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Clinical Study on 1 Case of Soyangyin Patient Diagnosed
as Crohn’s Disease

Seung Hyun Lee*, Darn Seo Park'

Department of Acupuncture & Moxibustion, 1:Department of Oriental Rehabilitation Medicine, Jeonju Oriental Medicine Hospital

Crohn’ disease is an auto-immune disease characterized by intermittent chronic diarrhea, high fever, weight loss
,abdominal spastic pain or abdominal discomfort which is followed by granulomatous necrosis and cicatrical
inflammation. It is also called segmental enteritis or granulomatous enteritis. In western medicine the exact cause is
undefined, however it is presumed as an immunological unbalance in alimentary tract commonly occured in ileum
portion of small intestitine or ascending colon and therefore immuno suppressive agents(usually steroids) and
anti-inflammatory drugs are prescribed. In case of emergency such as ileus, perforation of intestinal wall surgical
methods are considered. In oriental medicine this falls under the category of diarrhea(ittig), dysentery(Fif), splenic
diarrhea(f#:tt). As to the pathological mechanism the abnormal ascending and descending circulation of stomach and
splenic energy(B 75, B THk) the hepatic stagnation(AF#5R %) and dysfunction of small intestine in expelling
urine and feces('|\#%:5 8 %]) all together causes such condition. Main treatments are inducing diuresis(¥|/\{&),
warming kindey to reinforce yang(i& & B)F%), nourishing the middle energy to invigorate spleen(#+ #2#%), elimination
of the dampness by cooling(:;&# #&&). In this case the patient was diagnosed as soyangyin(2> 8 A) constitution and
herb medicine soyangyin Hyongbangjihwan-tang(2 i A #785#1%:%), Sa-am acupuncture Sojangjeonggyeok(’| i EH&)
was applied. There was an significant improve in chief complaints and general conditions.

Key words : Crohn’s disease, dysentery(#1i%), splenic diarrhea(§#:it), soyangyin Hyongbangjihwan-tang(2 5 A FTEA#
#%), Sa-am acupuncture Sojangjeonggyeok(’) B EI1%)
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AZMNY(Crohn’s disease) 193249 2 Z(Crohn), 71 =W 1 UANHOZE= BE, AEUA, HAL HE 50| F54olH
(Ginzburg), 2¥I5}01H(Oppenhimer)ol] A3 71gd AP oY A izl dolt tazged S5 (longitudinal)@o] 3
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Me At & Kigitts A Hl 1 S40] sitjalete) =
ohy g M fAkgE & —’F Sl

ol 5ol aiME B2 JU9rtEo] F2 R, FFR
e, R, BE S€ 1 AUSE dRA AEHOEE 1 A4
of wiz} HEMLIR, BT, B, BEEE 39 v g
Bg ARSIHT.
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1. &} 220 0, 234, oAt

2. F4

1) abdominal disconfort(spastic pain)

2) high fever

3) nausea & vomitting(FYZ AI5IH S48

4) intermittent chronic diarrhea(5-630l41 431 1087441 &
A RJOF OlFEEH T

5) weight loss(7-8kg loss all together in 3 weeks)
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dgo] gl Bl
O Az} Exlolct. B2 7UY 2354 F
BERom e Hlusd gydolent 115
Wi =L KES 2808 A gyollen &
SRE JYOIRIL EBE BRS0II O S40] SHleiM L
EbctOm, RS BHERCEL +H2 B#RLE NEE =9 6l
ER EB2F At Act BEsIN o B3k IokER U8
ERIEAIL SR 2 AUt LA gA) A8 QSCC 1T &

A PBASE BEEUCE

8. ZXA] AAataA
1) g88=%
BP : 80/50, PR: 95 RR : 20 BT: 36.5
2) dBEIEAL
CBC-Hb 12.0, MCV 75.0, MCH 24.1, MCHC 32.0, Hct 37.3,
segmented neutrophil 75.1, monocyte 7.4
ESR-26.0
routine chemistry- ALP 406.0, albumin 24, globulin 3.7,
A/G ratio 0.6, BUN 20.0, Creatinine 0.6
Routine Urinalysis-protein 1+
HBsAg,Ab-HBsAg negative, HBsAb positive
3) FAKD At
chest PA, Lateral Lt., abdomen supine
plain chest - non specific
abdomen supine?} - constipation
4) AT HAHEKG)

within normal limits
9. Aeh : AERH(Crohn's disease)

