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A Clinical Case Report on Grade Four Pressure Ulcer Patients Treated

with Hwangryunhaedok-tang Pharmacopunctue and Herbal Medicine
Taklisodok-eum

REAA, sk, ARG, oS, =25QN Y, WS, 3G, w2
'Z45|Ch Sk CHEHY St e L MZAMIE] ST}

&
‘et stolaeyst &

or=]

Hye-Seon ]eongl, Ha-Ri Kim', Seo-Young Kim', Sang-Wha Lee', Seung-Yeon Cho"?>?, Chang-Nam
Ko"*?, Seong-Uk Park">?, Jung-Mi Park">*

'Department of Cardiology and Neurology of Clinical Korean Medicine, Graduate School, Kyung
Hee University, Seoul, Republic of Korea

*Stroke and Neurological Disorders Center, Kyung Hee University Korean Medicine Hospital at
Gangdong, Seoul, Republic of Korea

*Department of Cardiology and Neurology of College of Korean Medicine, Kyung Hee University,
Seoul, Republic of Korea

m Objectives  The purpose of this case study is to report the effectiveness of Korean medicine and phar-
macopuncture in the treatment of pressure ulcer.

= Methods The patient with pressure ulcer was treated with herbal medicine, Hwangryunhaedoktang
pharmacopuncture, acu-moxi treatment. We started herbal medicine mainly Taklisodok-um
for pressure ulcer, but changed to Paljung-san due to urinary tract infection on Day 67.
During the daily dressing, we inject pharmacopuncture solution subcutaneous ulcer area and
spray solution on the cavity of right pressure ulcer. The severity of pressure ulcer was as-
sessed using[NPUAP] pressure ulcer stage, healing rate of pressure ulcer and depth of right
side ulcer cavity on Day1, Day15, Day40, Day73, Day95.

m Results After treatment, the total size of the pressure ulcer was reduced from 90(10*9) to 56(8*7)
cm’, healing rate of pressure ulcer increased to 37.8%, depth of pressure ulcer was reduced
from 3.5 to 2cm. Though NPUAP stage(Gr 4) was not changed, size and color of pressure
ulcer definitely improved compared to Dayl.

® Conclusion This study suggested taht Korean medical treatment could be effective option for treating
grade 4 pressure ulcer.

mKeywords Pressure ulcer, Sore, Korean medicine, Taklisodok-um, Hwangryunhaedoktang pharma-
copuncture, NPUAP.
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1) Coccygeal sore (onset : 2017.12, Gr. 4

(10%9cm?, Z10] 3.5cm))
2) ICH at pons
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1) =5 . AMEIZ(GCS 3H, Ven-
tilator apply) el £7+ts

2) Al=2/A3}: PEG feeding

3) O - 2 12, &k, & 200g

4) AH : Foley keep state, 7+ 700~1000 cc
OFZt 350 cc

=HKt semicoma

5) & Fx=TIE el ot

6) St& @ /I

7) HM R

8) A%l : &KX} semicoma MEHZ(GCS 3H, Ven-

tilator apply) &2l 27ts

9) MXI: Z£H L

10. AAF &4

1) ol AR Al)

WBC 5.74(x 10°/ul), RBC 4.36( % 10°6/u0), Hb
12.6(g/dL), CRP 0.8(mg/dL), Albumin 3.7(g/dL),
BUN 20(mg/dL), Creatinine 0.27(mg/dL), AST :
21(U/L), ALT : 28(U/L), ALP : 110(U/L)

2) 8 X-ray(U& Al) : E2 0l A7,

3) ST HAKUHE A

Sinus rhythm with Premature ventricular com-

plexes or Fusion complexs. Prolonged QT.

4) Brain MRI(2018. 05. 06.)(Fig. 1.).
(1) Acute ICH at pons about 4.5x2.8x2.5cm

extent
(2) Probably IVH at 4th ventricle
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Fig. 1.

