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Case of an Old-Age Patient with lll-defined Severe Anorexia

Ki Yong Jung, Yu Chun Hsia, Jong Woo Baik, You Kyung Choi, Dong Woo Kim‘,
Jong Hyung Park, Chan Yong Jun's

Department of Internal Medicine, Kyungwon University In-cheon Oriental Medical Hospital,
1: Department of Internal Medicine, College of Oriental Medicine, Kyungwon University

Anorexia is a common symptom in the elderly patients. Causes of anorexia in the elderly are very diverse and
multifactorial. Causes include physiological changes associated with aging, mental disorders such as depression,
anorexia tardive, dementia, medical diseases such as cancer(lung and gastrointestinal cancer), benign gastrointestinal
disorders, cardiac disorders, pulmonary disease, thyroid disorders, infection. Medications such as digoxin, theophylline
have also been implicated in the problem. No cause is found in about one quarter of patients. Management is directing
at treating causes and providing nutritional support. In Oriental medicine, the appetite has close relation to Biwi. The
main cause of anorexia is the insufficiency of Biwi. The physiology of Biwi is that Bi sends clarity(food essence)
upward and Wi sends digested food downward. Specially if the physiologic function of Wi is disordered by various
factors, Wi cannot send digested food downward. As a result, the anorexia can present by the disorder of Wi function.
We experienced a case of an 74 years old female patient with ill-defined severe anorexia differentiated as
Wijoongheohan. The patient was managed with fluid therapy and Jeonghyangsiche-tang. The anorexia and other
symptoms improved continuously during hospitalization.

Key words : anorexia, elderly patients, Biwi(## &, Piwei), Wijoongheohan(® # & %, Weizhongxuhan), Jeonghyangsiche-
tang(T &4+% 5, Dingxiangshichai-tang)
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10. AAF &4
1) X-ray
(1) 2005-12-08
Chest PA : Cardiomegaly
Simple Abd.(erect/supine) :
(2) 2005-12-12
Simple Abd.(erect/supine) :

Mildly paralytic ileus

Slightly improved state of
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paralytic ileus
2) Brain CT (2005-12-08)
Ischemia at both periventricular white matter and basal
ganglia
3) Laboratory findings(2005-12-08) - Z3; reference range
CBC WBC(10°/mi)(seg) 6.33(58)(4-10), RBC(10°/mi) 3.59(4-6),
HGB(g/ d?) 10.8(12-16)
HCT(%) 32.4(36-52)
BC T-pro/Alb(g/ d¢) 7.0/3.5(6.5-8.0/3.7-5.2), LDH/CPK(IU/L)
441/46(160-360/55-215)
Na/K/Cl(mEq/L) 137/3.5/96(135-145/3.5-5.5/98-110)
T-bilirubin, Alk, phosphatase, AST/ALT/rGT, amylase, BUN/Cr,
Ca/Phosphorus, T-chol/T.G./HDL-chol ; within normal limits

UA within normal limits

11.
)
(1) Herb-medication (12/8-12/15(Q € 7131)
Oy 19 238 99 18] 120cc¥ ok 33 Fo
AU 1R - TH, WA, AE, (R, B, JE,
PEH % 4g Ui 8g A 14g
@ AL 18] 1S 37 33 o
BAW NBALY - BEE, AL, B, AN, EE, XK
# 900 g, LLEE, WZRE, ShNA, O, HENE, K, 265, B0, il 4
700 g WK, TN 4 164 g R, HEOR, R, I PR, B
FPT 4 300 g, MU, I, HTE 4 150 g HENK, EGTIS 4% 88 g,
I 856 g, 1114 600 g, AbE 1600 g, Hi 900 g #H FHALK.
@ ExtractA|A| - FEH{1 Ex.(B829) 8 g qd (hs)
(2) Acupuncture Treatment ; "¢ 3% 13] 207 Wk
ar, N, L=, NB, 25, Bk, b, P, KA
(3) Moxibustion Treatment([#l#%) ; WY a7 12k 23] Al
- hilbe, W ORKAE
2) FA AX(FJAA2HA FE W consultation)
(1) Cafsol 500 ml(20 gtts/min)(I.V.) x 1 day
(2) 5% D/S 1000 ml mix KCI 20 mEq(20 gtts/min)(LV.) x 5 days
5% D/W 1000 ml mix KCl 20 mEq(20 gtts/min)(LV.) x 5 days
(3) Macperan 2 ml 1 amp.(L.V.)(bid) x 5 days
Tiropa 50 mg 1 amp.(.V.)(bid) x 5 days
Cimetidine 1 amp.(LV.)(bid) x 5 days

