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A Case Report of Chronic Fatigue Syndrome treated by
Jisilchija-tang based on Shanghaniun Provisions

Hee-Chang Ryu” - Yeong-Beom Rho’
Jawhang korean medicine clinic, 33 Simin-ro, Uijeongbu-si, Gyeonggi-do, Korea*
Rho-Young-Bum BuCheon Korean medicine clinic, 565-5, Sang2-dong, Wonmi-gu,
Bucheon-si, Gyeonggi-do, Korea’

Objective : The purpose of this paper is to report the improvement of patient with Chronic
Fatigue Syndrome(CFS) treated by herb medication based on Shanghanlun disease pattern
identification diagnostic system.

Methods : According to ‘Disease Pattern Identification Diagnostic System based on
Shanghanlun Provisions’, the patient was diagnosed with Eumyangyeokchahunobok-byung,
number 393 provision, and took Jisilchija-tang herb medication for 75days. The changing
symptom of chronic fatigue syndrome was estimated by QOL-CFS(Chalder Fatigue Scale)
and VAS(Visual Analogue Scale).

Results : The QOL-CFS changed 21 to 8 and VAS changed 10 to 1.

Conclusions : It is existing theory that Eumyangyeokchahunobok-byung is caused by
‘having too much sex relation’. But the author diagnosed Eumyangyeokchahunobok-byung
as ‘Symptoms worsen when awaken at night, and sleep at day caused by poor sleep pattern’
according to the palacography about shanghanlun, and got a good results.

Key words : Jisilchija-tang, Chronic Fatigue Syndrome, Shanghaniun, Disease Pattern
Identification Diagnostic System based on Shanghanlun Provisions, Herbal medicine, Case
report

* Corresponding author : Yeong-Beom Rho. Rho-Young-Bum BuCheon Korean medicine clinic, 565-5,
Sang2-dong, Wonmi-gu, Bucheon-si, Gyeonggi-do, Kore. E-mail : nohherb@naver.com.
- Received : 2017/12/01 - Revised - 2017/12/22 - Accepted : 2017/12/24

- 115 -



J of KMediACS — Vol. 9, No. 1, 2017

M

rhu

W 2EFTE FA 0 oA &
1 AR 30 ke 3 27jo] Solck
H AR EA AL AN 257
FE 6719 o) A A v 25t 3

o U9_5
o
)
Mo
offt
i
I,
=
o
w2l
o
N
il
ox
iy
]

&2

1o, AEel) 71l o), 8, o
o

o,
o)
)
fi

0o X H X
i

it

N

r

‘1

O

o,

~

0%

4r 2

e
s

au)
roa

2 18 0
o
4
>,
N
olf
O
iy
4
A
o
Ho
2
N
d
=)

LA R

i Tl

2 5
Jo
o
>,
i)
[m
>
o
=)
ol
i

W
o
L -
i
ol
e
N
Og‘:,l‘
offl
ﬁ/
ﬁ”

fo

™ ol
orft
il

=27F o okEshH, A
dsE a7t gl
bl A Aol A= oF 999 AL
A Foll 67114 oY 92 =7
224 AP, Fjel A= <jegat
12152785 A A3} 7.1% G ol A 9=
e SAFN, MRS W]
of] H-aah= HlE-L 0.97%2H= A7, 1000
o] 7H ojstatel] Wddk SAkE Abet
A3} WAV 2 E S48 HE0] 11.44%
o Rk ZF5F ot Zlchol] F-gHeh= &
2 1.22%eh= A7) ULk

3lo|8hA o & WU RS BME
5, JERS] Rl S3lar BRI, Fumii
i, abRe] Weom BREn, i
TSR DO SR, A M- B - NS P,
JHEI PIRH- T RE- DA, &S - -
FaiE e st 4= dop),

Sk P, & 7)ol S EEEIK

ooy lo m v X g
Bt o 1
o 2 oF
1o MU X
2
(i rlr

o

Sy

A FehE A AR deA] 9ot o9
HEE RS ARGl
A A ALE AlbehAA] A =g
A A oF s A A 0 = vkt A ek X 8
&85 2k
B =] Sk 1994 n|= A EA
AIAIE (CDC) oA AA g T o] =35
o A7 Hakelgl om, M,
2SRl At BEE s T
oJlelar U 2o 3 WSS Ho] B
8= Hpelt

B ZFel g A k] WU
= SRR VEH oW, AAte] A&
x b, Zxte] AFAlE EE FOAP
R ke o =l e AR A e

g

S

Do)

2 >k o

=

g d

1. 88X . 000

2. EXt |2y
/474 164cm / 64kg / S)AH)

3. F2F(C/C) : W= Aol wi-¢-

Askal e <l 719 )15).

