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A Case of Pneumonia Treated with Combined Eastern-Western Medical Therapy
and Hwangkibyulgap-tang

Dong-hee Cho, Kwi-ok Jeon. Young-ho Seo. Mee-yeon Park. Hae-yun Choi. Jong-dae Kim
Department of Internal Medicine, College of Oriental Medicine, Daegu Haany University

ABSTRACT

This is clinical report of one patient with pneumonia in stroke who improved with the administration of an herb drug.
During treatment for stroke. he broke out with pneumonia. a complication of stroke. which was confirmed by chest
radiography. He was administrated Hwangkibyulgap-tang with antibiotics because of old age and middle stage pneumonia.
After administration. the symptoms improved and chest x-ray film showed no pneumonic finding. This result suggests that
oriental medicine is an effective treatment for pneumonia. but more clinical case reports are needed.
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@ 1% : F3 2) EKG : within normal limits
@ & © Clear liquid 1500cc #6 via L-tube 3) Chest AP : Rt. upper lung®] posterior segment
@ Mt - B of increased densityE Holm  jio
5 K{E - 1/2H AAF 32 Wy 24 24 bronchial line®] air bronchogram signg X.ei
6 /ME : FIf5 5-6[1/H pneumonic consolidationg X2%. Minor fissure
7 BEHR PR £ A2 A &3 Jebd(Fig. 5).
® k2 % 10. 942 ZAF (Table 1)
O &2 & A8

Table 1. Lab Finding
9% WBC Wb Ha ESR Plawlt SG0T sopr Chstenl gy g
05.6.8 8700 115 36 19 435000 41 30 197 23 124
05.6.13 8400 11.8 36 16 364000 38 34 189 20 156

05.6.17 6700 11.6 36 16 365000
11. #Ak 74} (Fig. 1-7)

Fig. 1. 2005.4.11 (LMC) Fig. 2. 2005.5.16 (LMC)

Fig. 3. 2005.5.27 (OOOEH%*E'S‘S) Fig. 4 2005.6.6 (OOOEH°“”J)

reading) Right upper lung consolidation remain unchanged.

971



Fig. 6. Chest AP(2005.6.13)

- reading

F/U study” haziness %19 =4
A9l improvementE 2%

Fig. 5. Chest AP(2005.6.7)

- reading

Rt. upper lung®] posterior segment
ol increased density= .ol W3-
o bronchial line®] air bronchogram
signe 2o pneumonic consolidation

o EOI

= .

Minor fissure® FAo2 A 3%
3] Yebd.

12. 94733k (Table 2

Table 2. Change of Condition

Fig. 7. Chest AP(2005.6.17)

- reading

consolidation area™ 71| improvement
5w JE minor fissure thickenings
By,

old ageel 2|3 chronic bronchial
lesion®] broncho-vascular making®]
Z715 B4,

Rt CPA®] bluntings ¥.°/™ pleural
calcification® B3,

R
Date Change of condition Wﬁt:én‘ Herb-Med
cannula kept state. oral feeding 7} -
A%xql 7)1A 2-33/9. v|okdt 4 A&F pfe‘?e‘}i”? e
05.6.7(4 %) suction 314 4-531/%. Ak ]l SHE o KO
obulud ool A fluid-tx% 34l injectionZ. ml;cos'ten‘ .
Chest .-\P 05.6.7) : pneumonic consolidation(Fig. 5) Cleqel 1.
suction 84 3-431/d 2 344,
. 7ﬂ|:L u]ﬂ)\u 241 ) o
ok 27 S4 s Belmut oft et 2 85 98, B
e 2o M 2 A m]cctlon%‘. SERARE e
Chest AP(05.6.13) : haziness improved(Fig. 6) fi
suction 34 S kAl kgt 3631742 W,
- z7 A5 A 9L, oftt d4 1-23)/4 . o )
. b Gl 5 vAT . i T 4 2 7]
05.6.14- AT u)shal wil WA Wz amiktam inj.
05.6.17 U e T e S RS mucopect
A F3H(05.6.17)
Chest AP(05.6.17) : consolidation improved. minor fissure thickening(Fig. 7)
suction 312> 1-23]/9. suction 3HA &E ¢ AUS.
05.6.18- Fopzh # 4 A9 95(1-238/9).
05.6.22 A A A2 E 2, i
AR FokEol w45 A é%% IR
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