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Abstract

A Case Report of a Soyangin Patient with Aftereffects of the Tuberculosis
Aggravated after a Pleural Effusion and a High Fever of Unknown Origin

Jae-Wook Lee, Han-Sol Hur, Hey-Won Cho, Eun-Chul Lim

Dep. of Sasang Constitutional Medicine, Dong-seo Oriental Medlical Center

Objectives
It is important to care aftereffects of the tuberculosis such as cough and sputum especially for the old. The purpose
of this study is to report a case which showed symptoms improvement after treatment with Hyungbangjihwang-tang.

Methods
To evaluate the results of this treatment, Decrease of cough and sputum was assessed by Visual Analogue Scale(VAS).
The patient's oral intake and body weight were measured.

Results

The patient who suffered with cough and sputum after tuberculosis developed high fever and pleural effusion
of unknown origin. After treatment with western and oriental medicine, high fever and pleural effusion were
subsided but cough and sputum got worse and body weight was decreased after high fever and pleural effusion.
So we prescribed Hyungbangjihwang-tang and then the symptoms of the patient were improved.

Conclusions
This study suggests that using Sasang constitutuional medical treatment is effective for Soyangin patient with
afftereffects of the tuberculosis such as cough and sputum.
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Figure 1. Anterior view and lateral view of face
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1. L ZALAA
1) Chest CT A742016'F 2.2 112) (Figure 2)
- =3} Chest CT
+ Severe old tb lesion at both lungs, (fibrothorax at

L lung).
* Pleural effusion at both chest.

2) 2ot 2 ZAH 22016 2E 1)
- TB-PCR : MIB Negative, NTM Negative
- AFB Stain : Negative

3) 21 2 AL ZaH2016H 28 12)
- HBs Ag: Negative
-HBs Ab : Positive
-HAV Ab-lgG: Positive
-HAV Ab-IgM : Negative
-HCV Ab: Negative
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Figure 2. The chest computed tomography(CT) on Febraury 11th 2016.

4)

e 2t

-2016d 29 119 : Sinus Tachycardia with Sinus
Arrhythmia With Occasional/Frequent Atrial Prema-
ture Complexes Marked Right Axis Deviation. LV.
Conduction Defect Right Ventricular Hypertrophy.
ST-T Changes in lateral Leads

-2016 3¥ 19¥ : Normal sinus rthythm. Probable
right ventricular hypertrophy. ST elevation in lateral
leads, Repeat if myocardial injury is suspected. ST-T
changes in lateral leads
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renal cysts 1.5cm, 0.8cm. 0.7cm
AN 74 e, A, A, B 5ol 27
o
=

LY 23 4 Boladl 9lE.

6) SF CT A742016'422269)
nonenhanced CT of pelvis;
* R/O Renal cyst at R side, about 1.4cm.

* Otherwise unremarkable.
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7) K-MMSE &7} ZuK2016'FH 22232

8) SHZIAL Z}: (Table 1) 2.

I, 3¢ 3 ASE

201610 29 11Y5E 2016 39 19971A] AFEE

Table 1. Progress of Laboratory Test Results

Ak o3t 7k 20163 29 11YHH 20164 39
4A7NAE FF 53 5Y 70ccE st i 74,
9Al, 144], 194], 2110l kel om 2016 38 5Y
HE 30169 39 1997H1E 8FF 33 59 70cE Y
Aol F-ekstiTh (Table 2).

(2) E=x|=: 20163 29 1795 E HAA A =

212 216 2120 2125 2129 310 318
<3.3i\15k.n2m::;/d1> 3274 332 347 - - 378 401
(o~z(fs nliwhr) 751 1001 1t 18t 10 107 1 100 1
(5~S§)OITJ/L> 901 631 38 - - 25 30
<5~S4?)P{Jm> 32 a1t 27 - - 14 14
(16r~_7G3T1;J/L) 1027 1271 961 - - £ 33
(29~(1:2< uD 3611 8 271 - - 30 38
(26()}4221 UL 4761 398 406 - - 366 329
<105~1;?7) 9) 5941 6761 4711 - - 346 286
Platelet
(182~369 10°/ul) 201 528 494 5151 5061 315 313
(3.98~1\Z§;: 10°/ul) >81 675 6.12 12131 638 5.82 6.06
(()E;\_Olf; ml) - 12757 24201 R _ 19321 .
((?j?(?nzr_ib ) 4641 - - - 2.17 R
> - 22771 - : _ 1521 i

