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A Clinical Study of the Treatment Prescribed Kalkunhaeki-tang
for FUO (Fever of Unknown Origin) Patient

Yim Chi-Hye, Cho Jae-Seung, Kim Hyo-Soo, Kwon Seung-Man, Kim Shin, Kim Il-Hwan, Park Hye-Sun
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Dong-Shin University

1. Objectives
FUO is defined as a temperature higher than 38.3C on several occasions and lasting longer than 3 weeks, with
a diagnosis that remain uncertain after 1 week of investigation. Diagnosing the cause of FUO is particularly difficult.

2. Methods
We have tried researching effect of herbal medicines(Kalkunhaeki - tang treatments) and Acupoint Injection to
Taeumin FUO patient.

3. Results
A Taeumin patient diagnosed to FUO was treated with Tacumin herbal medicines(kalkunhaeki - tang treatments)
and change of patient's fever and general condition were improved.

4. Conclusions
The constitutional treatment with Kalkunhaeki - tang may have an effect on management of FUO. So we report
the healing process and results of this patient in this study.
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Table 1. Clinical Pathological View

2007. 2.5 2007. 2. 15

(279) 2007. 2. 9 A9 2007.2.20 2007.2.27 A
Hb 9.4 104 9.8 9.7 10.2 13~18 g/dl
Het 31.1 309 29.7 30.1 30 37.0~54.0 %
RBC 3.9 3.84 3.75 3.78 3.78 4.5~6.5 JuL
WBC 7.8 8.5 7.3 83 7 4.0~10.0/uL
Na 128 126 127 124 129 137~145mEq/L
K 3.7 3.8 3.9 4.3 4.4 3.6~5.0 mEq/L
a 9% 93 95 97 97 98~110 mEq/L
GOT 63.9 36.7 83.3 52.8 41.8 0~40 UL
GPT 28 34.2 96.4 71.9 62.7 0~42 UL
ALP 356 217 309 221 213 30~120 U/L
GGT 303.8 249.8 2522 211.3 160.5 7~50 mU/mL
ESR 57 . 65 65 62 0~20 mm/h
CRP pos . pos pos pos neg
RA neg . . . . neg
ASO neg . . . . neg
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Table 2. The Progress of Symptoms (54l 713 severe & W& score 1022 32 F4o] 9= AEE score 02.F 3] 04H

10744 9] 2 H713)

T B 2 GBI T E [ RERIREIE g
26~ 28 £ 37~385C 10 10 87.35kg 80~1003],203]
2.9~2.12 L 37~385C 8 8 86.95kg 100~1203],203]
2.14~2.16 A 37~38.5C 10 10 86kg 88~1003},203]
2.17~2.21 A 37~38C 6 10 85.50kg 80~1103],203)
2.22~2.26 *H 36.5~37.5C 4 8 83.55kg 80~903],203]
2.27~3.2 H 36.5~37.5C 2 4 82.70kg 80~903],203]

o] WA ZHIFMES IR &9 ZFAzke] st HAap &5 Y

st THRRES AL, AAF F7F AN, M9 AR Ho] Al

= AR}F 71 Al&eksd & HA 2 5REE 9A Adstson

BHE AZEAT £ 2o At

3) 2007 2¢Y 94 ~ 12¢ : FAFe] BEA I < 2388 oY AT AE TaH
Mot RESEZEA] st BWARMENY ATt

IS ARL6g #4568 ARG Fiffidg FHiidg
Flik4g 1 4g (79 R4 W ilidg A1 4g
HHT4g BAEIUD2)S TS A3 11
AARE oA "ol A 53
o] AxF Ak =Aoea il AT
o] 90—86.9kgo| RN o H EAJo) TQ BRI
ELF AAaEHAo Y GEe A e

71980 i Wo s AN

4) 2007 29 149 ~ 169 : 3hApE ok}
Qo)A AARE W A QLA ol A
9l EZo] thA ASIAT HARE &

AR oY A7e B LAGT s

o>

FoFE AW Fol YA FZo D3t
b she] BB 1H 4F
of sk,

5) 20079 29 179 ~ 21¢Y : A7IAY Fo
T mFAAFE Ho] A FEE 8
st o™ LgiPhE T3 #ESITE 19
dAd= 5% glol FHIASY LB
e U I AT

6) 20073 29 229 ~ 269 : 2UYAREE

e

7) 2007 2¢¥ 27 ~ 39 2 : Exle] W
A &= o] Y &48 9] 9ste] %
AL IR20g #51E10g #510g HARL10g
B8 BldENlog GER1EGg THR6g HEE
T-6g ME-4g A1-4g FiEdol Al R
A7) = BES nskal HRAI 7= B
i, &RES A AAHA F50l
ARES &2 A4 F AR, HAE

o

Z3 ANE T AR 2LFA
AES U Y PAel AAAH

QL 1961 Petersdorf S0 “38°C <] o]

