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Abstract

A Case Report of San-syndrome (Jiii£) Patient Diagnosed as
Soeumin Greater Yang Disease Reverting Yin Pattern

Halim Jang'” - Hyeri Lee'” - Jiwon Oh* - Euiju Lee™
"Dept. of Clinical Korean Medicine, Graduate School Kyung Hee University

Dept. of Sasang Constitutional Medicine Kyung Hee Univ. Korean medical center

Objectives
The purpose of this case study was to report that San-syndrome patient was treated by diagnosing as Greater Yang Disease
Reverting Yin Pattern.

Methods
The patient was administered with Insamosuyu-tang. Numeral Rating Scale (NRS) and National Institutes of Health
Chronic Prostatitis Symptom Index (NIH-CPSI) was used to assess the improvements of symptoms.

Results and Conclusions
The perineal region discomfort was reduced from NRS 4 to NRS 1. NIH-CPSI score was reduced from 23 to 11, which
means symptom relief. Nocturia and sleep disorder were resolved, and general weakness was relieved accordingly.
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Table 1. Results of Laboratory Tests
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73 % 2 =t} CRPE H|E 3
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. . Measured value Measured value
Inspection item Reference value Unit
(2020.6.15.) (2020.7.08.)

WBC 4.0~10.0 10/3/1L 240 W 1.83 ¥
RBC 4.2~6.3 1076/1L 316 W 340 W
Hemoglobin 13~17 g/dL 102 'V 108 ¥
Hematocrit 42~52 % 300 W 3249
MCV 80~94 fL 94.7 A 953 A
MCH 27-31 pg 322 A 317 A
MCHC 33~37 g/dL 34.0 33.2
Platelet count 150~350 1073/l 2V 43V
MPV 7.2~11.1 L 8.4 83
Differential count LUC 0~4.5 % 2.1 26.4
Seg. meutrophil 40~74 % 58.2 389 W
Lymphocyte 19~48 % 30.0 47.6
Monocyte 4~9 % 5.9 7.6
Eosinophil 0~7 % 2.7 1.1
Basophil 0~1.5 % 1.0 0.6
%Polymorphonuclear cell 62.0 40.0
ANC cells/IL 1400 710
ESR 0~15 mm/hr 48 A

BUN 8~20 mg/dL 15 17
Cr 0.72~1.18 mg/dL 0.9 1.11
eGFR ml/min/1.73 nf 95 73
Na 136~146 mmol/L 138 140
K 3.5~5.1 mmol/L 4.7 52 A
Cl 101~109 mmol/L 105 107
Uric acid 3.5~7.2 mg/dL 7.8 A

CRP <0.5 mg/dL <0.5 < 0.5

Normal : 4.5~5.6
HbALe Prediabetes : 5.7~6.4 " £ A
RPR 0.00~0.99 RU < 0.02
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Table 2. Results of Urine Analysis

Inspection item Reference i Measured value
value (2020.6.15.)
Urinalysis
Occult Blood - -
Bilirubin - -
Urobilinogen +- mg/dL +-(0.1)
Keton - -
Protein <=Trace mg/dL -
Nitrite - -
Glucose - mg/dL -
PH 5.0~8.0 5.5
SG 1.010~1.025 1.007
Leukocyte - -
Urine Micro
-*RBC 0~4 HPF 0~1
- WBC 0~4 HPF 0~1

o}

YYAE 717 59 22 A (furosemide 40mg)
1T od, 122 F (digoxin 0.25mg) 0.5T qd, BSHEA
7 25mg (carvedilol 25mg) 1T bid, JEHXE 4
200mg (Sacubitril-Valsartan sodium salt hydrate 226.206
mg (200mg as Sacubitril Valsartan)) 1T bid, The]op#] 2~
A% AW 500mg (metformin hydrochloride S00mg)
1T qd, A% A 10mg (empagliflozin 10mg) 1T qd&
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Figure 1. Timeline with the change of symptoms by treatment
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