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A Case Report of Korean Herbal Treatment for an Elderly Patient with Anorexia

Youngju Rhee, Junghwa Hong., Eun-joo Seok, Jin-young Lee, Jae-hyuk You, Ji-Cheon Jeong
Dept. of Oriental Internal Medicine, Dongguk University ll-san Oriental Medicine Hospital

ABSTRACT

The purpose of this study was to report the clinical effects of Korean herbal medicine on an elderly patient with anorexia
of unknown aetiology. The patient was diagnosed with Qi Yin Yang He and treated with relevant Korean herbal medicines,
mainly acupuncture and moxibustion, in combination with fluid therapy. Over a period of approximately 2 weeks, we observed
improvement in anorexia and other clinical symptoms, such as dizziness, nausea, and vomiting. Therefore, Korean herbal
medicine treatment may be effective in improving anorexia symptoms in elderly patients in combination with additional
treatments, such as acupuncture, moxibustion, and fluid therapy.
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0/9F - 38X - M2 - 0j7Y - R - HXJA
Table 1. Laboratory Test
Normal range 06/10 06/15 06/21
RBC (x10°/uL.) 40~5.4 4,00 3711V 330V
Hemoglobin (g/dL) 12.0~16.0 12.3 113V 101V
Hematocrit (%) 36~48 36.6 RN 4 RIERA 4
Erythrocyte sedimentation rate (mm/hr) 0~20 14 21 A -
CRP (mg/dL) 0~05 <0.06 <0.06 -
Total Protein (g/dL) 6.4~8.3 53V A 4 -
Albumin (g/dL) 34~5.1 3.7 35 -
Total bilirubin (mg/dL) 02~13 15 A 0.7 -
BUN (mg/dL) 6.0~20.0 371 A 12.6 -
Creatinine (mg/dL) 0.50~1.20 0.85 0.62 -
eGFR (MDRD) (mL/min/1.73 m?) >60 60 >60 -
eGFR (CKD-EPI) (mL/min/1.73 m? 60 61.2 80.5 -
AST (GOT) (IU/L) 0~37 15 15 -
ALT (GPT) (IU/L) 0~41 10 10 -
ALP (IU/L) 35~104 44 40 -
Caleium (Serum) (mg/dL) 9.0~105 89 VW 9.2 -
Sodium (Serum) (mmol/L) 135~145 1HVv 139 -
Potassium (Serum) (mmol/L) 35~55 4.5 3.9 -
Chloride (Serum) (mmol/L) 97 ~107 102 107 -
Total cholesterol (mg/dL) 0~199 99 100 -

7) 4A AAF - X4 069 129 A8 Abdomen
supine X-RAY A} “Mild ileus” £274& B4+
(Fig. 1). X 0649 16¢ A3 Abdomen CT
A QA ANSS Fuksb A 9 Ak
o] ¢k7k AR Aoz “R/0 enterocolitis”
AL B92eH B mAMg FgAs Fuk
sh] whdel oF7ke] ©A o] Hov) o] &
312 Qg 7oz By #5 AAoez 22
Al AA o] HaltE 2AE 9ot (Fig. 2).

l..

-

a

Fig. 1. X- RAY abdomen supme mild ileus.

Fig. 2. Computerized tomography, abdomen : mild
diffuse small and large bowel wall thickening,
R/0 enterocolitis.

A few sandy stone in GB lower body and neck
portion. A tiny left renal stone. Colonic diverticulosis.
Minimal diffuse pancreatic duct dilatation, likely
senile change. No other remarkable finding in the
abdomen or pelvis.

