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The Effectiveness of Pyvungjinsujeom-san on Chest Pain: A Retrospective Study
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ABSTRACT

Medicine, Graduate School, Kyung Hee University

Objectives: Chest pain presents diagnostic and therapeutic challenges because of its various etiologies. Many patients have
chest pain from unknown causes and persistent chest pain in spite of standard treatment. The purpose of this study was to
investigate the effectiveness of a Korean herbal medicine called Pyunginsujeom-san (PSS) in relieving chest pain.

Methods: We reviewed the electronic medical records of patients who visited the Korean Medical Clinic of Cardiology at
Kyunghee University Hospital at Gangdong from January 2009 to July 2019, with the chief complaint of chest pain and who
were treated with PSS. The mean severity of chest pain measured on the Numerical Rating Scale was compared before and

after the administration of PSS.

Results: The mean severity of chest pain of 20 patients decreased significantly from 6.80+1.61 to 1.35+0.99 after taking PSS
(p<0.001). Most patients had symptoms of phlegm and food retention. including indigestion. postprandial fullness, and epigastric

pain.

Conclusions: These results suggest that PSS may be effective in relieving chest pain from various causes, particularly in

patients with symptoms of phlegm and food retention.
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Table 1. The Composition of Pyungjinsiujeom-san

Herb Latin name AII(I;);IH'E
W R Amomi Tsao-Ko Fructus — 0.24
SRS Corydalis Tuber 0.24
hEAE Trogopterorum Faeces 0.24
A Trogopterorum Faeces 0.24
4 H Pinelliae Rhizoma 0.34
B Poria Cocos 0.24
PR B Citri Pericarpium 0.34
H it Atractylodis Rhizoma Alba 027
S Atractylodis Ehizoma 0.27
EA Magnoliae Cortex 0.24
- Cyperi Rhizoma 0.34
A= Amomi Fructus 0.24
TTi Crataegi Fructus 0.51

R (k) Massa Medicata Fermentata  0.24
B (W) Horder Fructus Germinatus — 0.24

E & Agastachis Herba 0.27
r F Aucklandiae Radix 0.17
& 1 Arecae Semen 0.17
o' Ponciri Fructus 0.27
N = Cnidii Rhizoma 0.27
B ngberis KBhizoma Crudus — 0.34
HE (K) Glyeyrrhizae Radix 0.24
Total Amount bg
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Patients with Chief
Complaint of Chest pain
(n=166)

Prescribed Other Herbal Medicine (n=92)

Patients Prescribed
Pyungjinsujeom-san
(n=74)

| No Record of Chest Pain Severity in NRS* (n=21)

Patients

No Record of Cardiologic Evaluation (n=31)
Suspected Life-threatening Disease (n=2)

Included in the Study
(n=20)

Fig. 1. Flow chart of patient selection.
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Table 2. General Characteristics of Study Subjects

B Hd 10922 FF 3085+31.8070 D el
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NAAS Y A7 AFAAZE 78] T
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o] oz wdste] 7 woktHTable 2. 4). A
1

s

Variables Patients (n=20)
Age [years: meantSD] 57.20+12.48
Gender [M/F] 7/13
Severity of chest pain [NRS*: meantSD] 6.80+1.61
Mild, n (%) 0 (0.0%)
Moderate, n (%) 11 (55.0%)
Severe, n (%) 9(45.0%)
Time since onset of chest pain [months: mean=SD] 30.85+31.85
Duration of treatment [days: mean+SD] 10.25%3.68
Cardiac risk factors [n(%)]
Hypertension 7 (35.0%)
Diabetes Mellitus 4 (20.0%)
Dyslipidemia 2 (10.0%)
Family history of acute myocardial infarction 1 (5.0%)
*NRS : numerical rating scale
. 280 et 2t 3 X =2H HEE QA3 48(20%) 9] 735 8ol w3
WA 1690%)S B A FE A WA Adelish A% B A4 A E o)y
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Table 3. History of Chest Pain in Study Patients

Variables Eitie;ot)s
Diagnosis after onset of chest pain [n(%)]

Cardiac 5 (30.0%)
Ischemic 2 (10.0%)
Nonischemic 3 (20.0%)

Noncardiac 10 (50.0%)
Gastrointestinal 8 (40.0%)
Psychotic 3 (15.0%)
Mixed (Gastrointestinal +Psychotic) 1 (5.0%)

Mixed (Cardiac+Noncardiac) 1 (5.0%)

No clear diagnosis 6 (20.0%)

Previous treatment 6 (30.0%)

Yes 14 (70.0%)

No 6 (30.0%)
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Fig. 2. Changes in the mean severity of chest
pain after taking Pvungjinsujeom-san.