10. A&
1) SHHA A&
1 AFR=E
AFAYS EeHEUATE Y3)E stainless TH, 0.3x30
mm) 2.2 /NBERERNL, RME WHolL B, Fineg H)S 4B
%ﬁzﬁo}gﬂr/} 19 18] f§gt A7 20202 SIich
(2) oF=
@ /}I%}\ afuﬁﬁtm%i% M (RN KEA) 19 28 33
B%% 80 g LUK 8.0 g Bt (9%) 8.0 g B 8.0 g FiE
40 g T¥54.0 g BFR(T) 4.0 g BHAIT 4.0 g #HIF 40 g WIRAKZ
120 g B 40 g Bl 60 g
@ 2l FUAFY 7mgh@EE) 19 28 33
WY 80 g 44T 80 g SXB(9F) 80 g BAL 80 g BE
40 g E840 g HE@R)10 g APFIRMO0 g /M40 g T2z
120 g BT 40 g AHEE)M0 g AZ(EX) 40 g
@ &Rl FUXBEI|(EE ‘
WEY 80 g AHF 80 g SAE95) 8.0 g HA} 8.0 g BE
40 g B840 g BE@R)N0 g APHRKO g M40 g FZW]
120 g B 40 g B 60g 871 80g N2 40 g 2l 40 g
2) GRIE
1) FAE AMAEE inj.)
2007.49 : 5% D/S 1Lo|l panBcom 2 ml & AL
2) ZF-& AR (self med.)
mucosta 100 mg Tab. 1T#3 pc po.

~—

levofexin 100 mg Tab. 1T#3 pc po.
olybiol 250 Cap. 1T#3 pc po.
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polybutin 100 mg Tab. 1T#3 pc po.

pentasa SR 500 mg Tab. 2T#3 pc po.

1. 4433

1) ¥ 7L (48 82) : abdomen paine 2-3A17Ye 1-23)0|0
vas 0-18 ol AAGAI(1A)7HE 2-38))oll HIgke] RILTt £
S UA2™ nausea & vomitting> SR GO AlAle Ayt
A 02 AlERNZE S4Ql0] HHUH LT E0{22H diarrhea
£ 3RH(E, LF g6l 250 ml, %o gt HAOZ 50
ml)E BSBEER S40192H pm 84| 30827 fever 395T Al
Ao A7) A AERFEES 12 S3CH pm 1041E AH 35}
o 387CE =X} tylenol Fof ARSINCLL BAL ARG
observationdlt} pm 114173 393CE MR} A&3HL chilling
sign MalFA] tylenol 1T FH3BITE

2) &¢ 8UM(4E 9Y) : am 1A1E fever TIA] A H o] 37.5C
210138191 O chilling sign2 AU I}, am 8414 38T A AH]
of A7)~ EBERK 1% FARENOH chilling sign  ThA:
43I em olo dut Flst HALE 5l 9 samplingS A
Al FEHEQ] B 7t 54310 5% D/S 1 Lol panBeom
2 mig B FABIKFCE abdomen paing GF5] 2-3A174 1-2
3, vas 0-12 ¥IT W 59 B Heho] QIR 2 nausea &
vomitting W3F AT diarthea= & 74N (2A0) 100 mA 2
H 25 100 ml¥ 33, 120 ml 100 mIE 2H)E o] FEE7Z ¢lo)
AlEA BRATt

3) U9 102M@E 119) : abdomen pain YT 2-3X7H
1222 ™IRO B85 ZALw pm 4AZRE a4
vas 2-32F AS3ICH hTEEE B2A BE S45lNin
nausea & vomitting? SAATE fever= 2Tl
BE 4% pm 94 AIF ZY CE BRIFHAFCL
chilling signe RARACE. diarthea= & 74N (W] F4H 50
ml T, T &2 HOE 50 mi¥ 2HOE &150 ml, 250l 4
ARG O R 50 mI¥ 2, AHHo] 50 mI¥ 2H)E EREER
of ARSIl HRITh

4) U9 14YM(4E 15%) : abdomen pain vas 0-1F ZHOIE
RO BT 234170 1-23] 2 GIFI51% 2 nausea & vomitting
Asto] 7hE HHohL Ast 56 QRIOE NEHOZ F461%
Om diarrthea™ & 7ARA (L& EA 75 miA 281, 100 ml¥ 3
H, Aol 50 mA 2W) 2 BERE 9 ALY 0Bk Qo] AJla)
A BT} pm 91 fever 38.6TCOE MAFUSLE chilling
sign 1L & E¥T 34§l BAE observationSIirh

