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ABSTRACT

Introduction: In this case report. we describe the clinical effectiveness of Yigan-san-gami in improving symptoms in a
patient with worsening Alzheimer’s dementia after COVID-19 infection.

Case presentation: Symptoms of dementia worsened in a patient with Alzheimer’s disease after COVID-19 infection.
Western medicines were added following neurological consultation. However, there was no medicinal effect. The patient was treated
with Korean medicine ( Yigan-san-gami) three times a day. We used daily charts, the Korean Mini-Mental State Examination-2
(K-MMSE-2), Clinical Dementia Rating (CDR), and Short Version Geriatric Depression Scale (SGDS) to assess the patient’s
symptoms. Cognitive decline and behavioral and psychological symptoms of dementia (BPSD) improved following the treatment
with Yigan-san-gami.

Conclusion: The results suggest that Yigan-san-gami may be effective in improving symptoms of Alzheimer’s disease that
worsen after COVID-19 infection.

Key words: case report, Alzheimer's disease. Coronavirus disease 2019, Yigan-san
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Table 1. Western Medicine

OIZH - #2  HOY - 257 - $EH - 0|2 - 0/&2

£ 2 Wiy 7oAl ARlE AX dEEy sk
5 +AA4 @ %T% shsich o Wlo ldslele
e Al ]7'5}‘34 Bekal| sy &3l 3kl

Jo eiin] opzel W 0%
£ ‘H‘*‘”W A &E o] At A wl=s}
Z71slg 3 vt Smselo] viH oo} of
AL Aol Hudeb FA LAY AddA
Wel el sfar AP w92l A e A 5
7t 2= Jelydd A dAde 104 25
ood Y AA T ;‘q o] 24k ebsl @ MukEAle
sl HA o ste] ckofe] F7HEH 109 25U
B v]d Agomelatine 50 mgs 9 AF 30& ¥ &
£ Quetiapine fumarate 14.39 mg2 A7) 2 E-43)
Aot 109e] st x 4l 2 w37t slsls

g
L
pal
_40ﬁ1
—Hz

o

I-)ate Component Usage
Clopidogrel 75 mg 05 T* qd" pct
Diltiazem HCI 90 mg 1T qd pe
Candesartan cilexetil 16 mg 1T qd pe
Fenofibrate 160 mg 1T aqd pe
Rosuvastatin 20 mg 1T qd pe
Sitagliptin phosphate hydrate 128.5 mg 1T qd pe
Hydrocortisone 10 mg 05T qd pc
Calcium 100 mg Cholecalcifero 1000 iu 1Tad é)c
_ Naftopidil 75 mg 1T ad s’pe
10/11~12/01 Mirabegron 50 mg 1T qd spe
Choline Alfoscerate 400 mg 1 CV tid" pe
Donepezil hydrochloride 5 mg OI'STqudSsCC
Itopride HCI 50 mg 1 T tid pc
lafutidine 10 mg 1 T bid** pe
Dextrose 450 mg, Sodium Chloride 200 mg 1 T tid pc
Rebamipide 100 mg 1T aqd pe
Celecoxib 100 mg 1T qd spe
coptidis rhizoma butanol dried ext. (4.5~7—1) 0.875 mg 1 P™ tid e
Ivy leaf 30% ethanol dry ext. (5~7.5—1) 2.625 mg P
10720~11/19 Ammonium Chloride 1000 mg Chlorpheniramine Maleate 15 mg 1 P tid pe
Dihydrocodeine Tartrate 50 mg DI-methylephedrine HCI 131 mg
Acetyleysteine 200 mg 1 C tid pc
_ Agomelatine 25 mg 2 T qd spc
10/725~12/01 Quetiapine fumarate 14.39 mg 1 T qd hs®

*T . tablet, Tqd (quaque die) : once a day, ¥pc (post cibum)

. after meals, §s (supper) : dinner, lIC : capsule, tid

(ter in die) : thrice a day, **bid (bis in die) : twice a day, T¥P : Pack, ¥¥hs (hora somni) : before sleep
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=7, K-MMSE ~2(Korean Mini-Mental State
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TF 3, AZHAEE 54, AT 53, 7193
434, FYAF F AAE 5, odo] 64 (olF ‘417]
(2A4), wk=t 23] (14), <8 (3%), H71(14),
71(14)), 2871 1oz % 304 ot 24713
oA QA7F AA 20~23-2 AR A&
Ab 204 make B o|Ae] <lx] £4ko g
7hst,

AR, CDR(Clinical Dementia Rating)< X|v|

r°" —{N

2 (Immediate memory) |

shate] AubAdel 7% ARE A8l djzA el
BtETo. B3 w} ¥ BTl et
L YIANEE EF 799, A, IgEs
ANA 58, 5P, zgo} Az} Hv), T2
A4 2 BN AR A AR FEL UG

