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Abstract

A Clinical Case Report of Soyangin Patient Diagnosed as Sjogren’s Syndrome
with Irritable Bladder

Min-jung Lee' - Minyoung Park' - Min-woo Hwang”
' Department of Sasang Constitutional Medicine, Kyung Hee University Hospital at Gangdong.

*Department of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee Univ.

Introduction
This study aims to report a significant improvement of Sjogren’s syndrome patient with irritable bladder, diagnosed as
‘Soyangin chest-binding symptomatology’ based on Sasang medicine.

Methods

The patient had treatment with ‘Dojeokganggi-tang’ and western medications. We evaluated the treatment outcome of
Sjogren’s syndrome symptoms by using a numerical score of 0 to 10, based on the patient’s subjective discomfort of dry
eye and dry mouth, and irritable bladder symptoms by recording the number of night urination every month.

Results

Sjogren’s syndrome symptoms were significantly improved, and the number of night urination was decreased. After 41
weeks of treatment, the patient didn't have dry mouth any more and had only a little dry eye. The number of night urination
was decreased from 3-4 times to once a night.

Discussion
The patient diagnosed with Sjogren’s syndrome, treated with Dojeokganggi-tang and western medications for 41 weeks,
showed a significant improvement in dry eye, dry mouth, and night urination compared to the first visit.
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Table 1. Original Symptoms of the Patient
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Table 3. Western Medication during the Treatment Period

Symptom Severity

Sjogren’s Syndrome & Rheumatoid Arthritis related Medications

Insomnia +
Gastric disorders +
Bowel disorders -

Dysuria 4+
Sweat disorders +
Cold sensitivity ++

Heat sensitivity -

- = in normal range; + = intermittent symptoms;
+ = mild symptoms; ++ = severe symptoms
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Table 2. The Formation of Dojeokganggi-tang

Methotrexate 2.5mg 4T ow(once weekly)
Sulfasalazine 500mg 1T bid

Hydroxychloroquine 200mg 1T qd
Methylprednisolone 4mg 0.5T qd

Folic acid 1mg 1T qd

Pantoprazole Sodium Sesquihydrate 20mg 1T qd
hold) Pilocarpine Hydrochloride Smg 1T tid pc

Depression related Medications

Dicalproex Sodium 250mg 2T hs
Quetiapine Fumarate 25mg 2T hs
prn) Lorazepam 0.5mg 1T prn insomnia

Name Pharmaceutical Latin Contents(g)
A Rehmanniae Radix Crudus 5.50
AH Akebiae Caulis 3.67
g Trichosanthis Semen 2.75
¥ Scrophulariae Radix 2.75
TREY Poria Sclerotium 1.71
ST Araliae Continentalis Radix 1.71
Fei Osterici Radix 171
ST Schizonepetae Spica 1.71
UL Angelicae Decursivae Radix 1.71
I Alismatis Rhizoma 1.71
[y Saposhnikoviae Radix 1.71
2) YRk |=
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Figure 1. Treatment outcome of major symptoms
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Table 4. The Diagnosis process focused on Original Symptom

Clinical Process Results

Original Symptom

Sleep : fatigue after sleep, wakefulness after ofs, dream often

Sasangli.n Dx. Digestion : loss of appetite, digest well, without heartburn (SEIE;%IG
Defecation : once daily, normal stool, takes average time, without residual sensation or
abdominal distention
* Cold/Heat Dx. Spleen Cold-based
Cold Sensitivity Exterior Cold Disease
, Cold hands and feet (W52 FERTER)

S Health status Dx.
ymptomatology
Dx Cold Sensitivity without any fever symptoms

Eyes and oral dryness
Intermittent Palpitation
Constipation tendency

Chest-binding
Symptomatology
CREMRE)

Dojeokganggi-tang
a formula for Chest-binding symptomatology

3. Treatment .
Loss of appetite

Dysuria

Dojeokganggi-tang
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