J Sasang Constitut Med 2015;27(1):189-198

Case Report http://dx.doi.org/10.7730/SCM.2015.27.1.189

289 SEEHTEIPERS o83 AYY 2 MRS
=kt wee) I Al 3 A9 19

kS

AAITHS 24 SHIERI NIAMIZ L "AIAILHSi 24 SIS LHt

- gollel” - REH

]

Abstract

A Case of Anorexia, Low Blood Pressure and Cold Hypersensitivity Treated with
Osuyubujaijung-tang.

Chan-Hee Kho, Hae-In Nam®, Jun-Sang Yu
Dept. of Sasang Constitutional Medicine, ~ Korean Medicine Hospital of Sangji University

Dept. of Internal Medlicine, ~ Korean Mediicine Hospital of Sangji University

Objectives
The purpose of this study was to report the improvement of elderly patient's severe anorexia including low blood
pessute and cold hypersensitivity of hands and feet after treatment with Osuyubujaijung-tang.

Methods
We retrospectively reviewed the medical records. This patient was diagnosed Soeumin lesser yin symptom according
to Sasang constitutional medicine. He treated by Osuyubujaijung-tang.

Results and Conclusions
A patient with anorexia, low blood pressure, cold hypersensitivity of hands and feet, dizziness, general weakness
showed the improvement of symptoms with treatment after Osuyubujaijung-tang.
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Table 1. The Laboratory Test Result Clinical Laboratory Test.

Item

August 16, 2013(before Treatment)

August 26, 2013(after Treatment)

BUN(8~20)(mg/dl)
CRE(0.6~1.4)(mg/dl)
URIC-ACID(3 ~7)(mg/dl)

Total Protein(6~8.3)(g/dl)
BILIRUBIN-TOTAL(0.2 ~1.2)(mg/dl)
ALP(104~338YU/L)
AST(GOT)8~38XU/L)
ALT(GPT)(4 ~44)U/L)
Cholesterol total(0 ~220)(mg/dl)
GLUCOSE, FASTING(60~110)(mg/dl)
Soldium(135 ~145)mmol/dl)
Potassium(3.5 ~5.3)mmol/dIP)
Chloride(98 ~110)mmol/dl)
WBC(3.5 ~10)10° ful)
RBC(3.5~5.5X10° ul)
Hemoglobin(11.5 ~17)(g/dl)

34.8
L5
6.8
5.6
0.5
190
22
15
121
99
134
4.4
102
4.2
2.73
8.9

21
13

168
23
20

140

109
3.9
2,51
8.1

Table 2. The Composition of Osuyubujaijung-tang.

Herbs Scientific Name Dosage
N Ginseng Radix 8g
Fplt Atractylodis Rhbizoma Alba 8g
W Zingiberis Rhbizoma 8g
SRR Paconiae Radix 4g
V32 Aunrantii nobilis Pericarpium 4g
HE Glycyrrbizae Radix 4g
RIERH Evodiae Fructus 4g
/INHIE Foeniculi Fructus 4g
RBHSAT Psoraleae Semen 4g
B Pulvis Aconiti Tuberis Purificatum 4g
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* SBP, Systolic Blood Pessure; DBP, Diastolic Blood Pessure
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