152

Jtof xIg 13

ot 08 A7} ek (none) 0.58-2> A 24
(questionable), 14 A=(mild), 248-& F5% A
vl (moderate), 342 A&+ x|l (severe), 442 wjj<-
218} (profound), 54-& 7] A7) (terminal) & 7}
gt

WA, SGDS(Short Version Geriatric Depression
Scale)> =912 =< GDS(Geriatric Depression
Scale)7} &4 A= P23 wol 2T ot}
FA9 HYE 0~1582 FAHAS) 58 o]
e AL 6~982 FEE 224 104 oA
< $ESOE Idd £ o

A EXo le 11%J 3°‘ FE 119 14Y7HA
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HYHE 129 197 28873 AshE3d
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3Ae] nxlgte] AEAAE 7Hbsle] AN
FFE0) 71 ARAR(LE), A13(idiln), = ob(Z85F), &
AZH A E 2 W $Fo R Fosidin
(Table 2).

IAAEE A2 72§ AR A A
A 225 98 0.20x30 mm €38 ZA (AT
A=A, stainless steel) = AHSsl) 22 9=
GV20(E®), EX-HN1(Upis), EX-HN5CKE).
CVI12(#fe)., CV4(BAIC). BL2ACGRHE). LI4(AH).

HT7GH), ST36(2=H), SP6(=Fz%x), LR3(K
oz 3pgdch. A 2x okelslz w3 [hEoR
2949 °1°°1oﬂL 14 13], 2 gell= 19 235
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Table 2. The Prescription of Yigan-san-gami

OIZH - #2  HOY - 257 - $EH - 0|2 - 0/&2

Date Herbal name Botanical name Amount (g)

BRE Hoelen 4

H it Atractylodis Rhizoma Alba 4

B Angelica gigas Nakai 3

11/03~12/01 IR Uncaria sinensis 3
N = Cnidium officinale Makino 3

%O Bupleurum falcatum Linne 2

H OHE Glyeyrrhizae Radix 1.5

e Citri Nobilis Pericarpium 4

11/63~11/14 m 4R Pinelliae Tuber 4
m o Crataegii Fructus 2

n v Massa Medicata Fermentata 2

1/15~12/00 25 Hordei Fructus Germinatus 2
e s Schizandrae Fructus 1

zhgql o] HXMW f: 3 X;& b das
ot A8 59 kel 1149 79> 2

o] A o}z]o]]::_ A9 ;HJBLo o]
T ATE 908 A
Holz 8. ety A&k A8 7Y 2kl 119 99
7HA] AFY7E ofzk Avte] F Bﬁlf-_ 7rastel
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Sebete| o ek AEse X} ARk wjgt
HAle] oAl A A2 119 A4l 1149 139+
B] ofztel] Anpo] ARIA Y SsiEle] 3 5HS)
o A& 139 Al 119 159 A &2A3) 2se
o] Aol wAlsle] zhabrbAls|ubslel] A1),
ukslE Asty A1, ARAL wof, Sw]ALE 74
A2 149 2 119 16990 COVID-19 o] 3 74
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A AIZHAGE 3 AaAGE, oo M S5}
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= 1594 A= 1149 96 Bjs) 71 5= 7]
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odxslolmy 2tk A] CDRE 67FA] 3-EelA

Jtof xIg 13

At e F
9 vz
2 COVID-19 #4
dzslolmy At A 9HoE FFE
o] $234e] sl COVID-19

SGDS+

a4

ZWbzte] ol &
FA= A

CRCES

o

F 114 179 A2 2 A

(=)
a2

14, ©l

Aol )3 e,

7UL ol

A AxaRont 2rAstel Asse, o
119 17l SGDS 43 X4

2902 &4 114 CDR 28e

1191

L R “‘zﬂ 64, CDR 1¥2oz 2453 A5 A AARE H A AMEE BE
COVID-19 7l % 1149 1¥ AAHAF sl o} 3 FA el wsled FHape] Fofol whdt o] AhubE2
A7} Al 83 ol A Ashaset. it A%A At
Table 3. Orientation and Memory

™ P P T R R SUM
Admission 10/11~10/14  + i i - i i 5
10/15~10/18  + i i - i i 5
COVID-19 Infection 10/19~10720 - - i - - i 2
(Confirmed on 10/15) 10/21~10/23 - - - - - i 1
10/24~11/02 - - - - - i 1
11/03 - - - - - i 1
» . S 11/04~11/06  + - i - - i 3
Adrpmlstratloq of lﬁgan san-gami WOT~11/08 + + + _ - I A
( Yigan-san with Citri ericarpium
And Pinelliae Rhizoma) H9~11/10 ~ + ; * - ; * 3
11/11 + + + + + + 6
11/12~11/14 - i i - i i 4
( Yigan-san with Crataegii Fructus, Massa 11/15~11/22  + A A - A A 5
Medicata Fermentata, Hordei Fructus Germinatus 1W/23~1201 4+ + + + 4+ o+ ¢
and Schizandrae Fructus)
*T : time, P : place, P : person, §I : immediate memory, IR : recent memory, YR : remote memory
Table 4. Change of Scale
Date X.05.17 X.11.01 X.11.09 X.11.17
Registration 3 0 0 3
Orientation to Time 2 0 2 1
Orientation to Place 5 0 3 4
~ ~ Recall 3 0 0 1
K-MMSE-2 Attention & Calculation 0 0 0 0
Language 8 0 8 8
Drawing 0 0 0 0
Sum 21 0 13 17
CDR 1 (Sum 6) fail not conducted 2 (Sum 11)
SGDS 9 fail not conducted 4

