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A Case Report of Overactive Bladder and Rheumatoid Arthritis

treated by Bekhogainsam-tang based on Shanghanlun provisions

Ju-Young Choi”
Maryeong Health care center, 8, Soran 2-gil, Maryeong-myeon, Jinan-gun, Jeollabuk-do, Korea

Abstract

Objective : This case report aims to show the effect of Bekhogainsam-tang on Overactive Bladder and
Rheumatoid arthritis. The patient was diagnosed with Yangmyung-byung based on
Shanghanlun provisions.

Methods : According to Diagnostic system based on Shanghanlun provisions, the patient was diagnosed
with Yangmyung-byng and has been unusual dietary habits. So she treated with
Bekhogainsam-tang decoction for 75 days. We evaluated the results of treatment by
Overactive Bladder Symptom Score(OABSS), Modified Overactive Bladder Validated
8-question Screener(OAB-V8), and Rheumatoid Arthritis Pain Score(RAPS).

Results : After taking Bekhogainsam-tang decoction for 75 days, the patient's symptoms and OABSS

was decreased from 20 to 11, OAB-V8 was from 42 to 20, and RAPS was from 130 to 63.

Conclusions : This case report showed an effectiveness of using Bekhogainsam-tang according to

Diagnositic system based on Shanghanlun provisions on Overactive Bladder and
Rheumatoid Arthritis.

Key words : Overactive Bladder. Rheumatoid Arthritis. Bekhogainsam-tang. Diagnositic system based

on Shanghanlun provisions.
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Appendix 1. The 2010 American College of Rheumatology/ European League Against Rheumatism
classification criteria for rheumatoid arthritis

Score

Target population (Who should be tested?): Patients who
1) have at least 1 joint with definite clinical synovitis (swelling)*
2) with the synovitis not better explained by another diseaset
Classification criteria for RA (score-based algorithm: add score of categories A-D;
a score of =6/10 is needed for classification of a patient as having definite RA)z

A. Joint involvement$
1 large joint{
2-10 large joints
1=3 small joints (with or without involvement of large joints)#
4—10 small joints (with or without involvement of large joints)
=10 joints (at least 1 small joint)**

B. Serology (at least 1 test result is needed for classification )7+
Negative RF and negative ACPA
Low-positive RF or low-positive ACPA
High-positive RF or high-positive ACPA

C. Acute-phase reactants (at least 1 test result is needed for classification)ii
Normal CRP and normal ESR 0
Abnormal CRP or abnormal ESR 1

D. Duration of symptoms§§
<6 weeks 0
=6 weeks 1

Cho L b e D

WS

* The criteria are aimed at classification of newly presenting patients. In addition. patients with erosive
disease typical of rheumatoid arthritis (RA) with a history compatible with prior fulfillment of the 2010
criteria should be classified as having RA. Patients with longstanding disease, including those whose
disease is inactive (with or without treatment) who, based on retrospectively available data, have
previously fulfilled the 2010 criteria should be classified as having RA.

T Ditferential diagnoses vary among patients with difterent presentations. but may include conditions such
as systemic lupus erythematosus, psoriatic arthritis, and gout. If it is unclear about the relevant differential
diagnoses to consider, an expert rheumatologist should be consulted.

= Although patients with a score of <6/10 are not classifiable as having RA, their status can be reassessed
and the criteria might be fulfilled cumulatively over time.

§ Joint involvement refers to any swollen or tender joint on examination, which may be confirmed by
imaging evidence of synovitis. Distal imterphalangeal joints, first carpometacarpal joints, and first
metatarsophalangeal joints are excluded from assessment. Categories of joint distribution are classified
according to the location and number of involved joints, with placement into the highest category possible
based on the pattern of joint involvement.

T “Large joints” refers to shoulders, elbows, hips. knees, and ankles.

# “Small joints” refers to the metacarpophalangeal joints, proximal interphalangeal joints, second through
fifth metatarsophalangeal joints, thumb interphalangeal joints, and wrists.

¥ In this category, at least 1 of the involved joints must be a small joint; the other joints can include any
combination of large and additional small joints, as well as other joints not specifically listed elsewhere
(e.g.. temporomandibular, acromioclavicular, sternoclavicular, etc.).

71 Negative refers to IU values that are less than or equal to the upper limit of normal (ULN) for the
laboratory and assay: low-positive refers to IU values that are higher than the ULN but =3 times the ULN
for the laboratory and assay; high-positive refers to IU values that are >3 times the ULN for the
laboratory and assay. Where rheumatoid factor (RF) information is only available as positive or negative,
a positive result should be scored as low-positive for RF. ACPA = anti—citrullinated protein antibody.
i Normal/abnormal is determined by local laboratory standards. CRP = C-reactive protein: ESR =
erythrocyte sedimentation rate.

§§ Duration of symptoms refers to patient self-report of the duration of signs or symptoms of synovitis
(e.g.. pain, swelling, tenderness) of joints that are clinically involved at the time of assessment, regardless
of treatment status.
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Appendix 4. RAPS A%

Rheumatoid Arthritis Pain Scale (RAPS)

DIRECTIONS: The following items relate to pain and ar-
thritis. For each item, choose one number from 0 (never) to
6 (always) to describe how you have felt in the last week.

0 1 2 3 4 6
Always Never

w

1. I would describe my pain as gnawing,.
2. 1 would describe my pain as aching, -
3. ITwould use the word exhausting to describe

my pain.
4. I would describe my pain as annoying. R
5. I am in constant pain.
6. I would describe my pain as thythmic.
7. I have swelling of at least one joint. -
8. T have morning stiffness of one hour or more.
9. T have pain on motion of at least one joint.
0. I cannot perform all the everyday tasks I nor-

mally would because of pain.
11. Pain interferes with my sleep.
12. I cannot decrease my pain by using methods

other than taking extra medication.

13. T would describe my pain as burning,
14. 1 find that | guard my joints to reduce pain. -
15. I brace myself because of the pain.
16. My pain is throbbing in nature.
17. I would describe my pain as sharp. -
18. | would say my pain is severe.
19. 1 feel stiffness in my joints after rest.
20. My joints feel hot. -
21. I feel anxious because of pain.
22. I would describe my pain as tingling,
23. I feel my pain is uncontrollable. -
24. I feel helpless to control my pain.

When looking at the scale below, overall I would
rate my pain as.

0 1 2 3 4 6 7 8 9 10

NONE SEVERE

Your doctor will complete your score based on his/her exami-
nation of your joints.

Total joint score:

a1
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