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Three Cases of Post-Covid-19 Dry Cough Treated with Maekmundong-tang

Yeong-seo Lee, Da-jung Ha, Kyoung-min Kim
Dept. of Korean Internal Medicine, Dong-Eui University

ABSTRACT

Objective: The purpose of this study was to report three cases of post-COVID-19 dry cough that persisted even after
taking Western medicine but was successfully treated with Maekmundong-tang.

Methods: Three patients who were treated with Maekmundong-tang from March to June 2022 were selected from patients
who visited Dong-Eui University Korean Medicine Hospital with post-Covid-19 dry cough. Jeil Maekmundong-tang Ext. granules
were used to improve the cough. The effect of the treatment was evaluated using a visual analog scale, cough symptom score,
and cough assessment test.

Results: After the treatment. Cases 1. 2. and 3 showed decreases from 90 to 30. 65 to 0. and 70 to 20. respectively. for the
visual analog scale score, decreases from 9 to 3, 5 to 0, and 5 to 3, respectively, for the cough symptom score, and decreases
from 20 to 4, 9 to 1, and 8 to 3, respectively, for the cough assessment test score.

Conclusion: Maekmundong-tang provided an effective improvement in the post-COVID-19 dry cough that persisted even
after taking Western medicine.

Key words: cough. COVID-19, sequelae. Maekmundong-tang., Korean medicine
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Table 1. Cough Symptom Score

Day Night

0=no cough during the day 0=no cough during the night
1=cough for one short period 1=cough on waking only
2=cough for more than two short periods 2=wake once or early due to cough
3=fregugr}t coughing, which did not interfere with usual daytime 3=frequent waking due to coughs

activities
4=frequent coughing, which did interfere with usual daytime activities 4 =frequent coughs most of the night
H=distressing coughs most of the day 5 =distressing coughs preventing any sleep

Table 2. Cough Assessment Test

None A In evere Very
little general severe
How often do you cough? 0 1 2 3 4
Does coughing interfere with your daily life? 0 1 2 3 4
Is it hard to sleep because of the cough? 0 1 2 3 4
Are you tired from coughing? 0 1 2 3 4
Does your cough get worse when there is a lot of dust, irritating smell, 0 | 9 3 s
or drinking cold air?
Table 3. The Composition of Jeil Maekmundong-tang WA ik, 23 Al B4 3§ npE)
Ext. Granule Aol Asislet. mhe71A 54 1A $19) 20224
%Zﬁgl Scientific name A“?;’;mt i 189 o #—Eﬁz Azi)zzwl 39 21%1;/_}21 A8l A A
W % Glyeyrrhizae Radix 067 TRSLE T el e
BOoK Oryzae Semen 3.33 5. FAH ¢ Seld dls
x & Zizyphi Fructus 1.00 6. A58 SFH (), FAH ()
CINES Liriopis Tuber 3.33 7. 7F59 1 BoAls) ¢l
E ) Pinelliae Rhizoma 1.67 8. B8 =l oFF : Cough Syrup 20 ml(Ammonium
A Z Ginseng Radix 0.67 Chloride 10 mg/mL, Chlorpheniramine Maleate
150 pg/mL, Dihydrocodeine Tartrate 500 pg/mL,
. S8 231 DL-Methylephedrine Hydrochloride 1.31 mg/mL:
19 33, 13] 1%)
Edl 1 9, AL
L AAR : F/52 1) 24 94 &A% ¢ &9k 120/70 mmHg, A
9. FAZz  7)A 36.2 C, #at 723]/min, &4 183]/min.
3. i 20229 39 2) 1k e 7 (-). g e 5~63]71F
4 Y o Fabd 7]13. 10~1531/1 hrs. el = 713
A 20229 39 9¢ COVID-19e] 1= <] 22 o8 FHE ] e
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