11 A=2vw4
D 99717 0 X4 069 099 ~X9 069 219
2) =8y
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(1) FeA= : YAYRE Uik, EF. B A =% AE¥A 9 79, 7RI 34 99
EE ST W I, BRI 54 WH-HRFAD & 3 o7l 124, A
Yol 19 24 322 del w7 12 F 04 ol F2 37h Rebsldleh. 49l 7Y
00 e AF z 17 ol Fo] Fotalaie, AREe T R S A2
P 6LARE BETRE CBERE S LTk ABCE 2 19 13 2
58 AR HES 2 gl 4 go 29 Sz she] o, A A% 124 60 cc. A
S HAELENe BEEH FE A ek F 0% ¥z B4e=s sSHea(Table
EHS 37hdom 49 UF ol % ) 719R3) w2
$317) 9593 S} 19 13 2312 ah] & WY ok AR 30w
W75 LEA, 60 oz WAshe] Sofalaie, Fopstoin.

Table 2. Composition of Herbal Medicine

355 S8 MR-
-1

Al 7tel] 13F 7ol

Herbal name

Scientific name

Amount (g/day)

& R Chinemys reevesii Gray 8
kS Cuscutae Semen 6
F Curcuma longa 6
HiE S Cynanchum wilfordii (Maxim.) Hemsl. 6
H it Atractylodes macrocephala Koidzumi 8
HAEE (%)) Fried root of Paeonia albiflora Pallas 8
H R Root of Poria (Hoelen) 8
6/9-6/14 B S Body of Angelica gigas Nakai 8
g Astragalus membranaceus 8
ftd o+ () Lyeli Fructus 8
X F Aucklandiae Radix 6
HE (%) Broiled root of Glycyrrhizae Radix et Rhizoma 6
& Crataegus pinnatifida Bunge 8
%0 Hordei Fructus Germinatus 8
W Amomi Semen 6
6/14 W OEE Curcuma longa 48
nEE Pogostemonis Herba 6
n B8 Amomum kravanh Pierre ex Gagnep. 6
6/15-6/21 o aE Alpinia oxyphylla Miq 6
* tkd -+ UF) Lycii Fructus 8
(2) & © BZ=H(ST36), =F22(SP6), R 2A, 39, T+E 59 3A4E 9 AR
(SPY)ell 247 AAHT-E 315 39, 2-387 (LI1), AfE( LR3 JEZH(ST36) 59 RAL

Adstdom wz fifit(CVI2)dl e A

AFZ 5= 19, 1087 Al8)skel) steel ZH (5
(3) A : 494 RH HALAA F 1397 A5 A & 1587 f38 0.

£ ERE ¢
=y

134 02530 mm stainless
AR ) 0 2 815 23] A}



01T - B3 - M2F - 0N - A - HXH

(4) FFAE 49 717 o AR oA ool F7tE Aok S AR 3
A en A 74 A 23N AE T 9 4 2EE Cafsol 10% 500 mlgk
o] & Ak n|el¥ = Bioflor 250 powder 1 pkg A 933 Omapone peri 724 mlE M.V.H 5
< FUkske] 19 23] B4o2 FHY A7A mlell d& FFsldeh =8 NS 1 L 1 bag
A U o] F A&EHoR A 5 F71E 0 AR AP o F Hd
9% 5o 27 BelAle] AU S¥e 2R o o wold sigkor] T4,
Zoz A% Aoz wel AAAT K9 FEE P 453 3 J1943E 4
938 91 39 A7 Cafsol 10% 500 SRS EERERIDERESEEEL
2 MV.H 5 meg $d XS A3}y oy S ¥ H8l A7HA 2&EA dsk
ol AT o] Fo = Al &Rz A EX o}H(Table 3).

Table 3. The Component of Western Medicine (per Oral-Medications & Fluid)
Duration Western medicine Taking method
6/9-06/21 omega-3-acid ethyl esters 90 1000 mg 1C bid* pc'
06/10 Amlodipine Besylate 6.935 mg, Telmisartan 40 mg 1T qd pc
Ezetimibe 2 mg, Pitavastatin calcium hydrate 10 mg 1T ad pc
calcium carbonate 1250 mg 1T ad pc
06/11-06/21 Donepezil hydrochloride 5 mg 1.5T qd pc
pioglitazone hydrochloride 16.53 mg 1T bid pc
metformin hydrochloride 50 mg, vildagliptin 500 mg 1T bid pc
06/15-06/21 saccharomyces boulardii 282.5 mg 1 pkg bid pe
Cafsol 10% 500 ml .
06/10-06/11 MVH 5 ml IV dropping 40 cc/h
Omapone peri 724 ml
06/12-06/19 MVH 5 ml IV dropping 30 cc/h
Tamipool
NS1L

