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ABSTRACT

Objectives: Gastro-esophageal reflux-induced chronic cough is not easy to diagnose and treat. In this study, three patients
diagnosed with this disease were treated with Ojeok-san plus Saengmaek-san.

Methods: Three patients with chronic cough, suspected to be gastro-esophageal and reflux-based, were diagnosed according
to symptoms and abdominal examinations. They were treated with the herbal medicine, Ojeok-san plus Saengmaek-san. To
evaluate the effectiveness of the treatment, a visual analogue scale (VAS) for measuring the severity of a cough and the Korean
version of the Leicester Cough Questionnaire (LCQ-K) were used to determine the patients’ quality of life.

Results: After administration of Ojeok-san plus Saengmaek-san, the severity of the patients’ coughing decreased based on
VAS scores and quality of life improved based on LCQ-K scores for all patients.

Conclusions: Ojeok-san plus Saengmaek-san is a potent therapeutic agent for gastro-esophageal reflux-induced chronic cough.
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Table 1. The Composition of Ojeok-san plus Saengmaek

=san
Aoz Scientific name e
name (g)
B Atractylodes lancea D.C 8
i Ephedra sinica Stapf 4
PR Citrus unshiu Markovich 4
J& % Magnolia officinalis Rehd. et Wils. 3
¥ W8 Platycodon grandiflorum A. DC. 3
8% Citrus aurantium L. 3
B Angelica gigas Nakai 3
n* Cnidium officinale Makino 3
SR Paeonia lactiflora Pall. 3
kA Poria cocos Wolf 3
i & Zingiber officinale Rosc. 3
H 1 Angelica dahurica Benth. et Hook. f. 2.5
4+ " Pinellia ternata Breit 25
K Cinnamomum cassia Blume 2.5
H E Glyeyrrhiza uralensis Fisch. 2
2% Liriope platyphylla Wang. et Tang. 8
A B Panax ginseng C. A. Mey. 4
Sl Schizandra chinensis Baill. 4

024

Table 2. The Changes of Cough VAS and LCQ-K

Scores
Cough .
VAS* LCQ-K
Physical 17
44 2094 80 54 Psychological 26
Case 1 Soci.al 11
Physical 26
59 4¢ 20 84 Psychological 33
Social 20
Physical 25
59 30¢ 90 40 Psychological 12
Case 2 Soci.al J
Physical 44
64 8¢ 20 94 Psychological 31
Social 19
Physical 35
59 3194 60 78 Psychological 28
Case 3 Soci.al 15
Physical 45
64 16¢ 20 106 Psychological 33
Social 23
*Cough VAS : cough visual analogue scale TLCQ-K :

Leicester cough questionnaire Korean version
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