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: Abstract F

A clinical case study of Pernicious Anemia patinet
who had performed total gastroectomy

Shin Dong Yoon® - Kim Jeong Ho* - Song Jeong Mo*

Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Woosuk University

Pernicious anemia is a pathologic state due to lack of Vit.B12 or folic acid. Pernicious anemia is due

to metabolic disorder including poor absorption of stomach through gastroectomy. We experienced a 76

year old male patient diagnosed as pernicious anemia for perfomed total gastroectomy. Hetbal medicine

that we had was mainly treated and several remarkable changes have been showed. This is a clinical

report of that patient.
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Table 1. Laboratory Findings

Findings Reference range
CBC Hb{g/d)) 4.60 13~18
Het (%) 15.80 40~
RBC (M/uL) 1.16 4.50~6.20
WBC (K/uL) 10.60 4.0~10.0
Piatelet (K/uL) 212.00 150~500
MCV (1) 137.00 80.0~95.0
UFT Total Protein (g/dl) 5.19 6.4~8.3
Albumin (g/d) 3.08 3.5~5.2
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Table 2. Hematologic Findings
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