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A Case Report of Korean Medicine Treatment for Chronic Obstructive Pulmonary
Disease Patient with Dyspepsia and Anorexia after Surgery for Colon Cancer and
Chemotherapy

Seong-cheon Woo, Jayun Kim, Yang-chun Park
Division of Respiratory Medicine, Dept. of Internal Medicine, College of Korean Medicine, Daejeon University

ABSTRACT

Objectives: The purpose of this case study was to report the therapeutic effect of Korean medicine treatment for chronic
obstructive pulmonary disease (COPD) patient with dyspepsia and anorexia after surgery for colon cancer and chemotherapy.

Methods: A patient with COPD was hospitalized to treat dyspnea. dyspepsia. and anorexia that occurred after surgery for
colon cancer and chemotherapy during 22 days. The patient was treated with herbal medicine ( Yangjin-tang). acupuncture,
pharmaco-puncture, herbal steam therapy, moxibustion, and pulmonary rehabilitation. The effectiveness of the treatment was
assessed with modified Medical Research Council (mMRC) scale, Numeric Rating Scale (NRS) for dyspnea and dyspepsia, walking
distance, weight, peak expiratory flow (PEF), radiography, pulmonary function test, and laboratory test.

Results: The Korean medicine treatment improved mMRC from Grade 4 to Grade 3. NRS of both dyspnea and dyspepsia.
walking distance, and maxillary sinusitis on paranasal sinus X-ray. However, there were no changes in weight, PEF, and chest X-ray.

Conclusion: The Korean medicine treatment was effective in improving the symptoms of the COPD patient. including dyspnea.

dyspepsia, and anorexia. This study suggests that Korean medicine treatment can have therapeutic effect on comorbidities such
as dyspepsia and anorexia.

Key words: chronic obstructive pulmonary disease, colon cancer, dyspepsia. anorexia. Korean medicine
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Fig. 1. Timeline of patient before admission.
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Drug name Substance Usage
Self Medication#1 from OO University Hospital
Spiriva Respimat Tiotropium bromide monohydrate 28.27 mg PC, 0-0-2 (puff)

Relvar 200 Ellipta

Micronized fluticasone furoate 200 g,
Micronized vilanterol trifenatate 40 ng (25 pg as vilanterol)

AC. 1-0-0 (puff)

Theolan-B SR Cap. 200 mg Anhydrous theophylline 200 mg PC, 1-0-1
Daxas Tab. 500 ng Roflumilast 0.5 mg PC, 1-0-0
Singulair Tab. 10 mg Montelukast 10 mg PC, 0-0-1
Muteran Cap. 200 mg Acetylcysteine 200 mg PC, 1-1-1
Ambrect Tab. Ambroxol hydrochloride 30 mg PC, 1-1-1
Codeine phosphate Tab. Gudu Codeine phosphate 20 mg PC, 1-1-1
Ivy leaf 30% ethanol dry ext. (5~75—1) 25 mg
HebronF Tab. 25 me (2.5 mg as hederacoside C) PG 111
Self Medication#2 from A A Internal Medicine Clinic
Lexastar Tab. 10 mg Escitalopram 10 mg PC. 0-0-0.5
Xanax Tab. 0.25 mg Alprazolam 0.25 mg PC, 1-0-1
Xatron XL Tab. Alfuzosin HCI 10 mg PC. 0-0-1
Betamiga PR 50 mg Mirabegron 50 mg PC, 0-0-1
Motive Tab. Mosapride citrate anhydrous 5 mg PC, 1-0-1
Storactin Tab. 10 mg Lafutidine 10 mg PC., 1-0-1
Trestan Cap. Cyanocobalamin 1 mg, Cyproheptadine orotate 1.5 mg, PC. 1-0-1

Dl-carnitine hydrochloride 150 mg, I-lysine hydrochloride 150 mg
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Table 2. The Composition and Modification of Yangjin-tang

Herbal name Latin name Amount (g)
Composition of Yangiin-tang on 2024.07.06 (Admission)

FEHRA Longan Arillus 12
O Astragali Radix 8
=" Atractylodis Rhizoma Alba 8
BRE Poria Sclerotium 8
SE=E S Paeoniae Radix 4
B & Citri Unshius Pericarpium 4
e Cinnamomi Cortex 4
PNES Liriopis seu Ophiopogonis Tuber 4
% Dioscoreae Rhizoma 4
o Crataegi Fructus 4
i Massa Medicata Fermentata 4
%0 Hordei Fructus Germinatus 4
T & Syzygii Flos 4
HE5% Amomi Fructus Rotundus 4
= Amomi Fructus 4
r & Aucklandiae Radix 4
H OEH Glycyrrhizae Radix et Rhizoma 4
5 1 Mume Fructus 2
£ B Zingiberis Rhizoma Recens 12
X E Zizyphi Fructus 8