1055



S0 i BRSENS B3 38 o1

Table 4. Detailed Information of the Characteristics of Chest Pain and Treatment Outcomes in Each Patients

Onset Duration ; Pain  Pain
No Sex/ (Tl of Combined herbal  Cardiovascular Diagnosis Location of Quality of Aggravating Relieving NRS  NRS
" age ) treatment medicine risk factor g chest pain chest pain factor factor o) (i)
e (days) ore) tatter
1 M/76 60 12 PSS* only DM! angina Lt. side chest stabbing exercise none 8 2
. retrosternal/ after meal,
2 M/AY A 7 PSS only HTN', DM angina 1, giating to Rt arm  PresSure exercise none 4 1
3 M/65 6 10 PSS only none AF** retrosternal fullness none none 6 0
4 F/A1 2 15 YG none PSVT™ retrosternal pressure none none 6 1
5 M/30 12 7 Banhahubak-tang none G%SI%]I’)T*‘* from throat to chest prgélsltre none none 6 1
6 F/58 60 10 PSS only none GERD  below the Lt. breast piercing  after meal  none 8 2
YG. burning, before
7 F/82 24 15 Opae-san HTN GERD retrosternal needle-like after meal meal 10 3
§ FiA6 7 PSS only none GERD Jf;tfflfgte{g%ck knife-like after meal none 6 2
9 F/61 1 8 CP# Dysll_llgyemla GERD at CV17 acupoint  tightness stress none 7 1
CP, ant. chest/ . fatigue,
10 F/72 24 7 Gruntonedodam-tang HTN GERD radlatlanxgﬂlt; both  squeezing after mea]  DOD€ 6 0
11 M7 36 11 PSS only none Dlt(igeernal rad%t.ir?édioc%is.tgrm pressure none none 7 1
Ya GERD,
12 F/68 9 18 [HSLI/(bOSI}H ~tang HTN gir;)éiredtgr Lt. side chest piercing stress none 9 3
q Anxiety Lt. side chest/ g
13 MM 12 5 PSS only none disorder radiating to face needle-like none none 7 2
14 F/A6 120 14 Bohyulanshin-tang none diz?)?(ll%r at CV17 acupoint cogrsggggn. stress none 10 3
15 F/61 48 7 PSS only none unspecified retrosternal pressure fs;trlegsse none 5 2
16 M/B5 12 10 YG none unspecified retrosternal piercing none none 5 1
17 F/76 1 5 CP HTN, DM unspecified retrosternal squeezing none none 6 1
18 F/57 1 10 SS¢ DM unspecified below the Rt. chest constriction after meal  none 6 0
19 F/76 12 13 CP DysIIJiII’JIi‘(I;Ie'mia unspecified retrosternal stabbing msotrrzlszg' none 8 0
tapping
20 F/61 24 14 CP none unspecified retrosternal tightness stress O[il the 6 1
chest

*PSS : Prungiinsujeom-san. YYG : Yang Eui Gongiin-dan. ¥CP :
Mellius, JHTN : hypertension, **AF : atrial fibrillation, T¥PSVT

. gastroesophageal-reflux disease
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cardiotonic pills, §SS : Yongnoesohabwon, DM : Diabetes

BN 478 (20%) o] W, 178 (5%) ©] Hlks 348}
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Table 5. Symptoms of Phlegm in Study Patients
Patients (n=20)

Symptoms of phlegm

Indigestion 16 (80.0%)
Chest discomfort 12 (60.0%)
Headache 10 (50.0%)
Palpitations 9 (45.0%)
Dizziness 8 (40.0%)
Diarrhea 8 (40.0%)
Short of breath 6 (30.0%)
Nausea 5 (25.0%)
Globus sensation 3 (15.0%)

Table 6. Symptoms of Food Retention in Study
Patients

Symptoms of food retention Patients (n=20)
Postprandial fullness 12 (60.0%)

Epigastric pain 7 (35.0%)
Diarrhea 7 (35.0%)
Malaise and fatigue 5 (25.0%)
Nausea 5 (25.0%)
Belching 4 (20.0%)
Acid reflux 1 (5.0%)

Table 7. Symptoms of Qi-Stagnation in Study

Patients
Symptoms of food retention Patients (n=20)

Indigestion 16 (80.0%)
Postprandial fullness 12 (60.0%)
Chest discomfort 12 (60.0%)
Headache 10 (50.0%)
Anxiety 9 (45.0) %)
Epigastric pain 7 (35.0%)
Diarrhea 7 (35.0%)
Short of breath 6 (30.0%)
Malaise and fatigue 5 (25.0%)
Nausea 5 (25.0%)
No appetite 4 (20.0%)
Belching 4 (20.0%)
Globus sensation 3 (15.0%)
Acid reflux 1 (5.0%)
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