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A Case of Pleural Effusion in a Patient with Heart Failure with Pre-
served Ejection Fraction Improved by A Combined Korean-Western
Medicine Approach
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m Background Heart Failure with Preserved Ejection Fraction(HFpEF) is a heart failure that appears to
have normal contraction function. In the case of HFpEL, no pharmacological therapy has
been found to improve clinical prognosis, so it should be approached as an symptomatic
treatment, therefore alternatives are needed due to concerns over adverse effects such as
electrolyte imbalance caused by medication.

mCasereport A 81 year old female patient with Heart Failure with Preserved Ejection Fraction(HFpEF)
patient complained dyspnea. Herbal prescription Mokbanggi-tang and Oryeongsan was
administered on 6th day and 8th day respectively since the symptoms started. The NYHA
Classification and Chest X-ray had been evaluated during the treatment period. Until the
7th day, the patient was classified as Class II, and when discharged from the hospital on the
28th day, it gradually improved and was classified as Class II. Chest X-Ray took on 2nd day
showed pleural effusion and it was aggravated until 13th day. Follow up Chest X-Ray showed
improving state of pleural effusion from 20th day and gradually got better. Mokbanggi-tang
treatment continued for 52 days and stopped on 58th day. After Mokbanggi-tang treatment
ended, only Oryeongsan treatment was maintained.

m Conclusion The present case report suggests that Korean-Western medicine approach with Mokbang-
ki-tang and Oryeongsan might be effective to pleural effusion and heart failure symptoms
such as poor physical activity shown in a NYHA Classification. This shows that Mokbang-
gi-tang and Oryeongsan can be a therapeutic option as a treatment for patient with Heart
Failure with Preserved Ejection Fraction(HFpEF).

mKeywords  Pleural Effusion, Heart Failure with Preserved Ejection Fraction, HFpEF, Mokbanggi-tang,
Mokuboito, Oryeongsan
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Table 1. Results of Blood Test conducted on X.09.02.
Parameter Unit Reference Interval 9/2
C-Reactive Protein mg/dL ~0.5 <0.5
White Blood Cell 10%/uL 4.0~10.0 6.28
Segmented neutrophils % 40~74 64.4
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Parameter Unit Reference Interval 8/13 9/3 9/6 9/9
CK-MB ng/mL 0.6~6.3 1.6 3.1 2.7 2.9
Myoglobin ng/mL 17.4~105.7 30.9 35.2

Troponin-I pg/mL <17.5 7.7 6.2 5.6 6.6
BNP pg/mL ~100 214 348 352 418
NT-pro BNP pg/mL 782.1 1400 1563 1564
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1) NYHA Functional Classification(Table 3%)
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1) NYHA Functional Classification(Fig. 1.)



Table 3. NYHA Classification

Grade Symptom

Class | No symptoms and no limitation in ordinary physical activity, e.g. shortness of breath when walking, climbing

stairs etc.
Class I Mild symptoms (mild shortness of breath and/or angina) and slight limitation during ordinary activity.
Class |l Marked limitation in activity due to symptoms, even during less-than-ordinary activity, e.g. walking short
distances (20—100 m). Comfortable only at rest.
Class vV Severe limitations. Experiences symptoms even while at rest. Mostly bedbound patients.

NYHA Functional Classification

Class IV [ @@
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Table 4. Chest X-Ray on time sequence

Date X/9/3(Day 2) X/9/6(Day 5) X/9/9(Day 8)
I\/Iultlloculated rlght pleural Multiloculated right pleural Multiloculated right pleural
Interpretation effusion, Left pleural effusion effusion, Left pleural effusion effusion, Left pleural effusion
— slightly aggravated — slightly aggravated
Date X/9/14(Day 13) X/9/21(Day 20) X/9/28(Day 27)
Multiloculated right pleural Multiloculated right pleural Multiloculated nght pleural
Interpretation effusion, Left pleural effusion  effusion, Left pleural effusion  effusion, Left pleural effusion
— slightly aggravated — slightly improving — slightly improving
Date X/10/13 X/10/27 X/11/10
*, g N -
Multiloculated right pleural Multiloculated right pleural Multiloculated right pleural
Interpretation effusion, Left pleural effusion  effusion, Left pleural effusion  effusion, Left pleural effusion

— improving

— improving

— improving
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