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A Clinical Study on Dilated Cardiomyopathy Diagnosed as Deficient of
Sim-yang
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Dept. of Internal Korean Medicine, Dong-Guk University Bun-dang Oriental Medicine Hospital

m Objectives  The purpose of this study is to report the improvement of dilated cardiomyopathy after tra-
ditional Korean medical treatment; herb-med, acupuncture, moxibustion.

m Methods A patient with cardiomyopathy whose chef complaint was oversleep, shortness of breath,
fatigue and coldness of hand-foot received inpatient treatment from September 2" 2019 to
September 23" 2019. And we analyzed treatment progress and result.

= Results We observed that traditional Korean medical treatment decreased symptoms; Fatigue by 30%
and Coldness of hand-foot by 100%. And The patient’s general condition is improved.

m Conclusion We report this clinical study to be helpful in treating patients of dilated cardiomyopathy by
traditional Korean medicine.

mKeywords  Dilated Cardiomyopathy. Deficient of Sim-yang. Traditional Korean medicine, Case report.
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9. 23 474
1) 71 / 224 : 164cm / 65kg (BMI 24.17kg/
m?)
2) =%1(2019.09.02.) V/S : BP 150/80, BT 36.6,
PR 64, RR 22
3) BEER : 10A|ZF O|&Q| IR UAME0|
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10. AAF &4
1) Lab : Creatinine 1.51, GOT/GPT 34/50, TC/
TG 110/131, HDL-C 32.0, GFR 46
2) Chest PA : Cardiomegaly

3) Electrocardiogram : Normal Sinus Rhythm/
Normal Axis / inferior Myocardial infarction
4) Echocardiography(EFE -2 M7 22 H2)
A} A<= A 20179 4€ Ejection Fraction 22%
Fom, T 20199 249 41%= EelE. B

A K283 275 .
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4) erekx|Z : Dilatren 6.25mg bid, Angibid bid,
Depas 0.5mg bid, Stogar 10mg bid, Aspirin
Protect 100mg qd, Lasix 0.5T qd, Aldactone
25mg 0.5T qd, Mevarotin 20mg qd, Telmis-
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ZAdo] FHE= 7|y o] Xer]s ICSD(Interna-
tional Classification of Sleep Disorders)& W3
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Table 1. Progress of symptom per 5 days(Hypersomnia and Shortness of breath)

Symptoms/Date Sep’3rd Sep 8th Sep 13rd Sep 18th Sep 23rd
Night
8 8 7.5 8 7.5
} hrs)
Sleep time
Day 35 0 1 2 1
(hrs) '
Shortness of breath
5< 2 2 3 3
(frequency per day)
*September
Table 2. Progress of symptom per 5 days(Fatigue and Coldness of hand-foot)
VAS
10—
o N
8 ...... \ 7777777777777777777777777777
7 \ """""""""""""""
6 \
5 \
4 \
3 \
2 \
1 \
0
September 3rd September 8rd September 13rd September 18rd September 23rd
—e— Coldness of hand-foot Fatigue
Table 3. Progress of symptom of First week
Hospitalization period September 2™-September 8"
. ) . Lab test
Inspection of the tongue and Pulse feeling EKG result et ;
GGT '/LFT'/MCV
Dark, Tooth mark and Swollen tongue [2019. 09. 03.] [2019. 09. 02.]
Exfoliative and white coating of the tongue Inferior MI 4/501/741/96.8

Pulse subside and week
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Table 4. Progress of symptom of Second week

Hospitalization period

September 16"-September 23"

Inspection of the tongue and Pulse feeling EKG” result Lab test
GGTLFT /MCV*

Snow, Tooth mark and Swollen tongue [2019. 09. 03.] [2019. 09. 09]
Exfoliative and white coating of the tongue Inferior Ml 22/28/none/95.6
Pulse subside and moderate

[2019.09. 10.]

Sinus

Bradycardia

(HR 50-59)

Inferior Ml

Table 5. Progress of symptom of Third week

Hospitalization period

September 16"-September 23

Inspection of the tongue and Pulse feeling EKG* result Lab test
GGTLFT /MCV*
Pale red tongue [2019. 09. 16.] None

Exfoliative and white coating of the tongue
(HR 50-59)
Inferior Ml

Moderate pulse

Sinus Bradycardia

[2019. 09. 23]

Sinus
Bradycardia
(HR 50-59)

" Electrocardiogram

" Gamma-glutamyl transferase
" Liver function tests

¥ Mean corpuscular volume
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(end-diastolic volume, EDV), €3] 2r=&aF(stroke
volume, SV), 44 18 E(left ventricular ejec-
tion fraction [LVEF] (%) = 100 X SV/EDV) 5
2 At 54S @9l5k= Echocardiograph FHAL

3lols} 4= 011:}'0) o] & A 1
tricular ejection fraction ; LVEF)2] 7hA~e} 2414

SH217) &4 (left ventricular diastolic volume)2] 5
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Gamma-glutamyl transferase.
"Liver function test
" Mean corpuscular volume
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