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Three cases of Soeumin Woolgwang Fever Improved by
Doksampalmulkunja-tang(J&%: \ WE F%)

Lee Hyun-Mi, Park Se-Jung, Jeon Soo-Hyung, Kim Oh-Young, Kim Jong-Won

Department of Sasang Constitutional Medicine, College of Oriental Medicine, Dongeui University

1. Objectives

Fever is an abnomal elevation of body temperature, usually as a result of a pathologic process. Fever can cause
chilling, myalgia, headache and other related symptoms. We have tried researching effect of herbal medicine

Doksampalmulkunja-tang(J& 2 )\ ¥ T¥%) on fever.
2. Methods

The subjects are three patients who were on diagnosed Soeumin Woolgwang-incurable disease. They are treated

by Doksampalmulkunja-tang(J#5 2 A T-5).
3. Results

Doksampalmulkunja-tang(J& 2% J\ W & T-¥%) was effective on the subjects. Their fever and related symptoms

were improved.

4. Conclusions

This case study shows that the treatment with herb-medicine may have effect on fever of Soeumin by rasing the

stagnant yang qi.

Key Words : Soeumin, Doksampalmulkunja-tang(3 2% )\ ¥ 1-1%), Fever, Woolgwang-incurable disease
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Fig 1. Change of body temperature in case 1
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Table 1. Prescription of Doksampalmulkeunja-tang
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Table 2. Admission Medication and Progress in Casel(First Symtom Degree=VAS10)
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Fig 2. Change of body temperature in case 2
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Table 4. Routine Lab in Case3
7/28 8/8 9/4 99
CRP6.21 1 (mg/dL) CRP10.77 1 (mg/dL) CRP6.61 T (mg/dL) CRP15.66 T (mg/dL) RBC3.07 |, (10°6)

RBC RBC3.66 |, (10°6) RBC3.29 |, (10"°6) BUN22.0 1 (mg/dL) Hb8.6 | (g/dL)
3.40 | (1076) WBC11.86 1 (107°3) Hb9.3 | (g/dL) RBC3.07 |, (10°°6) Hct26.8 | (%)
Hb10.01 | (g/dL) Hb10.7 | (g/dL) Hct29.4 |, (%) Hb9.1 | (g/dL)
Het31.0 | (%) Hct32.7 | (%) U.BLD+5 Hc26.7 | (%)
Dimer4.2 T (ug/mL) U.PRO+10 STOOL OB(Hb)- aPTT39.8 1 (sec)
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Hol. 8/10 10am¥-E] BT37.2°CHE A-&d53ka
B} 1:30pm73 39.2°C7HA] 5= o] $hat Al Bk
7 9 2 34 fle 8 HaaAl
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Cefrtriaxone inj. FoIgH § & Holl. 8/117F 8/17
7} 382 CAHE7MA] A5 =AW HoA7 &
WSO W A AL A5 EE AU Alke] 3
AE A A Al BAF A 2 7hE dddle
N E RG] T4 HoH, 5T HdEes de
Al DOA] NZE AN 75 FoIste] %t Vas3
% A oS 22 oA BE W ks 7 E
HOZ A3 & 8/12 URO consult 544 Urinary
Tract Infection ¥ 3FAYA(Akocin 100mg/Amp 1.5Amp
qd,Z2] Cefotetan Na 1G/Vial tid)A| <& Fof 31O 1} fever
o] A1A] ek} Urinary Tract Infections= o} 2} Thehe]
o] A 8/185H stopE.

3) 89 18Y~8Y 209(Y¢229~43Y)

8/1801%- 829744 A2/ BHEA U5 TF
2. 8/185E] 820704 NZE MM 15 T3t
BT Ads]o] 8p15E JUE THSE FAF 3
2} P4 BRI RS 228 ¢ 89 26
U NR consult 0 2= 34} A E0i71A] k=t
fever = QHAEARE Aol A Drug feverZ2 FYHCH3)

4) 89 304~999U (A< 49~64%)

