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Abstract I|

Study on the relationship of change in EKG and
Yangkyuksanhwatang

Bae Young Chun’ - Park Hye Sun’ - Kim Hyung Soon’ - Kim Kyung Yo' - Won Kyung Sook™
« Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Wonkwang Univ.

»+ Dept. of Nuclear Medicine, College of Medicine. Keimyung Univ.

The purpose of this study is to examine the effects of sasang constitutional herbal extracts
such as Yangkyuksanhwatang(YST) on EKG. For this purpose, 3 hospitalized Soyangin patients
having heart disease history was selected. and changes of the symtoms and EKGs was investigated.
We measured and observed EKG changes of before YST medication and after medication.

The results of these experiments were as follows.

1. The activity of HR, PR, QRS was decreased on EKG2 comparison to EKGIL after
Yangkyuksanhwatang(YST) medication

2. QT, QTC interval was prolonged after YST medication

3. RR time was prolonged after YST medication

4. The voltage of Q wave was decreased after YST medication

From the above results, it is suggested that Yangkyuksanhwatang(YST) have influenced on EKG.
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Table 5 Prescription of Yangkyuksanhwatang.
Herbal name scientific Name Weight(g )
BE AKX B
e 5 Rehmanniae Radix 80
pes Lonicera Japonica 80
e Forsythiae Fructus 40
Ui F Gardeniae Fructus 40
F 5] Menthae Herba 4.0 ®
RS Anemarrhenae Rhizoma 40 B R A 4“5
aH Gypsm Fibrosum 40
2-4) A43Y
FFF Schizonepetae Herba 40
Mz BB S5 R NSOy teo o s
B R, Ledebouriellae Radix 4.0 ﬁ‘AE’f—& ?&%*‘!’k%— %Eﬁ%@noﬂ AB}G
T PBA BEE B2 F AA LEHEE
total amount 440
(MI, myocardial infarction)®] #ES 7}
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Table 6. The symtom changes of patient 1

Al A
NANZ . BREIR, ERHE, W KimO O EKG! | EKGl/2 | EKG2
Ao A Aol Fuslm chest discomfort | +++ ++ +
g, wHZo] wWe palpitation +t * -
. vomitting +H+ + +
QSCCIO : 4B A cough e ‘e +
12} HEZE - VIBA
23} WELY - SIBA oo A I
A3 WEZE  VBA headache " ' *
dizziness ++ + -
1-3) 4% : £00 insomnia ++ + +
Ad . Az} constipation ++4 + -
4% 70 anorexia ++4 + +
A F/A% 1 57Kg/152cm general " ) i
Ao HPA, BE A2 A weakness
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Table 7. The symtom changes of patient 2

