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Clinical Study of 1 Case Of Functional Gastrointestinal Disorder Patient
with Dysphgia Treated by Bokryungyeum-tang

Sun Dae Jeong, Jin Hee Kim, Jeong Hyun Kim, Ho Ryong Yoo, Yoon Sik Kim, In Chan Seol, Hyun Kyung Jo*

Department of Oriental Internal Medicine, Oriental Hospital of Daejeon University

Although dysphagia and globus is a common comlication in Functional gastrointestinal disorder, there are few
studies or reports about its treatment in oriental medicine. This study was to report the effect of Bokryungyeum-tang
in Functional gastrointestinal disorder patients with dysphagia. Functional gastrointestinal disorder patients with
dysphagia hospitalized in our hospital were treated by Bokryungyeum-tang every day. three times a day for two weeks.
The patient showed constant improvement during the two weeks. Not only their objective measure, but also their
subjective symptoms such as chest discomfort, insomnia, and depression improved too. This suggests that
Bokryungyeum-tang is quite effective when treating functional gastrointestinal disorder patients with dysphagia
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3174 ¢l (dysphagia)
(chest discomfort, palpitation)
(insomnia)

7+ (depression)
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1) Brain MRI(2011,11.22) : Mild diffuse brain atrophy
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YALZZH 10 mg (2T#2, Selective Serotonin Reuptake
Inhibitors)

opdg ol 5 mg
tranquilizer)
3) MAF :
4) FAE : B

(0.5T#1, Antipsychotics, major

PN L

Table 1. Swallowing test
4ol 50 cc §_'.2_
20| DP

Zo| E 50 cc &
Olo} 2% 0|“°
nasogastric tube2

=
+ 32

OIMEA 5

I, 71& 0%

= DIMEZ stod 7|Eo| 33|
StR[e10] 13] ojgol A=
22 TLQSIX| U2 A2

2ol = 50 cc Y=o =2 DIMEZ 510 7|H0| 43|

0l3l, 2% 0| O4oP<|°40| 22| olgeol 2=

nasogastric tube2| AL Z 5t A

tof 01243

=2
=
=2

Grade 1(normal)

=
==

9|
Grade 2(moderate) o
|

Grade 3(severe)

Table 2. Modification of liquid consistency in dysphagia diet
Consistency level Viscosity range(cP) Example

Spoon-thick >1,750 yogurt, gelatin
Honey-thick 315-1,750 cream, soup, milk shack
e y vegetable juice, fruit nectar, liquid
Nectar-thick 51-350 ype yogurt
. N fruit juice, milk, coffee or tea,
Thin 1-50 nutritional oral supplement
11 dapgelel 37k
A3 759 FEAEE Hrtslr] Yol & 50 oS Fu B
AdA 98 @ SEE AY Z5s A3 £S5 ST
A9 A ZH(min) S 4313, 50 cc ES A= B9 7133
9} Az eFo] Az AFHE Ahsed)s =473 (Table
1) 2 BEE ol Zo| Briatart. g 2 WA AF3t



ol

FALE S M BF
3lo] 4TbA =
A= 37} 5

12. A3}

ok A S 283 2011.11.22-2011.12.05(14%) 713t < 3
3] 24 Swallowing testol| A o}2f o] Az} o] Astdel 7|5
A BHE BYon, o] Hojdg GA JA] YAFA
Spoon-thick level& A3}t} 253}ol| = Thin level7bA] 13814
of §lo] Agle] Zhsstdeh =3 B 2 27k g 2dS

Hol 23 o]4g wAste AFA 71T 5 A3 th(Table
3, Table 4).

Table 3.
Date

Progress of Treatment-Case
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Table 4. Change of Symptom-Case

on Adm(11.22) on Adm(11.29)
Time 20 10
Grade 3<2 2
Latency(sec) 9 1 0
11.22-23 11.29-12.04 12.04-12.05
yogurt vegetable juice milk
11.22-25
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