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One Case of Sick Sinus Syndrome Accompanied by ‘Abdominal Pulsation’ Treated with
Yeonggyechulgam-tang (ling-gui-shu-gan-tang)

Eun Ju Kim, Tai Kyung Kim, Soon Hyun Ruy, Jung Yul Kim, Chang Nam Go, Young Suk Kim

Department of Cardiovascular and Neurologic Disease(Stoke Center)
College of Oriental Medicine, Kyung Hee University, Seoul, Korea

The sick sinus syndrome refers to a combination of symptoms (dizziness, confusion, fatigue, syncope, and congestive heart

failure) caused by sinus node dysfunction and marked sinus bradycardia, sinoarterial block, or sinus arrest.
‘Abdominal pulsation’ means a disagreeable symptorn that is defined as sensation of beating at the abdomen.

We experienced a 84 year-old female patient who had dizziness, fatigue, abdominal pulsation and frequent voiding. These
symptoms were related to previous episodes and presumed sick sinus syndrome by symptoms, ECGs and 24 hrs of holter
monitoring.

In the point of Differentiation of Syndrome (#5) , this patient was diagnosed as ‘'Water retention(k§) and was
administered with Yeonggyechulgam-tang( 2#E7H15). After the treatment, abdominal pulsation (frequency) and dizziness
(VAS) were improved. Futhermore, the interval of voiding was longer and each volume of urination increased.

Key Words: sick sinus syndrome, abdominal pulsation, Water retention, Yeonggyechulgam-tang
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Qe ¢ & YAk 39,3097 RFL AV L Atk so] BHYFARE WAl Feel 23
7 29 sgen 43ARe A19He gon, 87 2ETable NE AP 4% 2B A%E 7}
g FRe s wRT AASE A4 dde g 2] g8 AAES Adskn o zm(Table 2,3)
2313 ¥% 539 271E Aolst fAom $IN  olF 28 FAKTable D3] FI5HA FFE B
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A= 4"“’]5’1 o H}bﬂ 27) ZC}IF_T‘:- Ytz gkek 8] wlx]wy -o—-r-—E(tachy-bradycardla syndrome)f_’_
2 JdstA =

Fig. 1 Brain MRl & MRA.

Table 1. Laboratory findings

Examination(date) Impression

Brain-MRA(12/31) Multifocal infarctions at both white matter, periventricular white matter, basal ganglia, thalanws.

EKG(12/28) marked sinus bradycardia(47bpm) with Ist degree AV block, Left ventricular hyperirophy, nouspecific ST
& T wave abnormality abnormal ECG

EKG(1/3) sinus bradycardia(55bpm) with sinus arrhythmia with 1st degree AV block, LVH with repolarization
abnormality abnormal ECG

ECG(1/11) ventricular premature beat, Af, incomplete RBBB, LVH, ST elevation

ECG(1/14) sinus bradycardia (51bpmwith st degree AV block LVH with repolarization abnormality

24hr holter(1/11) AF with rapid ventricular responses, borderline ST depression without T wave changes Chest
PA (12/28)  Hypertensive heart.

Chest PA (1/12) Hypertensive heart diseaseMastoid sertes (12/28) No remarkable finding

Upper abdomen sono (1/3) A gallbladder stone

simple abdomen(12/28) Spondylosis of L-spine with bndgmg and space narrowing at low segments

LVH: left ventricular hypertrophy, Af: atrial fibrillation, RBBB: right bundle branch block
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Table 2. Prescription within Admission Period(Herbal medication)

Period Chief Complaint Prescription
12/28-117 5B B SHEIH S (K3 120g #E4 8.0g B9t 6.0g HE 40g)
1/8-1111 AEERE (/8 H)  BUWEREONRULE B & 60g /IIE QI B2 BE Bl 40g BB A 20g HiE 80g)
1/11-1/14 BEED hiE B3 THEACHE (K% 12.0g #4% 8.0g B37i 6.0g HE 40p)

Table 3. Prescription within Admission Period

Period Prescription
12/28-1/10  aspirin 100mg/cap barnidipine Smg/cap hyzaar(losartan 50mg hydrochlorothiazide 12.5mg/tab) 1T qd diazepam 2mg/tab
dipyridamole 75mg/tab domperidone 10mg/tab I Ttid
1/8-1/14 prednisolone 30mg-Smg qd tapering
1/11-1/14  amiodarone 100mg sotalo! 20mg digoxin 0.125mg qd

B Dizziness(VAS)

~—o—Abdominal
pulsation/day

3
=

Dizziness(VAS)
- [N] ") - [ m ~ o (G

[~} - ~nN w - - o ~ -+ w0
Abdominal puisation/day

(=]

DATE '8 123 1220 1273 1”n 13 15 14 im 1”12 114

sl SO RVEC T8

Fig. 2 Change of VAS* scores of Dizziness & Abdominal Pulsation/day ¥ According to Herbal Medication.
* VAS : visual analogue scale
T Abdominal Pulsation/day : 4 Al 2} 19 114 AL et & Wl &= A &2 AE Shdto] 2= Ael= 1002 #4
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Table 4. Diagnosis & The Progress of Symptoms

L

Score Admission

After administrtion of Yeonggyechulgam-tang
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Fig. 2 Change of Urine Volume & Voiding Interval According to Herbal Medication.
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