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A Case Study of a Soyangin Patient with Crohn’s Disease who Reported
Symptomatic Improvement after Being Treated with Dojeokgangki-tang
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Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital
* Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Kyung-Hee University

1. Objectives
The aim of this study was to report significant improvement of chronic diarrhea and hematochezia after treatment
with Dojeokgangki-tang in a Soyangin Patient with Crohn's Disease.

2. Methods
The patient's subjective and objective symptoms were observed daily throughout the hospitalization period, and
the Crohn's disease activity index(CDAI) was calculated to gauge the progress or lack of progress.

3. Results
The symptoms of diarrhea and hematochezia disappeared by the end of the hospitalization period without recurrence,
and the CDAI score dropped from 92.5 to 47.

4. Conclusions

A patient with Crohn's disease, who was in the state of repetitive relapse and remission after long term clinical
courses was treated with Dojeokgangki-tang in a short period and the the symptoms of diarrhea and hematochezia
disappeared without recurrence. Then the patient could stop taking corticosteriods and taper off immune-suppressing
drugs.
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Figure 1. Colonoscopy (DEC-24-2010)

Table 1. The Laboratory Test Results of CBC and Biochemistry

70 | 63

2011-11-16 2011-12-26 2012-01-30
WBC(4.0-11.0) =<10°/uL 5.67 5.68 474
RBC(3.70-5.20) ><10°/ul_ 364 337 3.48
Hb(12.5-15.0) ‘g/dL 10.8 10.9 115
Hct(36.0-46.0) % 327 322 34.2
ESR(0-15) mmvhr 45 42 44
CRP(0-0.5) mg/dL 0.81 112 036"
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@ Qe AL (20119 119 16%) (Table 1)

WBC 5.67 x10°u, Hb 10.8 g/dL, ESR 45 mm/hr,

CRP 0.81 mg/dL
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Figure 2. Anterior view and lateral view of face scanned by 3D Facial Scanner(RFS-S100) (DEC-13-2011)
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PENTASA 500mg{Mesalazine) 2T tid

SALOFALK 256mg{Mesalazine) 1T tid

SOLONDO 5mg{Prednisolone) 15T qd

AZAFRINE 50mg{Azathioprine) 2T qd

ANTIBIO 300mg{lactobadllus addophillus) 1C tid
MUCOTRA 100mg{(Rebamipide) 1T tid

Figure 3. Time line of oral medication
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Table 2. Montreal Classification of Crohn’s Disease

BRFRS2E SHE I=Y St 1l

Al <16 years
A2 17-40 years
A3 )40 years

Age at diagnosis

L1 Terminal ileum (the lower third of the small bowel with or without spill over into cecum)

L2 Colon
Location

L3 lleacolon (terminal ileum+any location between ascending colon and rectum)

L4 Isolated upper disease (a modifier that can be added to L1-L3 when concomitant upper

gastrointestinal disease is present)
B1 Nonstricturing nonpenetrating
B2 Stricturing

Behavior -
enaviol B3 Penetrating

p Perianal disease modifier (added to B1-B3 when concomitant perianal disease is present)
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&S AR o] % A7k HRAR] AlF St
AR AFeol P FAI(122 13Y) 58kgoll Al H
(129 239) 55kg o & ZHAEH3Th
5) QA A} (Table 1)
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6) Crohn's disease activity index (Table 3)
W A 0255004 SRk 270 S 47

FEHLE B3 YRl B theket o
e Hole Ao g A3 dF ¢ G314 A
S5 98 9 e ERAAE 9tk
198810l 7tk A1) AT, B X, FHe]
Fejjof] wE vy} E-F(Vienna classification) 7} A oF
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index(CDAI)2} Harvey-Bradshaw Index(HBI)7} T4
ot} YW O E QFHE H thrd] Y Aol A
CDAI 1507 7H2 33 (remission), 150014 220™] 2k
A% EA(mild activity), 220014 4500 7H> =5
5 X (moderate activity), 4500142 £= %
(severe activity) & F-Fech!
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Table 3. Crohn’s Disease Activity Index

ARAHIZIO|EHS| K| 2012;24(2):61-70 | 67

Items Factor
1. Number of liquid or very soft stools* X2
2. Abdominal pain* (0=none, 1=mild, 2=moderate, 3=Severe) X5
3. General well-being* (O=generally well, 1=slightly under par, 2=poor, 3=very poor, 4=terrible) X7
4. Number of 6 listed categories patient now has:
1) Arthritis/arthralgia
2) Iritis/uveitis
3) Erythema nodosum/pyoderma gangrenosum/aphthous stomatitis X 20
4) Anal fissure, fistula, or abscess
5) Other fistula
6) Fever over 100°F (37.8°C) during past week
5. Taking lomotil/opiates for diarrhea (O=no, 1=yes) X 30
6. Abdominal mass (O=none, 2=questionable, 5=definite) X 10
7. Hematocrit [Males: (47-hematocrit), Females: (42-hematocrit)] X 6
8. Percent below standard weight (normogram) X1

* Sum of 7 days
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