5) ¥ 164 (4E 17¢]) : Aol 37.3T EOIHAOH améA]
A TH] A =Aslo] 364TE QUAROZ E0tgtCr abdomen
pain2E ThA FH0) XFo] JARSE TR 2Lt 23470
18] 35 (FEHCE 228 T slker KAl &
2 vas 0ol 7PARATHE SASI9C) diarrheas=
2HOE 50 ml, 2200 50 mi¥ 2O IF
OF Hom Ao FihH GLOE 30 m)2
AlEIA Htom i Sl 8 SAs] EET

k=2
A

5=
;
S

Table 1. Progress of symptoms

fst 7th 8th 0th  14h 16 27th
day day day day day day day
@4/ 4/8 @9 Wit 415 @i 4/28)
abdomen pain 0 + + ++ T+ttt
nausea
vomitting + + * + +
high fever 0 + + T+ 4t
chilling sign 0 . + ++ + + 4+ 44+
diarhea
dyschezia 0 + S S e S S S S
anorexia 0 R o T T T o T o

+++ completion of treatment + + prominent change for the better + mild change
for the better 0 no change - change for the worse

Table 2. progress of Laboratory results

4/3 4/9 normal range(shet-A8t)
WBC 70 114 48
Ho 12.0 96 12-15
MCV 750 750 79-95
MCH 241 24.1 26-32
MCHC 320 3.1 32-36
Het 373 304 36-45
segemented :

neutrophil 751 911 54-62

monocyte 74 31 4-8

ESR 260 440 0-20
ALP 4060 299.0 103-335

Albumin 24 19 3851

globulin 37 31 2729

A/G ratio 06 06 1117

BUN 200 1.0 820

creatinine 06 06 0609

protein(UA) 1+ trace negative
Table 3. Progress of body temperature

ist 7th 8th 10th 14th 16th 27th
day day day day day day day
4/2) A8 W @Al @ns o @/n e
Body
Temperature 35 395 380 370 386 373 362
A

AENDS FTHA) oftiolAdut wgh & fle AolEY
o KoIEE T SUkks AT YEY FBOE W) vl
HE JdE5g YoA et QUBHE op|Al7H A7 o[H
dZ8 4 Q= A g,

TE EZo] wgsht SEielel 23] WEES BOIT
e g7t 109y 2goln E5A0 AL FEE2 10
T} 20408 CF AMHES 10%0 o]21 Utk Sl &
AR} T oA

SHEOE Hud 27402 uiEa A&
Juike}

=
£9] Hart & RO HuEve EAF AR FESiT

AB1gold hdxie EE QICh oI AR Shoa] B AlojArt
INERES 7HEEE HAFE Aol

1 9012 oAl Bholm thHQ] It Al B0tk o=
i Q019) madol] ol AronsonS EAIS] AAGNA] small

RNA virusE 22830k st 5ol 138 Rol ofdol ¥t

AT bacteria® = Yersinia enterocolica®] &} terminal ileitis
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AZNHOT U 20 X AF 18

7Y A2ER o SHZHNTE HOl=self limited diseaseZ T}
HalERE aert?,

HASHHQ] Folleh FEFl thoirs 4gst SAHEC U
T} 22 80159 ultrastructural studyZ oit] TG dietary
antigenoll 93} cell mediated hypersensitivityoll T3l AHZ2E]
MY FE2NY KXol BYIEE  hypersensitivity reaction®)
gamma globulin® elevation, erythma nodosum, uveitis, iritis,
migratory arthritis, ankylising spondylosis §0] 7}8ZQ1 &4
U Roltt?. &gk A F FEQ! steroidL} azathioprine & HA
ISE HaRIIE RS0 Ieiu SA7IA] Held HiEE 9§
Sl 7150l Wt Jthie AR O FE 01 E I {¢l
Hel ARE shetle 288 FAE 3l Ank”.

p

&8 T

Ol8ioll = AAgust Q10 2= Fdol tid 94, 4]
ZE0) 93 49 T H4, SR g L 24,
I RaRIZe] Bxslol AAE AIES E 4 AL 29
A= oS,

