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Abstract

A Case Report of a Soeumin Patient with Dyspnea Induced by Neuromuscular
Disease

Sung—Pil Yang - Jin—Young Kim - Ji—won Lee - Eui—Ju Lee
Dept. of Sasang Constitutional Medicine, Kyung Hee University, Korean Medical Center

Objectives
Dyspnea due to neuromuscular disease is very rare in the complementary medicine field. The purpose of this study is to
report a case which showed sypmtoms improvement after treatment with Sohaphyang—won.

Methods
To evaluate the results of this treatment, number of days which the patient had dyspnea, results of an Arterial blood gas
analysis, and the patient” s lab reports were measured.

Results

The patient who suffered from severe sudden dyspnea and applying mechanical ventilator, was treated by Sohaphyang—won
and acupuncture therapy for about 2 months. He had been diagnosed as dyspnea caused by neuromuscular disease, which
in Western medicine there was no specific treatment. But after treated with Sohaphyang—won and acupuncture, his
frequency of dyspnea decreased.

Conclusions
This study suggests that using Sasang constitutuional medical treatment is effective for Soeumin patient with dyspnea
induced by neuromuscular disease.
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Table 1. Progress of Lab Results
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11, 70 7 42

1) Chest CT &7 (20169 5€ 11¥)

Possible aspiration pneumonia with multiple mucus
secretions.

a/w mulltiple centrilobular nodules on both lungs, 1/0
bronchiolitis.

No change of several nodules in both lungs.

——> r/0 benign nodule such as granuloma.
Improved pneumonia on RML and RLL.
R/O mild combined pulmonary edema.

Tb sequeale on RUL, no change.

A7 At

— 201649 74¥ 18¥ : Normal sinus rhythm
- Right bundle branch block
- Abnormal ECG

2)

3) B 289 A7 (20169 79 28Y)

Normally placed foley catheter in UB.

Multiple urinary bladder stones

5/11 5/23 6/7 6/22 7/13 8/2 8/19 9/15 10/4  10/26
BUN (8~23 mg/dL) 18 19 19 27 16 14 14 15 11 15
Creatinine (0.6~1.2 mg/dL.) 0.4 0.3 0.3 0.3 0.3 0.3 0.4 0.2 0.3 0.3
AST (0~40 U/L) 46 52 52 47 31 - 40 47 29 -
ALT (0~40 U/L) 37 39 64 50 29 - 44 51 29 -
CRP (0~0.3 mg/DL) 4.52 0.59 8.93 2.46 4.97 5.34 0.61 1.50 4.55 2.19
Na (135~145 mmol/L) 135 137 136 137 138 140 140 139 138 135
K (3.5~5.0 mmol/L) 3.7 3.4 3.3 3.6 3.5 3.6 3.8 3.5 3.4 3.8
WBC (4.0~10.0 103/ul) 4.59 3.92 3.01 1.98 2.51 2.92 3.09 5.50 5.59 5.83
Hemoglobin (13~17 g/dl.) 9.1 9.6 9.2 7.9 9.0 8.7 9.0 9.8 8.8 10.2

Bun : Blood urea nitrogen ; AST -
Sodium ; K : Potassium ; WBC : White blood cell

Aspartare aminotransferase ; ALT : Alanine aminotransferase ; CRP : C—Reactive Protein ; Na :
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Table 2. The Prescription of Herbal Medicine
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@® 20164 7€¥ 25649 ~20161d 10¥ 28¥
2310% FAFY+A 21494 1000ml

@ 20164 7¢¥ 294 ~20164 8¢ 54
Finibax 0.25g q 8hrs/A2]14144~ 100mlel mix

@ 20161 8¢ 5¢ ~ 20164 8¢ 24¢

Herbal name Pharmaceutical Name RS ket ¥
Hilt Atractylodis Rhizoma Alba 4 150
EE Agastachis Herba 2 150
N Ginseng Radix 12
TS Astragali Radix 12
HE Zingiberis Rhizoma Crudus 6
KA Zizyphi Fructus 6
B Angelicae Gigantis Radix 4
58573 Citri Unshius Pericarpium 4
HE Glycyrrhizae Radix et Rhizoma 4
SRR Perillae Folium 2
HFT Cyperi Rhizoma 150
NS Aucklandiae Radix 150
wE Aquilariae Lignum 150
S Piperis Longi Fructus 150
TEF Syzygii Flos 150
[ Foeniculi Fructus 150
IEE Pterocarpus Indicus 150
R Cinnamomi Cortex 150
K Benzoinum 150
i Chubulae Fructus 150
TiFEg Trogopterorum Faeces 75
BAIE Corydalis Tuber 75

*Dose! g
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(2) 78 k= AA|

@© 2016\ 7€¥ 25¢~2016 10€ 28Y

lansoprazole 30mg 1T#1, pseudoephedrine hydro—
chloride 60mg/riprolidine hydrochloride 2.5mg 1T#1, nor—
tryptiline 10mg 0.5T#2, clopidogrel 75mg 1T#1
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Figure 1. Changes of the dyspnea ratio
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Table 3. Progress of Arterial Blood Gas Analysis Results

5/15 6/1 6/7 6/14 6/22 7/6 7/29 &/3 819 &/24 9/16 10/1 10/15 10/27

(7 38DEI7 46) 7.357 7.553 7.633 7.737 7.590 7.593 7.516 7.424 7.442 7.451 7.439 7.475 7.449 7.434
pCO2

(39~46 He) 55.9 274 26.2 17.4 247 252 33.8 448 36.2 36.1 43.0 37.7 37.9 43.4
pO2

(74~108 He) 43.6 133.4 91.7 86.1 65.6 111.4 84.6 54.6 100.5 102.0 80.9 87.1 88.1 100.8
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