* bid (bis in die) : twice daily (morning, dinner), ¥ pe(post cibum) : after meals, ¥ ad (quaquedie) : once daily (morning)

(5) 7] € : 718 Ast2 CARBONE oFaAlel] A] A= FAS WstFolE A
8331902 [CT(Interferential current therapy) 3) AL JEY A FH dAAAE A s}
£ 45 T Al A W3 FolE A

12. 37} v 13. A& A}

D 94 34 g oA 84 A F455% D 94 4 1 3k 4 Arkeke] (4 94 7]
AR YAl date] TS AAES Y = 0517 ARE AgEY ey
53], AAF fHstAXE A 23apt 5t N85 wrow A3 AAlge] ZlsHA ¢
ofste] 2 A FHEsi 499 Aell= 7Y 7 R 1337 ARE 5

2) AR ZAF L JEd A Ay d 22A AE Bgom AAES SAAY F3te A
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Fig. 4. The change of anorexia, bitter sweat, nausea, dizziness grade.
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3 ge)714k 4 RBC, Hb, Het 5] w1843

7} o)ARY Az} A= A7 Ko} E
A AT AL AN A Z2AE AL
F 3A 9 gAe AAAQ B4 A3 B
d A 2ot ZAEEA debd A
R adow Rod 944 A o4 nyR
BUNE 19 79 ape] 12602 =4se] o
o 279 ZA7F Hglvh I 9] 3R

A3t d3E g2 44 #AFsME HgE
A7) Holx &skoh(Table 1).

v, o FH

2 289 x9l #xke= 7)E Akt S 1A
S 348 AT 27 HAAllAME Alg g4
9} ook Bk 4740 Bl ot FAAA Ao
qoF Azl A Aoz AAolglH o= ¥z
olgt GA|A A 27 o= dE g dA AX
£ 233t ol A go|AME WS o]Ate] WAE
7 okoker 7jEA3) e Ha $shdA Hex
7} ARt WA A 2L FIL HALE AlFE)
A 9kSkeh(Table 4). o]oll dF Aots wlglo g
MEREEe Remme WEstdr, g @ A+
22 wasigrh. 9 129 Hob 3 Ae2
Z3Yst A}, 3zpe] A L3 71H o] il A

T, 98 A7) A Eape] AAE,

Table 4. Laboratory Test Asked for Gastroenterology
Normal range 06/15

AFP (ng/ml) 0~70 €2.00
CEA (ng/ml) 0~5.20 3.51
CA19-9 (U/ml) 0~27.0 13.10
CA125 (U/ml) 0~35.0 13.10
TSH (ulU/mL) 0.27~4.20 0.36
Free T4 (ng/dL) 0.93~1.70 141
HBsAg - Negative
Anti-HBs - Positive
Anti-HCV - Negative

S 58 3A4% AR AodA 2pEAE
Adeh, 53], WE g 71 AsE FAll
=3 AWE 53 SAA AHE A
£ A7) AEAE 7HAH

A7) BAAS WA EE 7)EA S 348
ALn7 4p3Eek dlE(CVI2)Y 4EE 348
Z, AaL A Ad)5e] AelE e slvke
BREE W5 4 o =3 44
APt U Ay =9 AW A &
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+& I SHA EEAE Mkl 3%
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AER B 5= 58 ITEE Bale A= o
A ekokeh(Table 2). «17]4l «rﬂ&i a4
bl WE ER, W Folt 1L 522 7A4%
fge 715 38& IR §v WmEHEE A

