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A Case Report of Gamiseungmagalgeun-tang for a Cutaneous Adverse Drug Reaction in
a Patient with Intracerebral Hemorrhage

Eun-joo Seok. Junghwa Hong, Youngju Rhee, Jae-hyuk You, Jin-young Lee, Dong-jun Choi
Dept. of Internal Korean Medicine, Dong-Guk University lisan Oriental Medical Hospital

ABSTRACT

A cutaneous adverse drug reaction (CADR) refers to an unexpected skin and mucosal reaction caused by drug administration.
In the present case, a 65-year-old male presented with generalized itching and a maculopapular rash after taking Western medication,
including anticonvulsants and a nonsteroidal anti-inflammatory drug (NSAID). He was treated with Gamiseungmagalgeun-tang.
a traditional Korean herbal medicine. After treatment, the patient's symptoms improved, without recurrence. Based on this
experience, traditional Korean herbal medicine, including Gamiseungmagalgeun-tang, may be beneficial for improving symptoms

of CADRs.

Key words: Gamiseunmagalgeun-tang, cutaneous adverse drug reaction. itching, Korean medicine, case report
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FAHY WA R [~2F AA Al
2 2o A= Intracranial hemorrhage(ICH) A}
7} An-e fAsE] 918 valproic acid, risperidone,

lorazepam, =& FAH EFE& MAs] $l6)
aceclofenacs E-8-8F o] FRE| WAISE A Aokzt

9 W3 WA Al BRALE el 5o
Ses7)e) Bk upele,

. 828 14
B Zd e 334 24 BygA, ooddty §
uh el 713621919 3] (Institutional  Review
Board, IRB)¢] Alo®Al #A& w}oH(IRB File
No. DUIOH 2024-03-006).
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Fig. 1. Bram CT (2023-03-17).

Acute ICH in right basal ganglia to corona radiata
with mild perilesional edema
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2) 4732} : WBC(white blood cell count)= &
A oGl o}, ICHe =gt o8 A& 10Y
AHLE Eosinophil> 2374 (0~5%) Bek &3t
ok 2 9] )5 AR AR AAL AW AA
T EF F3aA oA
2023 39 179 WBC 4480, Eosinophil 0%
2023 39 209 WBC 7720, Eosinophil 0%
2023 39 279 WBC 5180. Eosinophil 7.5%
20239 49 129 WBC 3220, Eosinophil 12.1%
2023 49 269 WBC 3790, Eosinophil 10.8%
20239 59 4 WBC 4360, Eosinophil 5.3%
20239 59 8¢ WBC 4130, Eosinophil 19.6%
2023 99 149 WBC 3500, Eosinophil 8%
2023 109 2 WBC 3650. Eosinophil 13.7%

3) 718k FH WAk ZAL AR E ArbE Aol

At
12. 9|54 - Al dAM oz AT FHHA
HhAl gl Al o] A SIS (Fig. 2).

)
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7
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ﬁ

Fi‘g. 2. Maculopapuar rah of paﬁent.
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20239 39 1794E A4 9]l M ICHe o
3 REH X8 E $)8le] levetiracetam 500 mg.
carvedilol 25 mg, rosuvastatin 10 mg. pregabalin
50 mg, choline alfoscerate 400 mg, s—amlodipine
2.5 mg/valsartan 160 mg. fexuprazan 40 mgs
Fopslolet. 449 259 Aol s A7
g}3}ol| A Valproic acid 250 mg, Risperidone 1 mg,
lorazepam 1 mgEs 5 A9y, 344
E=d] d&l Al7AZN A aceclofenac 200 mg &
oF Altsiglon, E4 49 A9l 49 299HE
T8 FAFe] wFHsT o]o 5¥ 29 AHAA
7elstst Bl AAFHe A FELTHS 2 9
FEk L, 59 94, 59 23%, 7€ 49 AAA
ool A o el AA FE Lk
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ol carvedilol 25 mg. amlodipine 5 mg. valsartan
160 mg, rosuvastatin 10 mg, fexuprazan 40 mg
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L v itching sense *
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Valproic acid 250mg | 500mg | DC .
NP med lorazepam | | 0emg__|oc :
risperidone _ . 0.5mg I _ ble
aceclofenac 200mg — ' . ‘ . ' ‘
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N e e m———
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DM med bepotastine 10mg : E é E i E ;:i
levocetirizine 5mg : 1:

Fig. 3. History of medication changes before admission.