- 116 -



a

"SR5, R ERRERO| 27{5l0] BEETS 501 T SHE Yu2Se 1 | fFoE - =YY

6. 7154 . d 5 (1) EHR bl
@93 w7 Al o H] - Hh
7. A 2005 el 7k o] FHupHl A 117 Lol M A
@ =L F- 1dgke) AR 10d7Fe] <
8. 57l 28F0l o2 gle oA Fpsletol ]2 A A5k A So] &
A e
9. ¥R atB4t @ 2016\ 8AHFE F=oll A i &
1) frf: LAl = fla, 250l Y= Fohr] Aok, 2 ot o2 v w3}
2) ik : 553t
3) il : = (2) #iems 2 : CREP 2 255 R
4 It g RHv|Ato] wivto] wnbyl Agks &
5) Kf#E: 123/ o AeiAl = TElS BRIk )
6) /IM# : 7-83)/4, % S el v z3}o] SAfst Qo= @
7) e 9], FRE X e sle] ZAEES)
8) HHIfl : @Kol o] ErkE 9 RS AR sk kLR
9) FFIR : 77100l A 29 K515 0 2 21K (Table 1)3F3A Tk
10) Mgl . e, =A™, AT
1) Il 7h27f 2 3¢ (3) fhesr 2K« @393, Rym#Ek, HE
12) M : Zlo] ZeAbar w132t #*, BEeTHEx.Y
13) i : T K : 5 AA 2 G &
14) P ]2 o] "olg B - v 23to] uka g
A Xehfl-8-5 2R sho] a5 AR
10. Zch 3! ot dby B2 3939 e [y o= e
1) AL B o] 4178 (Table 1 3331 (Table 1)3}1c}.
Table 1. The main diagnostic points of this case
Expression in the provision of . .
Category Shanghaniun Related Patient Information
Poor sleep pattern.
Eumyangyeokchahunobok-b 418 9 2 Always tired.
yung Symptoms worsen when awaken
at night, and sleep at day.
After big movement KRER overwork in tension mood
Repeated fatigue e fatigue with headache, lethargy

* Terminology using in this category was consulted WHO International Standard Terminologies on Traditional
Medicine in the Western Pacific Region
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Table 2. Composition and administration
of Jisilchija-tang™

Daily
Herbal name
dose(g)
& Ponciri Fructus Immaturus 6
¥&F Gardeniae Fructus 14
&HF% Glycine max 3

Dried herbs above were decocted in boiled water.
120cc tid, 50days.

2) A=
Hsto] Hubel 4

2 e 15ES AT

12. x| 27|12t & Azt
1) 717F: 20173 2942449222

73 ¥} (Figure 1 Z+a%)
Z21Y ;. o}HRE Q.

v

J

al

! 374 5

U(jé]—tq, 7(4/\1 /\1/\} ko3 0:171— D1 FEo
.l oM ARl Ee] 9=

o el =
=71t} QOL-CFS 213, VAS 104

p

~
~

]_

ol

i

—

r;}

(2) 33 ¥ AN (BHEHE 785 3-8-309)

(D QOL-CFS 153, VAS 534

@ o}Flel A &Aa}, ke wol AlehA
aL ot 715l Sl

@ oFzlell 7173 Al TE5ol ot HA

Moz FAHE =7

(3) 50 5 AN (BUthe 1 3-8 459)
D QOL-CFS 127, VAS 37%.
@ ol =27, #7184, € 2

5 W glol

@ T Ak, FA 5 ABH 502
SHEEREEE

O

(4) 64 F AR (BEHE T 3-8 609)

D QOL-CFS 8%, VAS 14
@ obel F-&3 STt Znkeg oz
S

(5) 78 ANRFHEHE T 58 75Y)

(D QOL-CFS 8%, VAS 13
@ 71 F B AR Ao
SARE D] =AY AL A Sk

Zﬂo] 05‘6‘]:.9_- ] ]‘— 740;301)
@ A M) BB A7) 1 =25}

Ak 219 S22 B2 A 71| Fshar 9l
= =]

oo} o] Ik wWalswA SRl

QOL-CFS ¢} VASS] W 3}= Figurel 3} 72T}

TH:

- 118 -



MBEER, WHRRSERRER O 275l MEIETS £ £ SHE YT

252 19 |

Figure 1. Changes of QOL-CFS and VAS
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Figure 2. Timeline analysis of this case
Therapeutic 1% visit 204 visit 39 visit 4th visit 5th visit
Intervention (1 day) (33 day) (50 day) (64t day) 78" day)
Jisilchija- Jisilchija- Jisilchija- Jisilchija- Jisilchija-
tang tang tang S =09
administrati administrati administrati administrati administrati
on on on on on
Timeline l J 'J'

Patient Well Well Well Well Well
Adherence adhered adhered adhered adhered adhered
Outcome CFS 21 CFs 15 CFs 12 CFS & CFs 8

VAS 10 VAS 5 VAS 3 VAS 1 VAS 1
Patient Feel Having back Morning Feeling Same as 4%
Perspective headache, pain when fatigue, vague when visit
lethargy, waking up, lethargy, waking up,
anorexia in but headache but main
the morning symptoms were symptoms
were better disappeared were

than 1% visit,

disappeared

This figure’s category such as Therapeutic intervention, Timeline, Disease status(CFS, VAS), Patient adherence,
Outcome and Patient perspective follow the CARE guideline.

