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Two Case Reports of Elderly Patients with Anorexia: the Importance of Confirming
Medication and a Potential Infectious Disease
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Dept. of Internal Medicine, College of Korean Medicine, Kyung Hee University

ABSTRACT

Objectives: This study aimed to put clinical emphasis on the importance of considering medical precautions, such as drug
history and a possible infection, when treating elderly patients.

Methods: We closely observed two elderly female patients aged 79 and 76 who had been hospitalized for the treatment of
anorexia at the Department of Hepato-Hemopoietic System, Kyung Hee University Korean Medicine Hospital in April 2018 for
5 and 9 days, respectively.

Results: Through an elaborate medical investigation including a detailed inquiry and laboratory examinations, modifying
some drugs and treating a urinary tract infection were preferentially needed to treat these two patients. In the first case, her
overall symptoms, including anorexia, were improved after taking Dansambohyeol-tang combined with three types of antacids
adjusted by holding 10 drugs in total, including nonsteroidal anti-inflammatory drugs that mainly causing chronic gastric ulcer.
In the second case, the urinary tract infection was detected by blood test and urine analysis during the hospitalization period.
After taking Geummogpaljeong-san and antibiotics for the treatment of the infection, the chief complaints including anorexia
and the negative reaction to nitrite in the urinary analysis were improved.

Conclusion: Considering the clinical precautions, including medications and infection possibility. is important especially
when treating elderly patients.
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Table 1. Prescription of Herbal Medicine and Medication
rescription  Herbal
Date medicine

Unknown ~2018.4.2. -

Medication

A total 13 drugs
including NSAIDs,
Aspirin, Actacids

2018.4.3.~2018.4.8.
(after diagnosis of

gastric ulcer due to Actacids
NSAIDs)
2018.4.9. ~2018.4.13. JIEhinG )
Actacids

(after administration) iRk

Table 2. Herb Composition of Dansambohyeol-tang

Herbal
medicine

Compositions
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Table 3. The Result of Laboratory Tests at Admission
Laboratory test (normal range) 4/9  4/10

Protein (6.6~8.3 g/dL) 6.4
Albumin (3.5~5.2 g/dL) 34
WBC (4.0~10.0 10°/uL) 7.48

ESR (0~20 mm/hr) 15

RBC (4.0~5.4 10°/uL) 3.56
Hemoglobin (12~16 g/dL) 10.2

Hematocrit (37~47%) 31.6
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Table 4. The Clinical Progress of the Symptoms

S Date 40 w10 411 412 413

ymptoms
Anorexia ++ 4+ £ - -
Dyspepsia + - - - -
Fatigue + + + - -

+++ : severe, ++ : moderate, + : mild, £ : occurred

intermittently, - : non-existed
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Table 5. Prescription of Herbal Medicine and

Medication

Prescription Heljb‘al Medication
Date medicine
urinary tract infection) x 0 Ei di TUES
2018.4.14. ~ 2018.4.16. an&ﬁc 1; nl:fs o
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Table 6. Herb Composition of Bosimgeonbi-tang

Herbal »
o Compositions
medicine
B 9 g BREAT KD 8 g 1UE, &
P R A
vt 0 B &6 B 6 $5

ey T R IS, R EOL BV,
MR, R DO R, HE K
%3 KB 2g HH 6y

Table 7. Herb Composition of Geummogpaljeong-san
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Table 8. The Result of Laboratory Tests

Laboratory test
(normal range)

4/12 4/13 4/16

Protein (6.6~8.3 g/dL) 7.1

Albumin (35~5.2 g/dL) 3.6
CRP (~0.5 mg/dL) 125 416
Na (136 ~146 mmol/L) 133 140
K (3.5~5.1 mmol/L) 31 38
Cl (101 ~109 mmol/L) 92 107
WBC (4.0~100 10°/uL)  13.67 8.04
ESR (0~20 mm/hr) 115 120
RBC (4.0~5.4 10°%/uL) 4.00 3.81
Hemoglobin (12~16 g/dL) 11.8 10.8
Hematocrit (37 ~47%) 32.9 32.0

Table 9. The Result of Urine Analysis

4/12 4/16

Urinalysis occult blood (-) +- (5H) +- (5)
Protein ({=Trace) + (30) -
Nitrite (-) + -
Glucose (-) - -
Leukocytes (-) ++ (75) -

Urine Micro RBC (0~4) 2~4 2~4

WBC (0~4) Many 2~4

Other 1 Bacteria moderate

Table 10. The Clinical Progress of the Symptoms

Date 419 414 416 4/18 4/20
Symptoms
Anorexia +++  ++ + - -
Palpitation + - - - -
Fatigue t++ ++ t - -
+++ : severe, ++ : moderate, + : mild, £ : occurred
intermittently, - : non-existed
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