1SN AREQ 85E0] 71 Bon MAls B
HFA, FLERIE £UGI1E 51, A $2E4:780
A, bacteriad] 045 4] B0l UoH LA HY o}F £7|
HE] Uehie Q0EHE(FUO)E D, gEoz Q18
DEE7SASIE L8N 7t FmEN ileocecal valved 715
S

anal fissure, fistula in ileovormis, ischiorectal abscess”}
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G3Tt ER S40|Qd% o] e dilo] & uten o}
2 g o o 0] uhgo) B2 AoF HIHJTHY,
Aol oix EHFAE & T30 eET 718 E20]
2 Barum enema X-ray2¥ AWOE HuslEY Ak
O Xraydt HHOT Ele ®, 121 Z7He] d5
REES] 22 Solck g@aklg EAR Wz gEo=z
9 F4 R 2850 i BEROAE 23 A
Pt EEFSE A3 ARSH REHIER o]de HiERedt
& Ut FEE 7R B 4 Qo 53] slgRola wrp,
150 A A T 259 R XER Vs ¢
Aed, BES Fuldo] flom PSSl tigh ths gH
E X FEBMA 0]¢} $H sulfasalazineS AME6lY SUE H

B2 B Qo). 2l Qo] ASE AL AZ B9
| 19 corticosteroidE AF23FH} remissionE 718 Q.

£ Ao ohizt HE BEH BEES A RoTh steroide

o rr
REY)

P AN

!

Iy my

o o U oW W
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we e o g
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29 Fike d&E 4 itk ESH oldiol  parenteral
alimentation@. 2 S FAAIA remissions 717 E §
T} bile salto]l 28t MAF A8 wle  cholestyramine,
triglyceride, low residual diet £ AF25171% 4™,

3H X ZoA AoiA 90%2] EAY A= Feg wA
Hu ek ZXEQ] A8V BEEE $£E500% AL} R4
Aol odgjo] Qo Auld, 78, &, £8 5 BYS) =
ol €83 A2 olQole Zt & ALY Helol Wt sEalR
o} AI71E€ Fofokdit. &S simple bypass, bypass with

H
. . = 21
exclusion, resection SQ.Z tHg 4 i,

Slojsle o 2= olollA] WSl Hlol Zo) (i, FIE, R, X
B, S0 MR &ek=nl” ol tialAl (FEM - £REX
#HE) olME “RUBENE, MEHEE, NBRE 0 sl
o] 2olo] AYS ASFBIPL (REESKH) YolAE
“EEIET, BIBAY, JRBENER, . SERER, EBAM oS
5l 1go] AP mEitto) =l Bol I sgito] BTii 51
om (FxgAH) VoM RmEN, WELR RNAR,
BRIE, BERLADE, FRISTRIER,... LEEAIS, FOKER, Nk, BE
By, RIS, BB olg slo] EiEe] Aolo] EHYS A
HIIGOU 0SS HF HE, BERD, MEE FY S40E
Bh= AENHO Za} SABIIL & 4 QT gl thal

(ER - KeBBH) VoME ‘B, BIARK, B2, BIA
T AR, BISEORESE, LB, ATBAKWEE T8
i, ABMEoI1Z) Sl Aitto] QEIEO] BRCE WEES
HEBINT (HE) Tl Fit, i, KiSHE, NS, Aot
9] Fittol thal AFSIRET 01F Kol HAME “Eaik
B, WEETAEE o vt 5lo] @aigEo] JCWA R}
Z a0l 7R B8 HA Bl sis0] Bolgrle A 21 &
%o O} AN OF FIK, B, Bt ST} 22 AOE E 4 k.
T (EER) YolME EE BB FHARL, L TFEE, RS
DBE, EUME T, FIRLE, BYEREY, G, BErhE, F
i, WAKETE, ROESHEEEY, BHREE, EHE/N
Erolg} sl =k APS THE QA6 BErhwke Bxs}
At (BE2B) Dol SBHRAaKe, LERE MERES
18, BKEBIR, BRER, HE2 SRERIY, VRS THRTE
AMER"E} 510 HMEO A0S RWEL} FEEsl A% BEA
BOE B “MEIR SR/NKAR, ABSEEEL, %8 B
HEARFUNK, JEEat 2} sld T X180 QlojA) #ikS £84
S AxFion  (BEAM) Dol “aikiE, RAEREE, 1Y
BRI, BORRERENE, MR, (EEEEoIZ ShaL W~ LI
TR, KEESAR, B, ESEE, IEES, MEZE SRATR
ZHBtH e slo 1 FE Y0l0] BHAYS AFsiant. 1811
ol BIEGIA “Rt A EEEISE, RERKETTFREAL 0]
2} 3l pato] QNEI] BRI FEHS mAA T fEE
ol ERIFEC} 31K OY) olE T AZKHY Aol hE S
9] AHES HE3 Rolgt & 4 Stk

