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ABSTRACT

Objective: This case study reports on the result of Korean medicine treatment of diffuse esophageal spasm.

Methods: A 46-year-old female Korean patient with diffuse esophageal spasm received electroacupuncture, herbal medicine,
and moxibustion treatment for 2 weeks in hospital.

Results: Decreases in the visual analog scale (VAS) (from 8.7 to 7.0), numeric rating scale (NRS) (from 7.0 to 5.5),
gastrointestinal symptom rating scale (GSRS) (from 9 to 6). and gastroesophageal reflux disease-health related quality of life
questionnaire (GERD-HRQL) (from 46 to 38) scores were observed after the treatment.

Conclusion: Evaluation of Korean medicine treatment is worthwhile for rare diseases like diffuse esophageal spasm.
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