(0~1.50 ng/ml)




e

K

A, B3] 941 AR

) X|=: TAHY consule Sk TR}
= FE AR A EAT

(1) =2 S ALK
@ 20169 2¢¥ 11¥ ~ 20163 2€ 17¢
SFE T 500ml+ W FHAFFARml 1@, o}~
ZRIEEANY 1@, BT 100mg 1@, EZET
SOmg 1@Side: AN FFT 2@#2, AZ2ZEAAIF
100ml 2@#2, EXEH}o]A1F=80ml 2@#2)
— Felol 500ml
— Z905%E = FFAFN500ml + M FE AREAR2ml
1@, tistot~TE2NAFAN 1@, BRI
100mg 1@, EZ]EF50mg 1@Side : A FFF
2@#2, A ZZZEARF100ml 2@42, EBE}
ulo]A1F80ml 2@#2)
— Z9X10%F 500ml
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@ 20164 2¥ 18Y ~ 2016\ 2€ 20%

0% EEGFAN L G 35T 20ml
05@, HSPIEFTAIN20ml 2@, WFHAAEA2ml
1@Side : A ZEZFFAMIF100ml 2@#2, EH 2hw}o]
A1F80ml 2@#2)

® 20169 2€¥€ 119, 2016\ 2¢¥ 24
U3 E2ml 0.5@#1 IM

) Z27E A= ®A

@ 20169 2¢¥ 11¥~2016 2€ 19¢

Acetaminophen 650mg 3T#3(2016%d 2€ 12 MPC
5H hold¥), almagate 50mg 3T#3, streptodornase
2500IV/strepto kirase 10000IV 3T#3

® 20169 2¢¥ 17¥€-~2016 3¥ 19¥
Ascorbic acid Gr. 90% 133.3mg®] 13 1T#1, ascorbic
acid 500mg®] 7 2T#2, carduus marianus Ext. powder
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Figure 3. Progress of body temperature

Figure 5. Progress of cough and sputum
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339.4mg 140 2CH2
3 20169 29 269~201691 2¢¥ 27 )
o , 3. X|= &t
Amoxioillin sodium 500mg/portassium cla ulanate
1) ZoP |S4de| Hat
(1) 22123242016 2241122016 122132)
2/11 A% 37.8kg, BT 39.9% Z4 =AUt} Figure 3
ZH30). Chest CT 7Y 4= #l] A8 &4 3l 25 79
AfE, = 99 7 BEE
212 AAFE 172 bowl AF18IATE BT 3762 74
FAsArk

2113 “71A7FNE 308wt} s o

stk
BT7} 3655 A5Z AAsE 9
(2) 2711242016112 2417220162222
217 FE 122 BB QA FTEHE uiE
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2/18 AALEFo] 172 bowl E 3| EHUTh
219 5 WA AR AF 95 H9] 471 AdE

* Free fluid along the both dependant chest.
*No remarkable interval change of both lung lesions.

+Old tb lesion at both lungs.
* R/O Pleural effusion, both.
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* No pleural effusion at R side.
* Remaining effusion at L chest.
* No newly developed lung lesions.

* Further decrease of L sided pleural effusion.

2/25

* No pleural effusion at both chest.

Figure 7. Progress of X-RAY and reading
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Atk
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3/1 “7170] A 1393 7k} Alslepal ws)

At

(4) §242-32242016' A3 252201632122

35 AAEC] 1 bowl® AAME S7eRslon
(Figure 4) “71%l0] 25 SQUAhal ZHskATh

3/8 AFo| 33.1kg® SAHEH AT

312 “713& $F Il Bk, 713,719

2 Q18 B VAS SE 7asiglom, A%l Hag
2 24990

(5) 3523822016113 2162201632192
3/16 “7138= o 7PgA, ok S Aol i
FHA 714, 7HIR 9 U7 VAS 3 A

Table 2. The Prescription of Herbal Medicine

39 W (Figure 5), A50] 34.5kgZ A H Y Th
3/19 Azl 34.3kgZ S AT (Figure 6).

3) ol ZAAPAIO| EHS}
20169 29 129201613 3¥ 18Y 9] N A
I+ v 2T (Table 2).

Period Herbal Medicine

Prescription (Dose : g)

211 ~ 2/13 4R3HEL

SIS, B BRALS, RSO, WiAT6, 255 16, Wy 5E4, iS4, H 4

214 ~ 216 LIYlE AW

P4 B 2 k2

217 ~ 2119 /NEENRZ S

PE8, AT, %2

2/20 HEX D

PR3, 1 A3, 5753, 13

2121 ~ 2125 +&EY

RIS, K0.3,56480.3, Hi%0.3
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S, A SRAES, RSO, WiAT6, 215516, VT 54, i g4, H 54

2128 ~ 2129 +HHIE

KRELS, Ki0.3,56160.3, H3%0.3, 4 52, INEH 2, EkE 12

31 ~ 34 dgleE A

AE 3 N3 3, UKL

3/5 ~ 319 FbES I RTSHNEHC  BetE16, LIS, RIS, 1 S, ST, A, DA, FERT 4, HI T4, B4, IV B4
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