A1 X Fo YA B Al A0S BE, ER, 2
e BE ECE Hi SEERE Yok A/MES Bdot
ST ST BYE B Mol Q010] SEEET, KA RE)
& HEE 07 Qo) BEES, MEREIIZIX o201 ¥
pom Hi= FE AP OE OIS} BHEES THA o1& Q]
ANBH AT Joke WESH= Rolek SIYh.  (HEEKE
iy Poll e igEe) A0S ME, BE, FRRFE 21 2
Zlol| ol IEARGEArILE, TEE TS, HIATEEESIOF SThL BT

= PBA RES BSERERD ERRENE0Z B
BEI9T RS T BSERERS BREY TRBOE WY
3191 BRAEMES WRAED BAFREOE Mot 4
BA FBAHEES TRES) Aol &8I} Itk LB A Fikh

pe
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MERS 189433 R FEES) HEEIRT PBA BSER
FRoll ABLE N JRAOE 1% o3 kel 71 At
ol Hehe E¥9l At W) £2H REMEAL kST
CEM T & BolA FilFE BRI HATF, i, RS,
#igt, BIEE 7l Ao Edlol] ok “BTaE S
W, FPRERNS KRR BRI AT NUEHE FERERLR
ERER OITHL SIlTh
2t T okEol tish FUBol A5 BUnES HEH, 4K
m, HELMAGERRE, MR BEK RERSIL LIEE: Bk
i, WER, BRERRE, A IL/NVERN, BERSIL ®%
= BIERESR, TR, SR, S AMESIL BiEE FR
i, fEELY, RS, A/MEBEACIL BEaFE flKE
/IME, BRBEISHL FeiE 2 MRS, AR, TR, SRR,
HESEERCIL WES FRERE, SBILE FREE 27
IHESKL #ifte TREMARE, BERSR, THROSKL RS E
KEHEKSE BR, HEAAMR, BITAS, Bt sl
HEHE HRGEEA &3 KRS FfFRA A%E
e JHsio] MRS Rl M StAMELS MAmRE B
Bhohet 4=SEAMAl 27| G710t BRI AN
EHEES S80ld WHE AWOZ HEHES #igy Al
Sdoll LEhd FTEHIREECE S5 S0 FHOE
ATt EE#OIA g AU ERVT @8 HHlE mohs
oIty HARRE o1& REMEAY YHOE ol Y
ol oM YSHUAE cl8dle HY=oke & golgt dlod 1)
HEo WHog mioke Yo l ALt 7ol BB ke
e S8oldd MY A E% =
INGIERSS BRAL RE 4, B8 818 BHE TU=EEY B8
= /NBRY RREA Mo % s —’FEJE‘S /NERS] EREML
AEE Fo BikZEe] BIRS /RR&ENAZE 49 sk
FGAZIAS HWEo) X g -’F %DP ERAI2 HEES] ARjolH]
WS J\IER@REA Sz, 2R U9 R 28 Agst
A dFE ZEge AUEE &S} sigo] =W skE249] i
fERE 23T BHS BEtE KR K KHRE NS
AEQl ARC) R=3} g0l TS Eimol A 71015k FRT
KBS TNAAIITP.
A2 2 BFGEI mEFOE
2R U YEU BHES Z BRBOT KBER, FES,
S om BERE NMNBIER, =HEIER,
g8

KEGIERE, BRIERE, BIER B0l & o ATk

471 Bxk= A2 GECE A oudt dHd 298 &
EIL THSAQ) BIEE SAsion sl NEs S0 558
AT O ERuRol TSR E SRIEIACE T8 RES &
BEOE MEE JUoIRNCH BERE oI ME TS
AlSHA HA Zolgit. olate] g S8 23 /Mgl 2
HEE 7159 Adlol Qg i RIMEOE ZEAES 4 AU

o oldl NBERES 883192 77 |
TAY PBALE TEE HIE #icle] RE
M RRERS] Ul sHeols oM ool tlE Xgol

1ok

A FiBIHERS EAHCE ol IREHE B JEERE0] Ao

BAZ B, BUTR, RIRAKE 76l Rk

T s R ol %ol tiEl RIS AT A& A A} Y
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