9'%%



oI AR et 13of ofeh SRR SHED

h& HF A W HERES sglon A
N9 H%e sl MERE 37 Sebsiolh
WES 7% YL E7 9 FAR A=
5 g PUARE 2ol AAAAT olo] B2
831, 7144 5ﬂ AR F4E 59

date] TA 2T 7 oA

o] Felx BT ole] W3 Xgs} 7HE o]
757k wol ¥ gefFAqd AT o

°0% Hol & FH9 B

o

e

ﬁ>~l_,

M

~ 1o

o\

{ O_?_"
K J
@ o o e
doe H oaju ¢

rlr
L
i)
N
-
o X2

L o2
_?L
By
f
=0
ﬂW
An)
N
o m>_~11 ©-
_\}1_4 o
o
N
A
N
o
ox
£
SLoe ol 2 frodN zo (B H

r 0
>
(o
fru
f o
v
o ow e e

Bt 4o rlr
o> b s
&

(o

ol ox 2 fut omf fu

k8
[
o,
h-y

L
—d
|

R
0,
yus)

o.‘_,ro“
RN

o ME
g
ot [o
R
M
H
N
ot ﬂﬂ" F_&
=) NHI
ko
N
N
e
o ro
E{ U
f o
oo oo
N
kr
o

—Hz
()
lo
2
e
:1“ .
)
s
2 o

4 > e
yo P
lo -
fifo 1)
o Fc:
1i3
> o,
so =
o {at
P

=

1. Baek HW. Symposium : Nutritional assessment
and intensive nutrition support for the elderly.
The Korean Society of Internal Medicine 2010:
79(2):517-8.

2. Kim JG. Anorexia and weight loss. The Korean

1028

Association of Internal Medicine 2012:82(1) :78-81.

3. Yoon JR. Appetite-stimulating pharmacotherapy
in old age. Journal of the Korean Medical
Association 2015:58(11) :1027-33.

4 A5, A, A e R Y T
3 595 2013, p. 149-50.

5. Li X, Zhang L. The role of spleen qi deficiency
in the development of sarcopenia: A traditional
Chinese medicine perspective. Journal of Integrative
Medicine 2015:13(4) :235-40.

6. Leung AYL, Chen H, Jia Z, Li X, Shen J. Study
protocol: Traditional Chinese Medicine (TCM)
syndrome differentiation for heart failure patients
and its implication for long-term therapeutic
outcomes of the Qiligiangxin capsules. Chinese
medicine 2021:16(1) :1-11.

7. Gay L, Sheth S, Horstman MJ. Things We Do
for No ReasonTM: Prescribing appetite stimulants
to hospitalized older adults with unintentional
weight loss. Journal of hospital medicine 2022:
17(5) :389-92.

8. Chowdhury IH, Rahman MS, Chowdhury MNK,
Afroze YdJ, Tabassum M, Marnush M. et al.
Mirtazapine versus megestrol acetate in treatment
of anorexia-cachexia in advanced cancer patients:
a randomized, double-blind trial. Japanese Journal
of Clinical Oncology 2024:54(5) :530-6.

9. White R. Drugs and nutrition: how side effects
can influence nutritional intake. Proceedings of
the Nutrition Society 2010:69(4) :558-64.

10. Shin HG, Ryu BH, Park DW, Ryu KW, Jang
IK. The literature study on anorexia. Journal
of Korean Medicine 1987:8(1):82-7.

11. Yu BC. Kim JW, Shim JC, Kim MS, Oh BY,
Lee JY, et al. A clinical study of one patient
suffering anorexia nervosa-like symptoms. 7The
Journal of Internal Korean Medicine 2004;



0lgF - EHE - H2F - 0N - RS - HAIH

25(3) :655-61. medication history and infection control. 7The
12. Joo SH, An SY, Hur SY, Jang EG, Kim YC, Journal of Internal Korean Medicine 2019:40(3):
Lee JH. Two cases of elderly patients presenting 491-8.

with anorexia - the importance of checking

1029