Total amount 110

Modification of Yangjin-tang during hospitalization

1) 2024.07.09 (Due to rhinorrhea)
Addition : ¥ (Magnoliae Flos), ZH (Xanthii Fructus), HIE (Angelicae Dahuricae Radix) 4 g
2) 2024.07.12 (Due to nausea)
Addition : #tAEZE (Eriobotryae Folium) 4 g
3) 2024.07.13 (Due to dyspepsia)
Addition : 284 (Galli Gigeriae Endothelium Corneum) 6 g
Increase of amount : [U# (Crataegi Fructus), il (Massa Medicata Fermentata), Z85F (Hordei
Fructus Germinatus) 4g — 8g
4) 2024.07.25 (Due to aggravation of nausea)
Addition : #% (Agastachis Herba) 4 g, #3# (Coptidis Rhizoma) 2 g
Increase of amount : #tAEEE (Eriobotryae Folium) 4 g > 6 g

3) AAE ¢ 9 T Y 19 23)(2A, &%) At Al AR e GV20(E
438 2ede] A 2(0.16x30 mm, FHA, & ), LI20GEA), GB20(mth), PCG MR, LU7
=)& AHekale @9l wet 5-20 mme 2 (Bk), LUICKH), LULOCEES). HYS(IF),
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Table 3. The Composition of Herbs Used in Stream

Therapy
Herbal Lati Amount
atin name

name (g)
wOEE Artemisiae Argyi Folium 0.48
REK Mori Radicis Cortex 0.48
U] Menthae Herba 0.48
it Ephedrae Herba 0.48
EY e ia Farfarae Flos 0.48
Bt Cinnamomi Ramulus 0.48
BEHF Xanthii Fructus 0.48
# 2%  Asiasari Radix et Rhizoma 0.48
T & Syzyeii Flos 0.16

Total amount 4
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1) Modified Medical Research Council Scale
(mMRC)

Modified Medical Research Council Scale(mMRC)
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2) Numeric Rating Scale(NRS)
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g wkF](60 m)E H33=F sk B3 F Sp02
7} 80%] Znbell M 90% Abel =, Alukas 120-1403]/+
o2 ZAEG B Al EFT% oshd AlA
Y AL gdler Has AT F4] A Ak

7 Mol 1-28 o & Sp02 B%E 3 EH

Adm. Day

B 55 AR o] & o]H R EFige] o
WA 237 2 "o sigieh 9 209 el =
AL AL 7 SAAE AldsiHEA i
A 71932 B3 55 3HA dskek(Fig. 4).
4) A F
19 717 Bt & 73 AFE AT A5 A

o g
22 520-53.0 kg HelM $AHRom YL A
53 kg, B9 Al 52 kgo® EAE HF 2t
geld A stek(Fig. 5).
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Fig. 4. Changes of walking distance.
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Fig. 5. Changes of body weight.

5) Peak Expiratory Flow(PEF)

94 71+ st PEF &4 ZA3 9+ PEF-
1532 L/min2 ZA=%2H, 130-190 L/min ¥4
Well SA = 54 A7k o PEFS zbol&
Holx] egrom 4 7|zke] Aol uwpe} PEF
7b F7F F FAshe oAb HolA| st

= %
6) 34 AL 9 7S
=

hd

~
(1) X-ray A} A3}
AL 20 Aol #eddt X-ray HAE 4 3¢
zpell A)3)EF AAbe} vl A3} chest X-rayell A
E 2ol HolA| 9ttt Abdomen E/SellA: 7
W gas7h BolA 4d Al AAe} B|awste] w3}
H AL Holx ¢kokth PN.S seriest 449 Al
gel¥l both maxillary sinus® <9 =7} X9z}
Aaslgom, o) xRt FE FA 3AH UA

3k 4 24& 2Ad(Fig. 6. 7).
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i
A. Chest PA on 2024.07.06

B. Chest PA on 2024.07.25

D. Water’s view on 2024.07.25

C. Water's vi

Fig. 6. Chest and paranasal sinuses X-ray.

on 2024.07.06

Emphysematous lung, Chronic bronchitis with
bronchiectasis, LLL)RLL, Old The, LUL.

No interval change since 2024.07.08.

Slight hazy opacity in both maxillary sinus.
More clearing state since 2024.07.08.

A. Abdomen Erect on 2024.07.06 B. Abdomen Erect on 2024.07.25

% -

D. Abdomen Supine on 2024.07.25

C. Abdomen Supine on 2024.07.06

Fig. 7. Abdomen erect/supine X-ray.

A-D. Nonspecific bowel gas pattern, No abnormal
calcific lesion.
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A3}, severe obstructive lung defect 2742 £
1} mild response to bronchodilator© & H=% ok
(Table 4).