£53, 1% ol 49

Asto] 30-40%,
A Asto] 10-15%, A

o=
jated
i)
ol



2ol 2l

A& EehL
A= oF 10-20%8} 3

ST T
M T4
-]Z

HETHQ xdko] &7 &&=
R, 2 T Al
H@ o] 24%, WwPA &3gho] 20%, °oF
kol 16%, Y9N 5‘1"8111
B3R EH €
, A A, %—E g,
= S| B3
sdolA I REE Db_ kol 7t S F
o Egde] XghibHE AW ETH Russell
steele” 52 %7]9] HAAFZ CBC, LDH, uric

acid, UA, culture, chest radiography, tuberculin skin

an

r
i 4o

r@ »a
O}N lo ot

ro
oﬁ, T oo

2
& ;2 4 1 rfr X

test, ESR, CRP, antinuclear antibody titer & ? o] 3
3lx)ojok sttty 39, Paul M Amow" S
2Rde Avsy] a4 AnEe Wye

QL |

1o rlo H

AA, waAel olshy 44, Wyt AAL A
stst AAL AWHAARL T
ESR, RA factor, Antinuclear antibodies, & <Y H}
HIV antibodies 9] ZAAF7} 2R 351th 51
ey olFA B Y A A
o] Adetlx: Bty 1 HARTHO U A
7 s vk flof X85l B2 AEeS A
3T

ojstoln grme (A s,
ol A “REilE Rl g ol elstar, TR, T
JER N “PRERIAN BRI A #ol B &)
o FE Sk N 52 HollA AA 9 Rk
o] KFE Yeldtty Hok=d o7 (&
NS 15, B8, B T2 Qlste ER
7V =N A AL FEIT geete] T AT
st 3 Theol st BRI7E #ste] 2
KT Mrh & EAASHEE IAstE Zola, By
EA B Mo R BfErY As@istd oEot
B A 2L EEE7Y BAZEE™ HNTT HESHA
33}@] BIEIT et A] Xt EE ST
AL oJujstt. ek THEM, TEGw,CAAME
AR EIHE tbﬁ%ﬁﬁz L AN ZBFASE B2
ol gl sk i F Al %ol 71A%
< 2R, “@7555*“ Bk KR L
LM AN AT HAERER TRk
o HHIR LGS Rt DA st R R

i)

n:E _Q 02 0.9.

Frpapie
&
=

o,

AT ZIOISHSIR] 2007;19(2):223-229 | 227

BRI R % B ER o 2} ste] A
I 1S A S Eel oJeiME Ho] T
A du stk
471 Fd AR A FH
& FFE Bol &, FLd
ATH7F 20063 12€ ‘é Zl 3 local hospital®l]
A AE BE Fehtel £ § A E U
F BB 2HBEE, mTRRE, 25T 3
spol 71 AL WO} ROA M APy
oo Qe Fapolth YuH oz urele
FE Yol 7t o g7 WMy FX7F =7}
shub ZdollA Al AL CBC, UA,
LFT-I, E-I, BUN, Creatine, ESR, CRPA} &
FA o] ST flol Aol 7he/dol HolE
Aot ESR, CRP Fo] AA5Hol Slof 452
WA S f1a, 7+ A4 GOT, GPT,
ALP, GGT7} 5ol vetsted ol& A=
FE AR F AHE FAA S AR Q13
b ER A FF AE A A A
Po® Qlaf Eokxl Ao FAHI Z
A AE F AR ALY Ae B 59
D. 9 $xe] T4 T BEHG 2HREE 2
TR EC] Jo] #HEDS s B
wE s} el % £
Factoro| = EoJst &~4

o
ﬂﬁ*ﬂ*“ﬂ 22723 84 Frig

%
Rt 74]

pud

ANE JHE AT
2wdg oalsgdt)
TJElste] B ERbe KBS MRS BT
Ak KKEACl AT SO LK
HEgSte] QLOR Hoi s) o] Wo AR
WRE 25 el BilEoE Qs A
Ne MEOR KEEA IR 5 IFH
Ol A 7tE o) BHRILBS Fol e A
HAZAREHE vola Fo] YA RM
AR FFo| Zo| FAHT wo] shule)
Ak, fsﬁ R
B, s, RS Esol Qo) WM, R