Table 10. The duration of Q wave of patient 1

Kim@®@® EKG1 | EKG1/2 | EKG2 EKG1 EKG2 | CHANGE
Rt hemiplegia Gl1/1 G1/1 G1/1 V1Q(sec) A = -
dysarthria +H+ + + V2Q(sec) = = =
palpitation ++ + - V3Q(sec) = = =
retrosternal pain| +++ ++ = V4Q(sec) - 5 -
heaviness et ++ - V5Q(sec) = - -
dyspnea e+ ++ ++ V6Q(sec) - - -
lips cyanosis et + + I Q(sec) = = -
Rt flank pain At * - I Q(sec) 0.04 0.04 0
MQ(sec) 0.04 0.04 0
Table 8. The symtom changes of patient 3 AVRQ(sec) 0.04 - -
AVLQ(sec) - - -
SonO O
= EKG 1| BRG1:2 | FRC AVFQ(sec) | 0.04 0.04 0
Rt hemiplegia G1/1 G2/2 G3/3
dysarthria +++ ++ +
— Table 11. The voltage of Q wave of patient 1
palpitation +++ + -
retrosternal pain ++ ++ & EKG1 EKG2 | CHANGE
heaviness ++ ++ + V1Q(mV) _ i _
V2Q(mV) — —~ ~
dyspnea ++ + =
i . V3Q(mV) - - =
+++ + -
ips cyanosis VaQmy) - - .
V5Q(mV) = = -
3) AAL W3 V6Q(mV) - N =
: I Q(mV) - - -
3-1) #00 nQ(mV) 0.08 010 | 002
Table 9. The EKG changes before and after mQ(mV) 0.32 0.24 -0.08
medication of patient 1 AVRQ(mV) 0.20 0.08 -0.12
EKGl | EKG2 | CHANGE AVLQ(mV) - - -
HR 76 74 ) AVFQ(mV) 0.16 0.15 -0.01
RR(sec) 0.785 0.802 0.017
PR(sec) 0190 | 0175 | -0.015 L .
QRS(sec) 0.106 | 0083 | o023 - Fig 5 The EKGI of patient 1
QT(sec) 0.414 0.439 0.025 e By
QTC(sec) 0.470 0.493 0.023
AXIS QRS(°) 104 142 38
PinII (mV) 0.12 0.08 -0.04
RV5(mV) 0.70 0.29 -0.41 =
SV1(mV) 0.86 0.15 -0.71 5
RV5+SV1(mV) 1.56 0.44 -1.12
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Fig 6. The EKGZ of patient 1 Table 14. The voltage of Q wave of patient 2
' EKGl | EKGZ | CHANGE
V1Q(mV) N - =
V2Q(mV) - = N
V3Q(mV) = = =
V4Q(mV) - - -
V5Q(mV) - - -
3-2) 71 0@
Table 12. The EKG changes before and after Yoqual) 5 _ _
medication of patient 2 I Q(mV) s = -
EKGl |EKG2 | CHANGE 1Q(mV) - - -
HR 82 68 -14 mQ(mV) = = =
RR(sec) 0706 | 0880 | 0174 AVRQ(mV) | 120 008 | -LI2
PR(sec) 0.304 0.121 -0.183 AVLQ(mV) 075 0.05 070
QRS(sec) 0.114 0.108 -0.006 ;
QT(sec) 0374 | 0435 | 0061 ki _ _ )
QTC(sec) 0.330 0.467 0.137
AXIS QRS(°) 30 -82 =112
PinII (mV) -0.12 -0.08 0.04 Fig 7. The EKGI1 of patient 2
RV5(mV) 7.30 494 -2.36
SV1(mV) 2.34 3.50 1.16
RV5+SV1(mV) 9.64 8.44 -1.20

Table 13. The duration of Q wave of patient 2

EKG1 EKG2 | CHANGE
V1Q(sec) 0.12 0.10 -0.02
V2Q(sec) = - ~
V3Q(sec) N - =
V4Q(sec) N = -
V5Q(sec) - - -
V6Q(sec) - = -
I Q(sec) = = =
I Q(sec) - - —~
MQ(sec) N - -
AVRQ(sec) 0.12 0.08 -0.04
AVLQ(sec) 0.12 0.04 -0.08 :
AVFQ(sec) - - -
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3-3) £00 Table 18 The voltage of ST segment of patient 3
Table 15. The EKG changes before and after EKG1 EKG2 | CHANGE
medication of patient 3 VIST 018 020 0.02
EKG1 EKG2 | CHANGE V3ST 0.30 0.21 -0.09
HR 69 60 -9 V4ST 0.08 0.04 -0.04
RR(sec) 0.865 0.994 0.129 V5ST 0.06 0.00 -0.06
PR(sec) 0.212 0.186 -0.026 V6ST -0.04 -0.03 0.01
QRS(sec) 0.094 0.092 -0.002
QT (sec) 0.398 0.449 0.051
QTC(sec) 0.427 0.453 0.026 Fig 9 The EKG1 of patient 3
AXIS QRS(°) =53 -49 4 #
PinIl (mV) 0.08 0.08 0 VL e v
RV5(mV) 0.21 0.43 0.22 ’
SV1(mV) 0.51 0.45 -0.06
RV5+SV1(mV) 0.72 0.88 0.16

Table 16 The duration of Q wave of patient 3

EKGI1 EKG2 | CHANGE
V1Q(sec) 0.06 0.04 -0.02
V2Q(sec) ST ST -
V3Q(sec) ST ST -
V4Q(sec) ST ST -
V5Q(sec) ST ST -
V6Q(sec) ST ST —
I Q(sec) 0.04 0.00 -0.04
1 Q(sec) = = =
MQ(sec) = =
AVRQ(sec) 0.04 0.04 0
AVLQ(sec) 0.04 0.03 -0.01
AVFQ(sec) - = =

Table 17. The voltage of Q wave of patient 3

EKG1 EKG2 | CHANGE

V1Q(mV) 0.65 0.50 -0.15

V2Q(mV) = = =

V3Q(mV) - = -

V4Q(mV) - - -

V5Q(mV) - - -

V6Q(mV) - -

[ Q(mV) 0.08 0.08 0

IQ(mV) = =

mQ(mV) — - -

AVRQ(mV) 0.28 0.25 -0.03

AVLQ(mV) 0.10 0.08 -0.02

AVFQ(mV) - % -
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