Brain CT of the patient
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(2) J\IEAL DR

AR 6794 HATE T, C-RHS/IH(CRP)
s 5 B AR R aRgeTe] WAsto]
olg HA R AR 96UA7IA| A4FET L
IRTT 27388 120m1% 19 33, v A% 2413t
58K (Table 2.). U 7I7F T 5442 Wsto] izt
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3) AT X=

M A A=

LA A2 A7 0.25mm, Zo] 30mme] T
Z 2] U3|E stainless steel THS GV20(H &),
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Table 1. Prescription of Taklisodok-um Gami JEEEZER MRA)

Herb Scientific name Amount (g)

2IRTE Flos Lonicerae 12
(5354 Pericarpium Citri Reticulatae 12
ns Cnidii Rhizoma 8
HiE Radlix Angelicae Dahuricae 8
1ErE Radix Platycodi 8
EAH Cortex Magnoliae Officinalis 8
HE Radix Astragali 8
RIEH Radix Trichosanthis 8
2/ Spina Gleditsiae 6
RhIE, Radix Saposhnikoviae 4
5 Radix Angelicae gigantis 4
K@ Akebiae Caulis 4
HAIF Plantaginis Semen 4
Bh Talcum 4
AE Panax ginseng C.A. MEY. 4

Table 2. Prescription of Paljung-san Gami (J\IE&{ J0iE75)

Herb Scientific name Amount (g)

Bz Dianthi Herba 4
ANi@d Akebiae Caulis 4
wa Ploygoni Avicularis Herba 4
Bha Talcum 4
eF Garseniae Fructus 4
BHETT Plantaginis Semen 4
HE Glycyrrhizae Radix 4
PN Junci Medulla 4

EX-HNI(JU#14), GV26(/KiE) CV24(kH),
EX-LE10(J\&), EX-UE9(/\ ), ST37( ),
SP6(=F2%7) 52 E¢oll 0.1~3cm Yj2j2] Zlo|z
AR o, F 1587 F-38HaL, 4 13] Al
&

(2) WA A=

A7 0.25mm, Zo] 30mm F22 43¢ &3
(S TFA A 2, NS S LIA(E4), LI
i), LR3ICKE), £ =H(ST36_°f At &, HH
715 AZ5to] 5SHz, 3mAS] g AAste] 158
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gHt FHR= 2cc H5F £, 35
(cavity) 2.2 lcc Y3 &, hydrofibre ribbong
& 550l A$-11, Bactigras, Uy Bt A=, Tega-

derme A T2 F2F51H .

s oFaoe

4) gtot
7| &) E&3td Sl weh vl S8k e,
A& 7|17 5 22 e FAEE
- Keppra oral soln. 100mg/ml 1PK bid pc(Leve-
tiracetam 100mg) : &A7HA|
- Mucomyst soln. 800mg/4ml 1V tid(Acetylcys-
teine 800mg) : A3l A EH|
- Spatam Cap. 200mg 1C tid pc(Acetylcysteine
200mg) : A A A
- Mucosta 1T bid (Rebamipide 100mg) : 43}
HSEA
- Soxinase Triple Tab. 1T tid pc(calcium car-
bonate 100mg, Trimebutine maleate 50mg,
Sodium carbonate hydroxide 50mg Q] 5%) .
23 HFEA
- Ursa Tab. 100mg IT tid pc(Ursodeoxycholic
acid 100mg) : 7H-=IE-8A|
- Samchundang Magnesium oxide Tab. 250mg
1T tid pc(Magnesium oxide 250mg) : HH|F

12. 37} ¥4
1) S5 £t

The National Pressure Ulcer Advisory Pan-
el(NPUAP) 914 3] 39] Agefjot Ago] s 7

Table 3. NPUAP Pressure Ulcer Stage

ol e, A, A wle] Al A, A Fol F
< aesto] ZEA0] A} AHE 4R &5
Tk & 4851 th(Table 3.)
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3) 23 298"
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83 A 9%(%)= (S TVH)-H7 F 1w
)]/ A 83 A %100
1) 23 Zo|
A ANE DA Aeel A
(cavity) 2 EAIS LS 1 o7k A Zo|

=43,

13. X|& A3}

1) S Al

2019 79 24 4 A EAALE AFY A
coccyx7t S T 7HsE JEE &5 o
NPUAP7|% Grade 4, 352 zlo]= 3
o] Ao HEL Moz ATt o] L3po] i

Stage

Intact skin with non-blanchable redness of a localized area usually over a bony prominence. Painful, firm,

soft, warmer or cooler as compared to adjacent tissue.

Il Partial thickness loss of dermis presenting as a shallow open ulcer with a red pink wound. Without slough.

Subcutaneous fat may be visible but bone, tendon or muscle are not exposed. Slough may be present but

does not obscure the depth of tissue loss. May include undermining and tunneling.

includes undermining and tunneling.

Full thickness tissue loss with exposed bone, tendon or muscle. Slough or eschar may be present. Often
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Fig. 2. Change of pressure ulcer.
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Fig. 3. Pressure ulcer surface area
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Fig. 4. Healing rate of pressure ulcer
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Fig. 5. Depth of Rt side pressure ulcer cavity
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