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A Patient with Dyspnea, Chest Pain and Fatigue due to Angina Pectoris Treated with
Saengmaeg-san-hap-Bojungikgi-tang-gami: A Case Report
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ABSTRACT

Objectives: This case report describes good clinical progress in a patient with symptoms related to angina pectoris treated
with a herbal medication.

Methods: The 66-year-old male patient hospitalized in Chonnam National University Hospital (CNUH) in May 2020 for
symptoms of dyspnea and chest pain was diagnosed with angina pectoris, medicated, underwent PCI in August 2020, and
continued to take the medicine prescribed at CNUH during hospitalization. Korean medical treatments, including herbal medicines
(Saengmaeg-san-hap-Bojungikgi-tang-gami, Yeonggyechulgam-tang), acupuncture, and cupping therapy were administered for
22 days. Symptom severity was assessed with a daily visual analog scale (VAS) for dyspnea and chest pain and standard
deviation of NN (SDNN) score of heart rate variability.

Results: Post-treatment. severity of dyspnea. chest pain. and fatigue reduced from VAS 7 to VAS 2. VAS 6 to VAS 1. and
VAS 7 to VAS 1, respectively. The SDNN score improved from 16.474 ms to 23.270 ms. There were no side effects from Korean
medicine treatment.

Conclusion: Traditional Korean treatment could effectively treat symptoms related to angina pectoris.

Key words: angina pectoris, Korean medicine, Saengmaeg-san-hap-Bojungikei-tang-gami, case report
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Onset of the symptoms
-In May 2020, the patient visited a hospital due to dyspnea and chest pain, and diagnosed with angina
pectoris and medicated.
-In August 2020, the patient underwent PCI 2020.05
-In January 26 2023, the patient visited a hospital due to same symptoms, and CAG and lab tests were :
performed. He diagnosed a mild stenosis at mCAG and dLCX and recsived medication and hospitalization.
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