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1. Objectives

poeumonia is the infection of the lungs. The typical symptoms of is cough, sputum, fever, chest pain, infiltration
of chest X-ray. We have tried researching effect of herbal medicine Soeumin Doksampalmulkeunja-tang( %25 \ &

T
2. Methods

This patient with serious fever, sputum

which were caused by aspiration pneumonia was treated by

Doksampalmulkeunja-tang(J528 JUE T3%) , who was diagnosed as Soeumin

3. Results

Doksampalmulkeunja-tang( S22\ T3 is effective against the fever. sputum

chest PA test were improved.

4. Conclusions

symptom of Soeumin .The

The consitutional treatment with herb-medicine may have effect on fever symptom of Soeumin. Soeumin Exterior
febrile Disease must be treated by raising the stagnant yang qi. Further study on Soeumin Exterior febrile Disease

is needed.

Key Words : Soeumin, Doksampalmulkeunja-tang(J528 /\ 178 1), Soeumin Exterior febrile Disease, Pneumonia

L B

« Sg 20004 10" 7Y &0
 WMATMAL (28R
SMAISNAIXE B
s90=2 NARIEM
Tel : +82-51-860-6640, FAX : +82-51-867-5162
E-mail: jwonkim@deme.orkr

2 20004 122 &

n)

| Skake] o214 sht Ashgel st sl 73
984 0] Z7lec}. opdk Al 29
g ALl S8 A A BIF o) o)
a7 AR 84 A ARE AFE §)
ek ol ARA A e e

73, EEERS] AR )N B DA B
FRIR OB K o) dsstA] FslaL eAE o) ¥
Y BREREBRE Qdste] 7)) %%ﬁ}ﬂ 2
A 5 0}04 FE HTeE 299 B
HREE IV M o) & 2
A H‘é“ﬁiol AR, ] e 73—"%% Pt
T Bl A BRI s AEA 2

IR IR Jg



MS7 O|
=2rrs 1

= N
HOZ= #h

Bronchopneumonia o HAZAAE e AR
Atk FH st el WA 3=
gk T E A H A Sk 2 A Akt R
of ZAkE el AEART 1 9 5]
ATE A9 =914 AESA o) o
5, @l MEFe)
e

Moy
oF

i
mfa 4
o

” H
g
Pk

o
)

X
O

Poh B i rlot

<)
i
T
3 2
N
2

—
riot
Pl

FEr,
@ DN BREAEHIR
: D Lt. PVWM and Lt. basal ganglia inf.
@ aspiration pneumonia
@ Aneurysm( g4 7)

Rl

Py

6. 715
BT

AAHHIZOISISIX] 2005;17(3):172 -178 | 173

7. A=l

8. 2HAH=
12 53039 8¥ Y EYYEXN s
A2-1594, 7+84 A5
203800 EH A=
A-sdA dubE e A5

0.3

$24] o7} B2 7] AP ) E
LAt ol AN oA FAH
Yol Mt 24 S} 1§
PP P9

01'“1 wj e
i

10. 22 A74(20044 2€17Y)

