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Two Case Reports of Patients with Diarrhea-predominant Irritable Bowel Syndrome
Treated with Jeoreongchajeonja-tang

Ki-tae Kim
Dept. of Internal Medicine, Semyung University Korean Medicine Hospital

ABSTRACT

Objectives: The purpose of this study was to describe the effectiveness of Jeoreongchajeonja-tang as a treatment for patients

with diarrhea-predominant irritable bowel syndrome (IBS-D).

Methods: Two irritable bowel syndrome patients who had visited Semyung University Korean Medical Hospital were
enrolled. The patients were diagnosed according to the Rome III criteria, and the treatment effect was assessed using the
Gastrointestinal Symptom Rating Scale (GSRS) and the colon transit time.

Results: After treatment with Jeoreongchajeonja-tang for 4 weeks, the GSRS score was improved and colon transit time

was delayed.

Conclusions: This study suggests that Jeoreongchajeonja-tang is effective for improving diarrhea-predominant irritable

bowel syndrome. More extensive study is needed in the future.

Key words: irritable bowel syndrome, IBS-D. Jeoreongchajeonja-tang, GSRS, CTT
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Table 1. Rome IIl Diagnositc Criteria Used to Define
IBS

Diagnostic Criteria® for Irritable Bowel Syndrome.

Recurrent abdominal pain or discomfort” at least

3 days per month in the last 3 months associated

with 2 or more of the following:

1. Improvement with defecation

2. Onset associated with a change in frequency of
stool

3. Onset associated with a change in form (appearance)
of stool

¥ Criteria fulfilled for the last 3 months with symptom
onset at least 6 months prior to diagnosis.

P Discomfort means an uncomfortable sensation not
described as pain. In pathophysiology research and clinical
trials, a pain/discomfort frequency of at least 2 days a
week during screening evaluation for subject eligibility.

Table 2. The Composition of Jeoreongchajeonja-tang

(JCT)
Herb . e Amounts
Scientific name
name (g)
& Poria 8
E 8 Rhizoma Alismatis 8
% Polyporus umbellatus 6
i Semen Plantaginis 6
1 B} Anemarrhena asphodeloides Bunge 4
hH OB Gypsum 4
B5 & Saposhnikovia divaricata Schischkin 4
# % Schizonepeta tenuifolia Briquet 4
% i Rhizoma Notopterygii 4
W & Radix Angelicae Pubescentis 4
Total 52
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Table 3. Gastrointestinal Symptom Rating Scale (GSRS)

1. Abdominal pains
0 No or transient pain
1 Occasional aches and pains interfering with some social activities
2 Prolonged and troublesome aches and pains causing requests for relief and interfering with many social activities
3 Severe or crippling pains with impact on all social activities
2. Heartburn
0 No or transient heartburn
1 Occasional discomfort of short duration
2 Frequent episodes of prolonged discomfort: requests for relief
3 Continuous discomfort with only transient relief by antacids
3. Acid regurgitation
0 No or transient regurgitation
1 Occasional troublesome regurgitation
2 Regurgitation once or twice a day: requests for relief
3 Regurgitation several times a day: only transient and insignificant relief by antacids

4. Sucking sensations in the epigastrium
0 No or transient sucking sensation
1 Occasional discomfort of short duration: no requests for food or antacids between meals
2 Frequent episodes of prolonged discomfort: requests for food and antacids between meals
3 Continuous discomfort: frequent requests for food and antacids between meals

5. Nausea and vomiting

0 No nausea

1 Occasional episodes of short duration

2 Frequent and prolonged nausea: no vomiting
3 Continuous nausea: frequent vomiting

6. Borborygmus

0 No or transient borborygmus

1 Occasional troublesome borborygmus of short duration

2 Frequent and prolonged episodes which can be mastered by moving without impairing social performance
3 Continuous borborygmus severely interfering with social performance

7. Abdominal distension

0 No or transient distension

1 Occasional discomfort of short duration

2 Frequent and prolonged episodes which can be mastered by adjusting the clothing
3 Continuous discomfort seriously interfering with social performance

8. Eructation
0 No or transient eructation
1 Occasional troublesome eructation
2 Frequent episodes interfering with some social activities
3 Frequent episodes seriously interfering social performance

9. Increased flatus

0 No increased flatus

1 Occasional discomfort of short duration

2 Frequent and prolonged episodes interfering with social activities
3 Frequent episodes seriously interfering with social performance
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10. Decreased passage of stools

0 Once a day

1 Every third day

2 BEvery fifth day

3 Every seventh day or less frequently

11. Increased passage of stools

0 Once a day

1 Three times a day

2 Five times a day

3 Seven times a day or more frequently

12. Loose stools

0 Normal consistency

1 Somewhat loose

2 Runny

3 Water

13. Hard stools

0 Normal consistency

1 Somewhat hard

2 Hard

3 Hard and fragmented, sometimes in combination with diarrhea
14. Urgent need for defecation

0 Normal control

1 Occasional feelings of urgent need for defecation

2 Frequent feelings of urgent need for defecation with sudden need for a toilet interfering with social

performance

3 Inability to control defecation
15. Feelings of incompletely evacuation

0 Feeling of complete evacuation without straining

1 Defecation somewhat difficult: occasional feelings of incomplete evacuation
2 Defecation definitely difficult: often feelings of incomplete evacuation
3 Defecation extremely difficult: regular feelings of incomplete evacuation

3) HA-5#A1ZH(Colon Transit Time) m, = o ZAa
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2) Case 2:35M o34 FAZ 39 5t 245 M E Ay A8A 124dM A5 F 23
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Table 4. Colon Transit Time Test
Week 0 Week 4
Day 4 Day 7 Day 4 Day 7
R L RS R L RS CIT R L RS R L RS CIT
Case 1 0 2 4 0 0 0 72 7 4 13 0 0 0 408
Case 2 2 0 0 0 0 0 24 17 2 4 0 0 0 276

unit : hour

R : right colon, L : left colon, RS : rectosigmoid colon

T L - B s
Fig. 1. A 48-year-old woman with IBS.

Kolomarks were taken at regular times for 3 days
and X-rays were performed on day 4 before and
after treatment.

A : abdominal X-ray on April 16, 2018

B : abdominal X-ray on May 18, 2018
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Fig. 2. A 35-year-old woman wih‘ IB.

Kolomarks were taken at regular times for 3 days
and X-rays were performed on day 4 before and
after treatment.

A : abdominal X-ray on May 21, 2018

B : abdominal X-ray on June 22, 2018
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