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ABSTRACT

Objectives: This study presents a case of a 53-year-old Korean male with rumination after meals. The aim was to assess

the effectiveness of Korean medical treatment.

Methods: The outpatient was treated with acupuncture, electroacupuncture, and herbal medicine (Hwangryun-tang,
Hyangsapyungwi-san-gami. Anjung-san granules, and Hyangsapyungwi-san granules) for 3 months. We evaluated the patient’s

symptoms whenever he visited the clinic.

Results: The patient showed significant improvements after Korean medical treatment. In particular, regurgitation of food

disappeared after herbal medicine treatment.

Conclusions: This case report suggests that Korean medical treatment could be effective in treating rumination syndrome.

Further studies are needed.
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#H44. Reflux esophagitis, LA-B, Atrophic
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Fig. 1. Result of Esophagogastrosoopy
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Table 1. Herbal Composition of Awangrvun-tang

and Avangsapyungwi-san-gami
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\ Rumination
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-== Belching, Dyspepsia

0
Before 0(8/12) 1(8/19) 2(8/26) 3(9/2) A(9/9) 5(9/16) 6(9/23) 7(9/30) 12(11/20)
treatment

Week(date)

Fig. 3. The improvement of main symptoms after
treatment.

(Rumination) +++(3) : after every meal. ++(2)
reduced by diaphragm breathing (once or twice
a day), +(1) : no symptom after diaphragm
breathing, 0 : no symptom

(Belching, dyspepsia) +++(3) : after every meal,
++(2) : once or twice a day, +(1) : a few
days a week, 0 : no symptom.
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