- 119 -



J of KMediACS — Vol. 9, No. 1, 2017

o E

THA] 57 EZ.‘O‘:F-(CFS)__‘ A} <]
AR AT = e 55 v Astho]
oA oF 207 €] TheF
Asp'?, w1k, e
THEA ol 74, ¥

Ae] 5e] 7ol 9,14'”.

CFSe S50k A Al o] 2454,
AEE U A AL} o] 2 75, A
A 9] odo] Axke EH3t Fo|tt. o]
213l 714 o] e e|ete] 7)ol 574 7}
S FAA, QAT o= = v &
w ZAko] Az 8- <141E)] al SEA
] 2= (myalgic  encephalomyelitis) -
AF37 % g,

?&Jﬂ, = gHoJet AEake AR
WSO R 77959 vHdu| 2 S-S o
Ao ItalelS vl IMli%H(37.6%), I
BB (26%), (OIRIMEFH(23.4%), TRk
(13%) 2.2 el omS Al 2z o
2 589 WA & SxE Avket Ad) R
N@E1.4%), VI N(34,5%), KFzA(24.1%)
TOo8 ARG DA, DAL v

ON

o] Frhal HuapgleH?. F ®are] 4
T 2 3Fare] AarES S5t B
W3 Sl IR B el
W A= el AT B

o

w19 7119 oPOEe] =g w1 27d0] 7
HRom AR [ak b Es

A7} B,
Bxb 2 S N FER D7) BTG
sl A 250 el siA 71208k o] 5
= B2 e B SERS IN S

=

=2

Pab 3t 500 o= A Adnetar 9l
o} ofel] whe} oo o)7ks el kb L
BSs iy olhe 21 o <148t
A S Bk WA R ol
BolRte AR =0l s dﬂb}ﬂ oAtk T
%@oﬂ HisiAE el Ba(E A E ©v)
S ARE Eo] A AR Q1%
% Alskait.
AR % & 7150 S
2497, i TOR QA AL A=
oA AT HEmLE RSk A S
TS olgsle] A Adsiglth 7=

051

H 1= o

o] ZIebgiat 2po] L olfgo] Al
sgo] ohd ghate] W3] Fpdol A Ule]
= @S AR A §, FAaTY
ATE S Ve o E RS Adgeitial
sl o, =2 Aol gt el
obd My ©] B/ 20001 9] L
A g o= slAstefof ghkal Fs13
[ A e B e e e = e i
7|2 gejee] [apel 34 Tl ol

Wb S ou|ahe <Ly Fub, e
L%, BHES IR0 R A4l o] ko]
A A S RHEete] s 922
gk A o 7 Agold = gtk

2 SEle] 3} gk v u| R Fgarol
A T A og Y] R Histo
Fuba A w7k S Sl st
RIL, o] Fol = JF7}F Wol ot SOoE
AsfEo] 4] o2 Aol A 1] &7} o3l
NS WEst [l b A ine s 31
GEigit). ZEIdel| A HZE AR,
HEHETol A & 5 g v 2) & 4]
sto] e Urs Folskalal H7EA 3R]
QOL-CFS+= 217¢llA 8 o=, VAS+ 10

—

- 120 -



a

"SR5, R ERRERO| 27{5l0] BEETS 501 T SHE Yu2Se 1 | fFoE - =YY

Bl 1802 Wakasick
RS B8 QIATI
55 Agol A WAl Alehs 7ML S E
so] Aeksigln dEe AuE Pglont |
#oll 5 3te] F714)

A2

o
Fh e Ao AR

.
Py
o

1. & oAM= Bl £ 855 (ES 31
WA Aol EASke] Risto] Hul A
S K| &sto] wAyg =2 QI H o
2 Aejste] st

2. BEHETHS 7593 EEshe]
QOL-CFS7} 2174 83 0=, VAS7} 10
Aol A 11 o= Wslsteiet

Reference

1. Yancey JR, Thomas SM. Chronic Fatigue
Syndrome: Diagnosis and Treatment. Am Fam
Physician. 2012;86(8):741-746.

2. Skapinakis P, Lewis G, Meltzer H. Clarifying
the relationship between unexplained chronic

fatigue and psychiatric morbidity: results

from a community survey in Great Britain.
Am J Psychiatry. 2000; 157: 1492-1498.