Table 4. Result of Pulmonary Function Test (Bronchodilator Test)

Day 3 (2024.07.08)

Day 20 (2024.07.20)

PRED PRE (%)* POST (%)  PRED PRE (%) POST (%)

FVC (L) 3.66 1.57 (43) 2.02 (55) 3.60 1.74 (48) 2.10 (58)

FEVL (L) 248 0.72 (29) 0.81 (33) 245 0.68 (28) 0.68 (28)
FEVI/FVC (%) 70 46 40 70 39 32

FEF25-75% (L/sec) 2.39 0.24 (10) 0.39 (16) 2.37 0.27 (11) 0.27 (11)

PEF (L/sec) 713 3.33 (47) 340 (48) 7.04 3.88 (55) 3.73 (53)

Interpretation

Severe obstructive lung defect
good response to bronchodilator

Severe obstructive lung defect
mild response to bronchodilator

PRED : predicted normal value, PRE : pre-bronchodilator, POST : post-bronchodilator, FVC : forced vital capacity,
FEVI : forced expiratory volume in one second, FEF25-75% : forced expiratory flow during the middle half (25-75%)

of FVC, PEF : peak expiratory flow

* () in PRE and POST column means the percentage for predicted normal value.

[
=
)
>
d
g
o
g
N

g £,

A 10d =k} 208 Aol Al3EE LFTOIA 2k
24 (AST, ALT, ALP, y-GTP), A4, creatinine
2= 2% A Wz 3helFgich BUNS 9Y
39 2} 59 mg/dLellA 44 20¢ el 7.3 mg/dL
2 Z71stg e, Total protein, Albumine Y
104 2 2094 2AME AL SAZ st
CBCAM+= 94 3¢ # WBC 11.100/ul. ANC
8202/n2 A" $x7F 109 2 WBC 10,700/l
ANC 7747/ul 743k o} WBC 11.700/ul, ANC

8962/ul% THA] AF43teieh. Hemoglobin, Hematocrit
25 94 39 AelM AN 4] olskal ot 109
2k 209 2ol Aoz A3lodoh CRP, ESRE
J4 39 Aol 2.26 mg/dL, 50 mm/hroll A 109 =}
o) 0.84 mg/dL, 45 mm/hr 209 =}oll 2.14 mg/dL,
39 mm/hr2 ESRZ A} ZHAasiel ovt CRP+= 4
A2 & oA ks oFAE 2ok Tumor marker
o] 4% CA19-9% 209 AdA = A Mot
CEAE 1% 34 Aol 571 ng/mlollA] 6.54 ng/ml
2 A5slsich(Table 5).
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Table 5. Result of Laboratory Test

Day 3 (2024.07.08) Day 10 (2024.07.15) Day 20 (2024.07.25)  Reference value

CRP (mg/dL) 2.26 0.84 2.14 <0.5
ESR (mm/hr) 50 45 39 0~10
Total protein (g/dL) 6.1 6.7 6.8 6.6~8.7
Albumin (g/dL) 3.4 3.7 3.7 35~5.2
BUN (mg/dL) 5.9 6.4 7.3 8§~23
WBC (1073/ul) 11.1 10.7 11.7 45~11
ANC (/ul) 8292 7747 8962 1800~8000
Hemoglobin (g/dL) 11.6 13.0 13.1 13~17
Hematocrit (%) 36.2 39.5 40.5 38~52
CEA (ng/ml) 5.71 - 6.54 0~5
CA19-9 (U/ml) 25.38 - 23.83 0~27

CRP : C-reactive protein, ESR : erythrocyte sedimentation rate, BUN : blood urea nitrogen, WBC : white blood cell,

ANC : absolute neutrophil count, CEA : carcinoembryonic antigen, CA19-9 : carbohydrate antigen 19-9.

Herbal medicine (V: L bi-h
e ATx. / Pharmacopuncture/ Mombus(lonl Herbal Steam Therapy
()
% Walking Exercise
g Admission Dy Discharge
Rehabilitation
Day 1 Day 3 Day 10 Day 15 Day 17 Day 20 Day 22
07.06 07.08 07.15 07.20 07.22 07.25 07.27
Lab test Lab test Lab test
= X-ray X-ray
8 PFT PFT
=
3
© mMRC 4 mMRC 3 mMRC 3
&= NRS of Dyspnea 8 NRS of Dyspnea 4 NRS of Dyspnea 4
NRS of Dyspepsia 7 NRS of Dyspepsia 5 NRS of Dyspepsia 3

mMRC, NRS (Dyspnea & Dyspepsia), Walking Distance, Weight, PEF
X-ray, Lab test, PFT

Fig. 8. Timeline of treatment and evaluation during admission.
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