CADR : cutaneous adverse drug reaction, adm. : admission, med : medication, NP ' neuropsychiatry, NS :
neurosurgery, NR : neurology, DM : dermatology. DC : discontinue
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Fig. 4. Effect of Gamiseungmagalgeun-tang on itching.

adm : admission, DM : dermatology, DC : discontinue

281



(2) 20234 10% 11°‘ 18a
}=)

o) 2oz R

il ‘J]E°1E
%‘*ﬂ‘ﬁi SXJ i) ol
1=

HTable 2)& 120 ccH
5]

nl

L A A
=
2

Asek

(3) 20234 109 199-104¢ 279 : =S40

AL o] Fell = su|gutTete B8 A

A=Y FAAel Feow
o:h:].'

b

Table 1. The Composition of Hwangryunhaedok
-tang Extract Graule (5 g)
Herbs Scientific name Dose
# Ol Coptidis Rhizoma 167 g
# 5 Scutellariae Radix 25 ¢
M Phellodendri Cortex 25 ¢
e + Gardeniae Fructus 25 ¢
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Table 2. The Composition of Gamiseungmagaigeun

-tang

Herbs Scientific name Dose
B O Puerariae Radix 8 g
SE=E S Paeonia Radix 4g
i Cimicifugae Rhizoma 4g
H = Glycyrrhizae Radix ig
B Zingiberis Rhizoma g
B A Allii Fistulosi Bulbus 2 g

43+ (JF) Arctii Fructus 3¢
i Schizonepetae spica 3g

B (Hi) Saposhnikoviae radix 3¢

2) A AE 43¢ 2=l A 2(0.25%40 mm.
(F) Y R) & Plﬁ}@l GV20(E®), GV23
(FA), Ex-HN3(E4), GV26(7ki#), CV24
(K#E), CV23(FER). &5 LI4(A%), LR3CK
f&r), GB20U&M), TES(SME), %5 ST36(2=
B), LI11(f), GB39(HEE), 2= KI3(K
). SPY(F&fEiR), LUS(RE) 9ol 2zlst
of 1587 §4 slger, §3 5 HdzAt
LW (IR-770, (F7)elolElA])& A3 3Fsich

3) PA A g, 71et FE A2 4L 71z F A

Bosl YA A4H0n $EARE
A3l

FE AgzE AAAFH AN HEH o] F u

=4 wgaol 93 BIY SFH(HTYY
o, #IAYZE F)E A% H47, o
Ela) 3% E4 NS 18 B8 seh

=

AE A4 58311 Fol A2 9% Z
Aol 3AE o] 109 18YREH B8 Foslddh
1094 10¢ A&efstaol|s 5 FHA] 5
MAE 913 NSAIDE B85k k( Table 3



Table 3. History of Western Medicine Intake

7‘.,2//0! O/X/O# X/Ex

Speciality Drug name (substance) Usage Start date
Dilatrend 25 mg tab (carvedilol) qd pe
Vivaco 10 mg tab (rosuvastatin) qd pe
Norvasc 5 mg tab (amlodipine) qd pe .
NS Diovan 160 mg tab (valsartan) qd pe 2023-03-20
Fexuclue 40 mg tab (fexuprazan) qd pe
Kabalin 50 mg cap (pregabalin) bid pe
Twolion 10 mg tab (bepotastine) bid pe v
DM Xyzal 5 mg tab (levocetirizine) qd hs 20230907
RH Soften 1 mg tab (tizanidine) tid pc 2023-10-10
Airtal 100 mg tab (aceclofenac) bid pe 2023-10-24

NS : neurosurgery, RH : rehabitation medicine, Derma : dermatology, qd : once a day, bid :

three times a day, hs : hour of sleep, pc : right after meals

v, o FH

B o5 $3] uHS-(Cutaneous adverse drug

reaction, CADR)-2 oFEol oa] 2 HA-34+=
g2 HAske i, I8 &) ARk Fxug
71559 dd71A A A > wstE A oE
o, & 4 (drug eruption) ¥} #HF RE 3zt
£ I, oo 9 BB AL Y
9 5o A E3t Aoz WA (Y 39
2~3%% AHAE -‘]—rJJr o 3z 2~4%E
AA gty RuE e, 9 R oks e w2 A}
gt g HFH e} AA A B8 0 29
oJ&t —L] AZHE wiA g Foll A 4 gl 4
Q] 9FE-2 ‘Food and Drug Administration(FDA)
EIZE Jﬂ adverse drug reaction(ADR) w"'d?l‘ik
HA7HE 9% G ETS Jute g slo] oE

of e} SAF WA AIZHA [A GE Fo FA
of 3 "ok Feo] FA| 39 A FE ATl
93 A A Fo 242 TFsle] A,
TFAAQ 49l S FPHI| f3le odE
ZAAke} 98 vhE NS & 4 QAL ol st
Wo = SHA7E stk AR, FE FEAAE S
dA ol ASEl 7ol vt ARS-Eb 3R uke-

two times a day, tid :
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