3. BB Youn, KS Lee, HC Kang, KK Shin. An
analysis of fatigue among outpatients. J
Korean Med Sci. 1999;20(8):978-990.

4. CH Kim, HC Shin, YW Park. The prevalence
of chronic fatigue and chronic fatigue syndrome

- a hospital based study. J Korean Med Sci.
2000;21(10):1288-1298.

5. KK Kwak, JH Cho, CG Son. Study on Chronic
Fatigue Syndrome from Oriental Medicine Point
of View. Korean J Orient Int Med. 2008;29(4):962
-969.

6. SJ Lee, JE Lim. A diagnostic system and
clinical application based on <Shanghanlun>
six meridian patterns and provisions. Seoul:
KMediACs publishing house. 2013.

7. YB Rho, KI Kim. Shanghanlun-Paleographic
translation and interpretation. Bada Publishing
company. 2015.

8. Fukuda K, Straus SE, Hickie I, Sharpe MC,
Dobbins JG, Komaroff A.. The chronic fatigue
syndrome: a comprehensive approach to its
definition and study. International Chronic
Fatigue Syndrome Study Group. Amm Intern
Med. 1995;121(12):953-959.

9. JK Chang. Gangpyeong Shanhanlun. Seoul:K-
MediACs publishing house. 2013:95.

10. Chalder T, Berelowitz G, Pawlikowska T,
Watts L, Wessely S, Wright D, Wallace EP.
Development of a fatigue scale. J Psychosom
Res. 1993;37(2):147-153.

11. SILee. Comparison of Shanghanlun. Seoul:K-
MediACs publishing house. 2015.

12. Bested AC, Marshall LM. Review of Myalgic
Encephalomyelitis/Chronic Fatigue Syndrome:

an evidence-based approach to diagnosis and

- 121 -



J of KMediACS — Vol. 9, No. 1, 2017

13.

14.

15.

16.

management Rev Environ
Health. 2015;30(4):223-2409.

Alfredo AF, Alvaro PM, Maravillas IM, Mar
AB, Francisco JBH, Javier de la CL et al.
Chronic fatigue syndrome: aetiology, diagnosis
and treatment. BMC Psychiatry. 2009;9(1):S1.

Haney E, Smith ME, McDonagh M, Pappas M,

by clinicians.

Daeges M, Wasson N et al. Diagnostic Methods
for Myalgic Encephalomyelitis/Chronic Fatigue
Syndrome: A Systematic Review for a National
Institutes of Health Pathways to Prevention
Workshop. Ann Intern Med. 2015 Jun
16;162(12):834-840.

CG Son. Analysis of Patients Visiting an
Oriental Hospital with Idiopathic Chronic
Fatigue or Chronic Fatigue Syndrome. J
Korean Med. 2013;34(3):119-125.

JH Cho, SR Yoo, JK Cho, CG Son. Analytic
Study for Syndrome-differentiation and Sasang-
constitution in 72 Adults with Chronic Fatigue

17.

19.

20.

21.

- 122 -

Korean J Orient Int Med. 2007;28(4):791-796.

JJ Kang, HG Shin, JC Jung. study on Yin-yang
transmission and sexual overindulgence.
Journal of Korean Medical Assocation of

Adult Disease. 1998;4(1):223-235.

. YB Rho, KJ Lee, JH Lee. A Case Report of

Hyperhidrosis Treated by Jisilchija-tang based
on Shanghanlun Provisions. J of KMediACS.
2016;8(1):145-153.

DD Kim. A Case Report of Panic disorder
treated by Jukyeopseokgo Tang based on
Shanghanlun Provisions J of KMediACS.
2016;8(1):155-164.

S] Lee, SH Cho. 4 Case Reports of
Eumyangyeokchahunobok-byung treated by
Herbal medicine based on Shanghanlun
provisions. J of KMediACS. 2016;8(1):121-
143.

Chao Yuanfang. Zhubingyuanhoulun. Jiwenshu.
1975:94-95.



MR, JPRERERO 25l MEETS £ 2 HE MYLESST 18 | ReE -

Appendix 1. Chaler Fatigue Scale (CFS)

Do you have problems with tiredness?

Do you need to rest more?

Do you feel sleepy or drowsy?

Do you have problems starting things?

Do you lack energy?

Do your muscles have less strength?

Do you feel weak?

Do you have difficulty concentrating?

Do you make slips of the tongue when speaking?

Do you find it more difficult to find the correct word?

How is your memory?

O=less than usual in strength, 1=no more than usual, 2=more than usual, 3=much more than usual
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