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Abstract

A Case Report of Integrative Remdesivir - Herbal Medicine Therapy for
COVID-19 in a Taeeumin Patient on Hemodialysis

Ja Yeon Jeong"? - Sang Woo Park' - Hyeon Ji Yu* - Eui Ju Lee"*’
'Dept. of Sasang Constitutional Medicine, Kyung Hee University Korean Medicine Hospital
*Department of Clinical Korean Medicine, Graduate School Kyung Hee University

3Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Kyung Hee University

Objectives
This study aimed to report the significant improvement of a patient with acute and subacute-stage COVID-19 symptoms
who was treated with remdesivir and herbal medicine based on Sasang constitutional medicine.

Methods

The patient was diagnosed and treated according to the principles of Sasang constitutional medicine. Handayeolso-
tang-gagambang and Sanyakbopaewon-tang gamibang were administered twice daily for 25 days. Among the evaluation
indicators, subjective symptoms were assessed daily, and blood tests were conducted one to three times per week. Also
standardized questionnaires were administered during both the initial symptomatic and remission phases.

Results
After 25 days of treatment with Handayeolso-tang-gagambang and Sanyakbopaewon-tang gamibang, the patient showed
improvement in sore throat, anorexia, fatigue, and PHQ-9 score.

Conclusions
This case suggests the potential safety and efficacy of herbal medicine based on Sasang constitutional medicine for patients
with end-stage renal disease undergoing hemodialysis who experience acute and subacute COVID-19 symptoms.
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11. TIEHH (Korean Standard Classification of
Diseases, KCD8)
1) |LH== (1619 Cerebral infarction)

2) DR AEEH(5 7)) (N185 Chronic kidney
disease, stage 5)
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Table 1. Composition of Herbal Medicine
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Dose (g)
Herb Scientific Name Handayeolso-tang-gagambang Sanyakbopyewon-tang-gamibang
(EZ B NG (LIS E IR
B Coicis Semen 12 4
HET Raphani Semen 8
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Table 2. Dose of Remdesivir during Treatment Period
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Table 3. Western Medication and Injection during the Treatment Period

FHED &% 59

Bolgre solution 10ml/P (Ferric acetyl transferrin) 13 o}z AY A% 30&
Nephro tab.(Ca acetate) 13 o}zl AY A% 30&
Neromin tab. (Pyridoxine £] 8 %) 173 o 2% 304
Atozet tab.10/10mg (Ezetimibe,Atorvastatin) 173 o 2% 304
Gliatamin soft cap. 400mg (Choline alfoscerate) 173 ol AY A% 304
Oxfil syr. 60mg/ml (Sod. Valproate) Sml ol AY A% 307
Tresiba flextouch inj. 300IU/3ml/pen (Insulin degludec) 41U 7174 &, F3lA
Lyumjev Kwik pen inj.100%-$]/mL (insulin lispro) 41U WA A, 1slFEAL
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Figure 1. Time-course changes in patient-reported symptoms
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20199 T A Ry E F2upble]EAa7bdS19
(COVID-19)= THFgh WolF0] Z3 o2 71X
A AAA SR fraflo] A&E AL ltH. COVID-19+
A%, 713, A, W27 T F437] SR oY)
g}, 38 Fol M2 - AT S EBEUG 5

R [e]
# FRES 97 drhs TelE 2 19 44

Table 4. Laboratory Test Results during the Treatment Period

Result

Item 00d 002 00d 002 0928 098 098 09 Revf:f:e Wit
069 09 1y 134 164 239 259 304

WBC 5.68 6.22 4.25 4.66 7.89 6.66 436 4.61 40~100  10A3ALL
Seg.-neu T86A  TTAM 657 55.8 725 75.6A 658 65.9 40~74 %
ESR 61 74 63 104 90 48 50 31 0~15 mm/hr
CRP <05  G627A 3384 286A  0.76A  058A  0.52A& <05 <05 mg/dL
BUN 194 SGA 434 SLA 75A 38A 224 23 8~20 mg/dL
Cr 3.81A  76A  S2A  71A  921A  S55A 3824  S.13A  051-0.95 mg/dL
.MDRD-eGFR 16696  7.525  10.044 8140 6029 10930 16646  11.845
Cyctatin-C 4994 7024  5.66A  >8A >SA  555A  477A  467A  051~1.05 mg/L
Na 135 133 133 135 132 133 136 139 136~146  mmol/L
K 3.4 3.4 32 3.8 44 3.6 3.4 3.0W 3.5~5.1 mmol/L
a 101 97 97 98 PE) 4 102 103 106 101~109  mmol/L
AST(GOT) 18 16 22 15 12 14 15 15 <50 UL
ALT(GPT) 9 7 9 7 6 8 8 7 <50 UL
ALP 92 75 86 87 104 72 66 88 30~120 UL
-GTP 13 12 12 16 17 10 8 10 9~64 UL

CBC, complete blood count; LFT, liver function test; WBC, white blood cell; Seg.-neu, segmented neutrophil; ESR, erythrocyte sedimentation rate;
CRP, C-reactive protein; BUN, blood urea nitrogen; Cr, creatinine; MDRD-eGFR, estimated glomerular filtration rate by Modification of Diet in
Renal Disease formula; AST, aspartate aminotransferase; GOT, glutamic oxaloacetic transaminase; ALT, alanine aminotransferase; GPT, glutamic
pyruvic transaminase; ALP, alkaline phosphatase; r-GTP, gamma-glutamy! transpeptidase.
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