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A Case Report of Hypertension Treated by
Galgunhwangryunhwanggum-tang and
Galgunhwangryunhwanggum-tang gagambang based on
Shanghanlun Provisions

Wookjea Lee”
225, Sinnae-ro, Jungnang-gu, Seoul, Korea®

Objective : This case report presents the effect of
Galgunhwangryunhwanggum-tang and Galgunhwangryunhwanggum-tang
gagambang on hypertension. The patient was diagnosed with Taeyang-byung
based on Shanghani/un provisions.

Methods : According to Shanghanlun seven meridian patterns diagnostic
system, we diagnosed the patient as Taeyang-byung and he has been
suffering from hypertension. The patient was treated with
Galgunhwangryunhwanggum-tang & Galgunhwangryunhwanggum-tang
gagambang and it was provided for 40days

Results : After the treatment, the degree of hypertension reduced from BP
138-90 to 130-80

Conclusions : This case study show an effectiveness of using
Galgunhwangryunhwanggumtang and Galgunhwangryunhwanggum-tang
gagambang according to Diagnostic system based on Shanghanlun
provisions on hypertension
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Table 1. The main diagnostic points of this case

Sl Related Patient

ey rovision of formation
Greater yang disease KR Excessive activity
Dyspnea " Difficult and. labored
breathing
Increased anxiety and
Persistent diarrhea FEALE diarrhea realated to hasty
mind
1. AEH A opEol7] wiRel?, W diil EHEF
1) $HoF F-oi(Table 2, 3%+31) (Labiatae)©] &35t = F124(Salviae
- BRSO S 2018 7417 Miltiorrhizae Bunge) &= thA|alo] AL&-&}
U~8U5U 2097t FoF A1, &3} Aol A xfol7} gli=A] v R
- MRS 2018\ 896U ~8¢ ot} Eok 77k 2 2098 Yaje] WS
269 717] 203k <) TR ARG, FIES AR 790} 3

- Z} Hc]' %76] /\]»j(—)r : Eg(Scutellaﬁa 017}_ 9}1\%21 H]IJ’_“S‘}O%E‘}}E]—

baicalensis Georgi)< {F=5d 2] #13°] Q=

Table 2. Composition and administration of Galgunhwangryunhwang

gum-tang gagambang”

Herbal name Daily dose(g)
Pueraiae Radix 24
Glycyrrhizae Radix 6
Coptidis Rhizoma 9
Salviae Miltiorrhizae Radix 9

Dried herbs above are dose of one day. The herbs above were boiled with water, and
residues were removed. The patient was administered 120cc each, two times a day.

Table 3. Composition and administration of Galgunhwangryunhwanggum-tang”

Herbal name Daily dose(g)
Pueraiae Radix 24
Glycyrrhizae Radix 6
Coptidis Rhizoma 9
Scutellariae Radix 9

Dried herbs above are dose of one day. The herbs above were boiled with water, and
residues were removed. The patient was administered 120cc each, two times a day.
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Figure 2. Timeline analysis of this case. This figure's category such as Therapeutic
intervention, Timeline, Disease status(BP), Patient adherence, Outcome and Patient
perspective follow the CARE guideline.
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