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Recurrent Bronchopneumonia in Bronchiectasis, Despite Antibiotic Treatment:
A Case Report on Combined Treatment with Korean and Western Medicine
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ABSTRACT

Background: Bronchiectasis is a chronic respiratory condition leading to recurrent respiratory infections. Despite the use of
antibiotics and other standard treatments, managing bronchiectasis remains challenging due to the frequent recurrence of airway
infections and concerns about antimicrobial resistance. Given these challenges, traditional Korean medicine (TKM) has gained
attention due to its potential to reduce the frequency of respiratory infections, possibly minimizing the need for antibiotics.

Case report: A 59-year-old female with bronchiectasis experienced recurrent pneumonia and was treated with antibiotics
for over 2 weeks without any significant improvement in clinical symptoms. She received comprehensive Korean medicine treatment,
including herbal medicine (Sikyungbanha-tang combined with Bigwabojungikki-tang-gami), acupuncture, and Chuna manual
therapy, for pulmonary rehabilitation. Post-treatment, clinically meaningful improvements were observed in symptoms, serum
C-reactive protein (CRP) levels, and bronchopneumonic lesions on chest X-rays.

Conclusion: This case suggests that complex traditional Korean medicine treatments for recurrent chronic airway inflammation
due to bronchiectasis can lead to clinically significant improvements in symptoms and help to prevent recurrence.

Key words: bronchiectasis. recurrent pneumonia, immunoregulation, Korean medicine, Chuna manual therapy
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Fig. 1. Case report timeline before hospitalization.

Op : operation, IV : intravenous, Dx :
C/C : chief complaint, Tx : treatment, Nega :

Table 1. Blood Test Results at the Time of Admission

Reference

Item Result
value
BUN (mg/dL) 8~20 13
Creatinine (mg/dL) 0.51 ~0.95 1.00
CRP (mg/dL) <0.5 5.93
ESR (mm/hr) 0~20 85
AST/ALT (U/L) 35 30/19
WBC (10%/uL) 4.0~10.0 4.44
Hemoglobin (g/dL) 12~16 9.6
Platelet count (10°%/puL)  150~350 83
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Fig. 2. Paranasal X-ray (A) and chest X-ray (B) images at the time of admission.
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Table 2. Composition of Sikvungbanha-tang vlus Bigwabojungitki-tang-gami (8485 & SRETRERSIER)

. Dose (g)
Herbs Botanical name 24.03.13~ 14, 24.03.15~ 18,
N Ginseng Radix 12.0 16.0
O Astragali Radix 12.0
SR Lonicerae japonicae Flos 8.0
i M Platycodi Radix 8.0
% Bupleuri Radix 8.0
w O Angelicae Gigantis Radix 8.0 12.0
B Trichosanthis Semen 8.0
PRNES Liriopis Tuber 8.0
£ H Pinelliae Rhizoma 8.0
oK Citri Unshius Pericarpium Immaturus 8.0
Mmoo Aurantii Fructus 8.0
FO Armeniacae Semen 8.0
w5 Scutellariae Radix 8.0
B Zingiberis Rhizoma Recens 8.0
B Atractylodis Rhizoma Alba 8.0
B & Aurantii Nobilis Pericarpium 8.0
M F Gardeniae Fructus 8.0
7 Atractylodis Rhizoma 8.0
PR Forsythiae Fructus 8.0
% Mel 8.0
¥ K Magnoliae Flos 4.0
il = Asiasari Radix et Rhizoma 4.0
T+ i Cimicifugae Rhizoma 40
i Massa Medicata Fermentata 40
%0 Hordei Fructus Germinatus 40
H OH Glycyrrhizae Radix 4.0
i Genianae Scabrae Radix 40 0

* Based on the above dose per day, take three times a day
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Table 3. Administered Western Medications during Hospitalization

Ingredient name (product name) Dose Administration frequency
Levothyroxine sodium hydrate (Synthyroid tab) 0.1 mg Once a day
Levocetirizine/Pseudoephedrine (Cossac L tab) 2.5/120 mg Twice a day

Erdosteine (Erpect capsule) 300 mg Three times a day

Rebamipide (Bamedin tab) 100 mg Three times a day
Tegoprazan (K-Cab tab) 50 mg Once a day
Levofloxacin (Levokacin tab) 750 mg Once a day
Dihydrocodeine tartrate 50 mg
Dl-methylephedrine hydrochloride 131 mg )
Chlorpheniramine maleate 15 mg Four times a day
Ammonium chloride (Codaewon forte syrup) 1¢g
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24.02.13. 24.03.16.
Admission HD #4
@

ol
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« Cough NRS 3

= BFI-K 8
« LCQ-K 98
» Cough NRS 5

» Fatigue NRS 4
« Both shoulder pain

NRS 4 NRS 3

« Fatigue NRS 1
+ Both shoulder pain

« BFI-K 6

« LCQ-K 116

» Cough NRS 1

= Fatigue NRS 1

« Both shoulder pain
NRS 3

Fig. 3. Case report timeline during the hospitalization period.

HD : hospital day, CRP : C-reactive protein, EA : electroacupuncture, BFI-K : brief fatigue inventory Korean
version, LCQ-K : Leicester cough questionnaire Korean version

D g2 713 AEA] gh=roigh(Leicester Cough
Questionnaire Korean-version, LCQ-K)
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150
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98
100 93
| I I
0

X.03.13. X.03.16. X.03.18.

@ LCQ-K score

Fig. 4. Changes in LCQ-K score during the
hospitalization period.
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Table 4. Changes in BFI-K Score during the
Hospitalization Period

Category X.3.13. X316 X.3.18.

Level of fatigue
(right now) 9 6 6
Usual level of fatigue

(during past 9 4 7
24 hours)
Worst level of fatigue
(during past 8 4 8
24 hours)
General activity 6 8 7
Mood 6 8 7
Walking ability 6 5 5
Normal work* 8 8 8
Relations with 6 3 1
other people
Enjoyment of life 10 5 9

8 6 6
(severe) (moderate) (moderate)
* includes both work outside the home and daily chores

Score

3) X374 =(Numeral Rating Scale, NRS)
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2 FB8A AT Fig. 6).
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X.03.13. X.03.14-15. X.03.16-17. X.03.18.

Both shoulder and back pain

Fig. 5. Changes in NRS score for both shoulder
and back pain, cough and sputum, and
fatigue during the hospitalization period.

Cough ¢ sputum Fatigue

X.03.13. X.03.15. X.03.18.

® CRP (mg/dL)
Fig. 6. Changes in serum CRP level during the
hospitalization period CRP : C-reactive
protein.



Fig. 7. Comparison of hest X-ray images.
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(A) : Chest X-ray at the time of admission, with arrow presenting bronchopneumonia. (B) : Chest X-ray at

the time of discharge, with no active lung lesion.
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