154



Diagnosed with Alzheimer s diseasa
- K-MMZE-Z - 21020

-COR:1

- SGDE; 915

Have a recurrence of delirium
- Angrexia and indigestion began in early
Cotober, and deliium recurred from Ootober &

Caonsultation with a neuralogist about AD

- The patient's dementia symgtorms warsened,
and after consultationwith a neuralogist,
agomelating and quetiapine were additionally
adrministered.

Cine week after taking Modified Yigan-san
= K-BABISE-2 1 13/30

| The disappearance of night delirium,

A retest of dementla tests
- K-MKEE-2 1 17/30
-CDR:2

- SGDE: 4118

The restaration of arientation and memary
THRPLS )RR 5]

Fig. 1. Timeline of interventions and outcomes.

m, o &

Uzslo|mH 2> o] At A o] Mof rojn] WA
e EEA A7AS o, gxstolme] 93
AdAE A, A, AW S, U 15 SF
HEF oY, T3 A dFFAA ohx:A A
E4-5-A 2 Apolipoprotein E4, ApoE4) So] JeHe.
25 T3 gzslolm I WAF Ao ik
£5& gzt HelA 20-30% HE=E 7MY
S F shdelr], xd7]ddl AS wAEE
5= Yzt o AT Y T8 9
)21 7l ot duldow Ar-FET
dxslolmy Awje] A8E % dA M=
Donepezil, Rivastigmine, Galantamine <] o}H®

&3 g4 IA|A| (Acetylcholinesterase inhibitor,
AChEIs) o]},

COVID-19 74 & AAAAZAE A 714
o=z 3 7A @ﬂﬂﬁ?{rv‘f‘ 39 & 53 AAA
ol whelgiA Fgleln o

to o mo

%%M%%

0517
0828
0328

10.08

Admiszion

1011

10.15

OIFE - FH2 - HOIM - 2FEI - 458 - O[F|2 - OF2

Qnset of the slip down

-The patient was diagnosed with a right
fermoral intertrochanteric fracture,

-The patient was admitted to the erthepedic
clinic fram August 28 to September 2B

COVID-19 pasitive
The patient developed a fever of 382
dugrce Celeius and respiratary symptoms
and was tested fer COVID-19 CPR.

- The test was positive and isolation treatment
was done from Octobar 15th ta 24th.

The start of Yigan-san-gami
- The patient started taking Yigan-
zan with Strd Pevicarpicrt and Pinaliae

Rhizemafor the symptorns ef demeantia.
;_‘-%

Get an inslght inte disease
- The patient gets an insight into dizease,
saying, "1 am in and out af my mind.”

Changes to added herbal medicines

«The patient was administered by changing the
herkal madizine frem Yigan-san with G
Parjcarpium and Pinedlize Shizoma to ¥igan-
san with Masses Medicats Fermentata Horndel

Froctus Garmingtes, Crataegi Fruetus and
Schizandras Fructus

A7k Mooz A% AW F2 A 9% o vl
23 o] ALHAF COVID-19 Y F B
dzabolry FAEANAN QA4S D AL, ¢

25 5 "]ﬁﬁ’ﬂf Aol YelbAY otsE gt
COVID—19 AAA S A2357] 8 Udo A.
Zifko5-& Ginkgo biloba(EGh 761®)S F-ofs}ed
°]Z]7‘L°H*E* AR AFE 7L Q) Myeong-11 Han

= COVID-19 ¥ vehts Awke] A ge] dfs)
Melatomn*} melatonin =84 2R84, Dexmedetomidine
=9 Alpha-2 2H&-A), Aripiprazole, Olanzapine,
Quetiapine 2] 3AAH oFE, Valproic acid (VPA)
59 ARES AAE b,

2 249 3= GDS 9oz v%l?A <
SAZE Aot 3 kRS B4R dsky
slolm ¥ © 2 Donepezil 2.5 mge b —1—?— 308,
Donepezil 5 mge 9 A% 0% 54 F
A7)l & FAFH A g%l st COVID-19
e F AT AstEa 25 BPSD7F o

2173 A 8 Agomelatine 50 mg(A4
AlZE 308 E2-2)7} Quetiapine fumarate 14.39 mg
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