8/30 2pm 37.2CE f#hol AT AR, Al
o] FFH AT WS 91714 wHEsk=t) 830
FE SR A oA A, R, AT BEE.
[ kT flsko] 918 Hlih AR B A
5 o' 294 ® Fofslal HIE, HiT 2HH. 92
YA CRP6.61 T RBC3.29 | Hb9.3 | Hct29.4 |
U.BLD+5STOOL OB(Hb)-, 32} FE%E =7|th7} 8pm
BP160/90 BT38.1°C, 9pm 39.4C check¥| Y} 0] SA)
Sl 733 AES9A30Epm F7E T 5 38.6T
1lpm 384T o2 & HojAH #a} FE 21 lam
38.1C 3am37.6°C 6am BP170/100 BT374CC = &<¥
A= ol 55 3 Sashd Ak %aL st
ato] B AR LS 93 SF2A1FE Folgh o7y
E= 2#3lo] 08 consult3}e] Shoulder Xeray 293 5}
Defomity of left humeral head probably due to osteonec-
rosis, secondary OA in left shoulder joint, rotator cuff tear
in right shoulder joint, diffuse osteopenia, MRIZJ septic

arthritis on right acromio-clavicular joint Z1TH37 94
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Table 5. Admission Medication and Progress in Case3(First Symtom Degree=VAS10)
i=x v = 4zt
7/28 dd FRRARA HRbAvH] ofF 7% BT37.3TC 221 50cc #/EE
7/29~31 TR T 123 2854 AAEF W1/3~122 F7F A ZHS] EEETA
e 8/73 3L BP170/110mmHg BT37.9C 7185} s}, 7% @& S4 8pm
8/1~7 T T8 143 SIS adalar =0,
8/8 BE W T 33 A2 dH9] 3 718 A8 S
8/9 B 43 8pm BT37.5C

8/10 BE R T 4%
W BT 173

l:ﬂ-oEd A

8/11~17 N EA 23
NEEAE T4 33
8/18~20 NEEAE T4 63
8/21~29 J\WET Y 263
8/30~31 JWE T 63

91 filirhaeds 33

o %ﬁ*ﬁ;ﬁ?% 23 %
IS 28 BA £

93 AR 33

TS MR T 33,

1:30pm 39.2°C H8HEA| Ceftriaxone inj
el AL AL AHAZF A ZLHAM BREH S FEHo R W3l
RYUFE FH Al FIT B olEo] FFM S AER tgo R ARETt
S Hol 17 AHE AEEHMFSS 59 13 169 23 Fog.
A& AHHA FA FEE - BiFad

Al A3Ee oles dst

8/30 H I BT37.2°C 8/31 BT37.8C H3E AT

8pm H I 381T A5 91

3 BP160/90mmH HE3ES 2 A|ZE|o] BI39.4°C7HA] AL A2

Fiishs A2 s
33 BT39.8C oME% Z7t

9/4 SRR 37 F3L BT38TC AZH-9] ALt ool 2254 fle
. # 3 9/5 BT37.7C 9/6 BI382°C 9/7BT37.1C '3 A&AZE 1heol 3/ A OV 55
~ T EER
9I5~9/7 SRR 93 VAS?
918 JE T 43 3 BT375C A4S S
99 Akt $EARE £ 98 v osz M9
AUzs e K=t
395
39.0
385 R e
250 om0 \__, }'Q’V%
e ¥\ o
' \ / \‘AT
37.0
oo R
36.0
355
35.0

87 89 811 813 815 817 819 821

823 825 827 829 831 92

=R

o4 96 98

Fig 3. Change of body temperature in case 3

& US Guided Aspiration® 2 853} 5 2ol o] 2
657 A Z st A v

9/3 9pm BT39.8 C7HA] A58t T & A
Hzhou 32; o5 AlshE. Ak Al
THA] Alg) ok setstod 9405 2A] B JE
AR TR HAS 19 38T &4 A&
2zt G derta A5 34 96l 4 ¢l

o o ]

2 to W oy &

e HEEME 02 T WA 95 HAL
BT37.7C, BIY/6 38.2°C, BTY/7 37.1°C 3FF 1~23] &
W B 12417 AR o E S5 Vas 24
7R SR, 98 M E T 19% U] B850 1)
# ool A7t S e AEHoy 3} Heap A
Hopglate] B9 OS2 AYE (Table 5) (Fig 3)
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t}. ©]6] Brain MRI MRA-FFLAIR+DIFFUSION 2+%38)
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