1) FEIREE: Rsh 7)ol §lo) ulgsh] 3
Eoig},

2) FH: 71 fo] APt AT

3) HAkE F 1377] AT EAE A

4 gPi: Pa 13]3-49

5) ARk 71AH AR

6) i A9 VA g

7 E AL T A

8 Wk E&tm

9 71eb Ha FhH o] Aa oAt th
Aol FAoZ s T U

rir

1. AALA
(D vital sign(BP-BT-PR-RR)
2/17: 110/70mmHg-36.7 G-70 ¥203]
@ Chest PA
2/17: 1) R/O Pneumonia in the right lower lung
field.
2) Atherosclerotic change of great vessel
with LVH pattern
® EKG
2/17: within normal limit
@ Brain-MRI(2/17)
1) Recent infaction
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2) Mictoangioparhy, o] BebgTul APYNE Wksn
3) Mild brain atrophy 77}9) ek TSI o Fale] TAakT
4) Aneurysm in basilar tip. 3@9— TiE 23k 1Y 33 Ttk zbzt4g =
Fakale] AT FAT S T3t e
12. g1y (Table 1)
D AEY
© 55-9):26-26.5-25.5-25-29 Table 1. Prescription of Doksampalmulkeunja-tang
@ 8%-$):53.5-30-80-81-79-76-85-87 UBE\WETH
AR EX Herbal name scientific Name ' Weight(g)
TNAOmAE, BEA 42ked] 71EZ T AL A A # Ginsmg  Radix 40.0
Aol olgkst Qo E o7 7kERT} sk 7} & Polygoni mudsiflovi Radix 40
o3 A8, H & Cinnamomi cortex 40
%) BERFR, R Astragali Radix 40
i Ao Z2L831H ) BEEle tha H it Atractylodis macrocephalae thizoma 40
o)Al Aolel ek g, 1 A BB g gk Radi 40
4 R B 7} x)Wely 2egn) s Cnidii rhizoma 40
5y ARAE: 2003E 89 12 EFZoF Y =piaE Paconiae Radix alba 40
A AAR AR Jol AR, §RAY), 42 KR i 40
7y Bz = #33 A ~g0l0 7 Auksle] X7 ' E Glycysthizae Radix 40
)1\_]_ ;ET_ ELE] 9}\];]. 4 B Zingiberis thizoma recens 4.0
x B Jujubae fructus 7.0
13. mxlﬂ x g Rlﬂ total amount 87.0
DES, s, B, 54 e,
R=H, K, KRBl 1913 Hig 15. X|=dat
D il BTG K o) 2HT D AR Zsh (Table 2), (Fig 2
» ARSI % 54 A 098 13Y 02817
A7) BAE B 199EEY AgE 20T
14. FO{R{ A8 fEREANE BekT A% FAag
YA FE EHBBIAYGE AMAPor DT TE ALYCE 8 2 1288 7
o] WA This JEe) 82 e 4
1) Sl ol s Bt AR Az o5 A = SRR Amoter GI/GY), ol AAFEE
ol 8RS BAARSI s E] S solk A eoF Sl AAYEZE BESh 7]efie]
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Table 2. Admission Medication and Progress
gt B 7 F A W g
217 S| SRR, o, HAIRE, fever(H Y385 HRR( H L 303) T52et A
s BB :ﬁii%;iﬂgﬂﬁﬁ& A st gt /AR B4 fevel 3 3R B
2/19 A= AJA} BB A L-tube insert, fever(H T39E 382 L8} o] DA donac 1/2 AR
2/20 HEFAE 2 S feve( H V39T 402 L8 ] GA| cdonac 1/2 AR
2/21 EALETAR A fevert}A] GFou AAFE, $538 A&
2/23 A= Lip: 210/120mmHg  7am, 11pm o3& W 47514 adalar 1t AR
2124 A= | IBP:180/90mmHg , FELT A (o] F PF AMESHA] &8 )
25 %»i%%%z}%fa, # I BP:200/90mmHge| Y 7]#-0] Zg WA RES|A WAcklA ek A F
#3712k AAE
2/26 A E BP:190/100mmHg  F% 34
227 %ifég}ifﬁ BP:190/100mmHg  FFIOE o8& Wod 34 &2 Wl
2/28 %iiaif ij ol 13
1T o0 AR RS
3/1 A= fever( A8 3, HEY FEHF SFTH
3/2 EALETAR
3/6 4 F o 13]
3/9 A5 BP:180/110mmHg {3 ool WTE 27 S §lE
3 (S BP210/110mmHg ~ F9% ¢Eo] lom Bwk dr2 g 7
3/14 EALETAR 4
3/15 ¥ & o i3]
3/16 A= L-tube remove
3/21 A5 BP:190/120mmHg ~ HA4R T} st FEHo] glviel 6y BEWo g wF F
3/27 ENGE Z2]E 3 BP:180/100mmHg
3/29 4 5 BP:190/100mmHg ~ 5UA BHOZ m% 1 T
3/30 #7123
331 FA/ASE, FE BP200120mmHg  HAlo] AEH gist
41 A= ok g ook Adalat-oros 30mg po qd 2 E&37|2 &
445 4 F fever(F 38 3 7|Eo] HolA Y Z12 F¥ @Y
446 ZETARE 794 BHOE A% Fo U 13
49 AESE HY

sl dsoishs AdEisith
chestA} r/o: Pneumonia in the right lower lung field &
1o, FNA7HAMF RBC 3.45 | WBCI12.88 T Hb
11.4) Het 337 BUN 291 UBLD +++4250 U.
WBC 5-10 URBC 10-25 ©|$Th2.
Al vital sign& 110/70mmHg-36.7 G70 ¥120 ]0]$]

2) EAFGAES]: RBC 1076/ ,WBC 1073/ Hb g/ il ,

Het % , BUN mg/ i

#Z3] :U.BLD(neg),U.WBC(0-2),

U.RBC(0-2)

RNAGA A

3:20pm Q1 %

o

pm vital sign < 180/100mmHg, 38.3 TOE A
e EAlE ot 2 QF dolrke et 2AL
S 1ipmollE 160/90mmHg, 38.5°C, 303
A AR -2 Eolel il oJ3s] 7]Egle] A
o] ©elo] AAR= <heirle et Bekd- 3l

S E A F Holgth thad YAl
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3l A TREeE gl 29 189 A
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