & Venous Doppler
Ultrasonography)
1) Fig. 2(2008/09/30)
Deep vein thrombosis with obstruction, left

A
pil

X&J\N 2

l"}“ O_u rlo

o&

popliteal and distal veins.
Diffuse atherosclerosis, both femoral and
distal arteries.
Mild to moderate stenosis, both posterior
tibial and right anterior tibial arteries.
2) Fig. 3(2008/10/09)
Deep vein thrombosis, muscular branches of
left leg.
Varicose veins, right leg.
Diffuse atherosclerosis.
3) Fig. 4(2008/10/23)
Mild atherosclerosis.
Mild stenosis, both tibial arteries.
No evidene of deep vein thrombosis.
Varicose veins, both legs.
9 34
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