A1

A A4

12. 733

2 ALH7] A B 3a JmT)FHAA 10€7F PLsHA]
/45223171 B colonoscopy 7 B/ #ART 5Ee &3
glo] o4, A&, WH T T4 o AA 4 iEAEE
o 34 glol 44 71 Wl AAE A9 aHA] Raf A&
# fluid therapytd W 2o] glo], tehgk 7|2 d A}, &
AAF 2 E5 X-ray(simple abd. E/S)THe A3t G L 317 S
4 A FFl g QS 7HAAL Slo] Brain CTE 7 A

i
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Fatleh. o AL &AL Brain CT & Bohe o) &7
HolA ¢kgtor ot BF Xrayol A mildly paralytic ileus 4
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Table 1. Oriental and Western Medical Treatment during Hospitalization

Western Medical Treatment

1) Cafsol 500 m(LV.) x 1 day
2) 5% D/S 1000 ml mix

KCl 20 mEq(l.V.) x 5 days
5% D/W 1000 ml mix
KCl 20 mEq(l.V.) x 5 days

Macperan 2ml 1 amp.(l.V.)(bid)

Injection Tiropa 50mg 1 amp.(l.V.)(bid)
Cimetidine 1 amp.(L.V.)(bid)

Oriental Medical Treatment

T&E#H 120 coltid)
fEEA 1 pillltid)
1% Ex. 8 glhs)
(qd)

Herb
Medication

Fluid

1)
2)
3) therapy 3

Acupuncture

Moxibustion

d(12/8) AHFLoZ diet: AlFstd=d A4, A
Aot o= ¢ FES S olH e T4
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Table 2. Clinical Progress

12/8  12/9 1210 12/11 12112 12113 12/14 12/15
LSSD LSSD LSRD LSRD LSRD LSRD
breaklast 0 0 Sspoons 5spoons  1/2 1/2 12 213
small LSRD
. LSSD  bowl LSRD 1/3 LSRD LSRD
Dietlunch 0 5spoons noodles  1/2  +snack 12 2/3
12 2 times
dinner 0 LSSD LSSD LSRD LSRD LSRD LSRD
5spoons 5spoons  1/2 1/2 1/2 1/2
Anorexia=<(VAS) 10 7 7 5 5 5 3 3
Vomiting
(times) 2 2 0 0 0 0 0 0
Nausea(VAS) 10 7 7 5 3 3 0 0
Defecation _ _ 1 1 _
(times)
Fatigue(VAS) 10 8 6 6 6 5 3 3
Both L/E
discomfort(VAS) 10 / 5 5 3 8 0 0
Anxiety(VAS) 10 8 6 5 3 3 0 0
time(hour) 5 5 3 4 5 6 6
Sleep quality bad  bad bad bad Qgé not bad good

«Diet ; normal diet volume = 1 bowl .*+Anorexia ; no sense of hunger and no desire to
eat .VAS ; visual analogue scale. LSSD ; low salt soft diet , LSRD ; low salt regular diet
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Fig. 1 Diet volume change by oral intake. normal diet volume a day - 100%
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Table 3. MEALS-ON-WHEELS5(mnemoic for Reversible Causes of
weight loss)

Medication(e.g. digoxin, theophyline, cemetidene)
Emotional(e.g. depression)

Alcoholism, elder abuse, anorexia tardive

Late life paranoia

Swallowing problems

Oral problems
Nasocomial infection(tuberculosis, clostridium difficile, helicobacter pylori)

Wandering and other dementia-related behaviors
Hyperthyroidism, Hypercalcemia, Hypoadrenalism, Hyperglycemia
Enteral problems

Eating problems

Low salt, low cholesteral, and other therapeutic diets
Stones(cholecystitis) and shopping problems

FA8H, HYF(Levin tube)oZ AT A H(tube
a1 sloF ghh(Table 4) ) oley megesterol

feeding) &=
acetate, ornithine oxoglutarate, cyprohepadine ¢ 2% 24

%2 A (appetite stimulants)E AME-371%E 3y 313 $Ajol A

o Y FUF EE ohAsbA B G,

Table 4. Steps in the Management of Refusal to Eat2

1. Evaluate for: Dysphagia

Dementia

Depression

Drugs

Disease(organic)

Decision(autonomous, self-destructive behavior)

2. Treat underlying cause when possible
3. Modify environment and behavior; try appetite stimulus

4. Nutritional rehabilitation: Regular food
Oral liquid supplementation
Tube feedinglaccording to medical, ethical, and
cultural considerations)
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