228 AMAMHIZIQISIS|X] 2007;19(2):223-229

2ol 2l

40
3.5

Rl

3|5
B 1= _I/t e

37

Body t2rperatue

s "\?*V/’ \¥ /

36.5

36
}/5

sl

WEA3Z

Admission day

Fig. 1. Fever Change after Admission

WA S 20l BEEA sUH Fol
RE A 5L mHRTT Atk 2YolE
ARAN FHE A 0] 8] Py g
2 A9k

2007 29 149 P o AL
AR St ohal B 49L shol BTl
S Eol7] s BIRMILBIHS 10 46
2 RIS, olhEZol fakel Wik HY
SRS T S AEstluy 15
AAREE Het TAF ol ) A%
SIAT, B =S SO, 1997
5% §lo] $UAAL, 2YAE o)A e
A27A gl LA sgel W3 ereks
T ShAlTHEg. 1 B, THERHRICS T
HE KAKBAIE SHEEREE TN
KSERIER TR S2BRLIT st 4R
R S R et 2T
BT BT O 2T %
Wt e shol KRR ST TS ol F
dE AFRT T 5 Aok 2ARAE Fol
Ad EARe Eo Aol Wil W
£ THY S QAT S HMEHE £ 4
T 27U REE e Qe v

fJste] BMEIRADG AN EEATE BRI
et BN 7S B, SERiEe g 2
FBEESY 2L, 2HIPE =3 AL iEs)
o34 2 of Bl AAEAE 528 7
st st tha ofES |1l A
Atk 1y o] S e Saks FE
TP E Qe A4S e FUF /I
oM AJ Foll= M T FHE
Rom 2 LBEE MFmREe] fHs o
2 4AEE T 57 o] IR

g A3E H7)e HsE who)th

do [ X oo
o > b 2

B Zde Py WA 257 A Ewoy
o} 990% B & Y BGAH] ASE B
Ag APFelRHoR WEstel ARW A%
fol@ &2 A7l wushs vl of
AAAE FHRD ¥ wgol ek ) A
FoISHY AAE WE BT BY) W] @
02 @elst o ByL ek AA L
A R TR 9 Akl Resiy 47
Atk



. BB S G H IS Y3]. HARRISON'S U3}
<, 1997:31.
AR oAE, AL AFS A8, &

PR AR QAT AL BY R
o 7H 2] 818 A, 2002;19(3):

. Petersdotf RG, Beeson PB: Fever ofnunexplained
origin: report on 100 cases. Medicine. 1961;40:
1-30.

LT AR GGAN A LR AEFEA
T3], A, 1992:41, 209.

CAE, LEE, AT, olg g Ege uist
%A—]/]a}ﬂ H]_u_ 37_71— )\]-—5} 1;_; _%tgé‘_}-%
THO 2. gshete] &3] K], 1993;14(1):59.

AR, ALF, olALE, o]F%, olXs A
4, 2, 2718, AGA, aEg Y. Tdd
Sato] ek A4XE Age FEEF

W3} vy she]-. o skekeiu) 3}
8}3]A]. 2003;24(3):675.

Aspirin TAFS.

N9, BF9, BRL, P M, BAT, @
A%, A58, A%, ol gl o4

HE B B4 @A e ey
Z}8t3] #]. 2005;11(1):180-187.
AYE, 19, AFH, g BEY B

R NS-1R

ARAIZIOISISIX| 2007;19(2):223-229 | 229

ZF 1dlel gk

2003;24(3):700-704.
WE7], 24Y, HAXAG, AT, F

4, d24, ol&A, A5, AHE HE

s °1F E“ﬂ“‘i e E—S— 25 A

8}3) 2. 2003;24(2):409-414.

10. SRIESE, BURE, SRACH, BREE M. (st

11.

12.

13.

14.

15.

16.

17.

BT )T TR
1995:79-87.
omE WA

o1

TRRHERA Al R

ﬁ,‘

9. ¥

& A

pud

o

S DREREE
1993;25(1):1-8.

Russell W Streele. Fever of unknown origin : A
Clinical

s
S >
I

o of
o g
® o

of

ry

time for patience with your patient.
Pediatrics. 2000:719-720.

Paul M Arnow, John P Flaherty. Fever of
unknown origin. The Lancet. 1997:575-580.
Aol st obel AW 9 Aw
EAER gh-E], A, 2000:27,1342-1345.
FHA. AN A LTS, O EHE, A
£, 1990:464.

A= grefgiet Ao wd A F
ol gefetaet. MUY, M2, 1995:114.
A= sk &t /\],)\1—,] st 9 o A],)g—
o8l Y&, A%, 1997:157, 480, 502.



