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ABSTRACT

The purpose of this study is to report the effect of Korean medicine on a squamous cell lung cancer patient with
chemotherapy induction peripheral neuropathy (CIPN). A 61-year old male patient. who had received 4 cycles of chemotherapy
after lung surgery from squamous cell lung cancer, was treated with acupuncture and herbal medicines, including Uchasingi-hwan
and Samchilchoongcho-capsule, to control CIPN and dyspnea on exertion. The degree of pain was assessed by a numeric rating
scale (NRS). After receiving acupuncture and herbal medicines, the NRS score for CIPN symptoms was reduced from 4 to 1
and the NRS score for dyspnea on exertion decreased from 3 to less than 1. Korean medicine could therefore be useful in
reducing peripheral neuropathy occurring after chemotherapy and dyspnea after lobectomy.

Key words: squamous cell lung cancer, chemotherapy induction peripheral neuropathy, dyspnea on exertion, Korean
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Fig. 1. Te Chest Computed Tomogaphy.

WAkl 7, 20219 249 20d 73 FAbo] AlslE A : Chest CT at diagnosis. The size of mass

o] opAbxAM S 9 AA 97} B 22 was 6.5%4.3x6.9 cm in RLL superior segment
o T (2020.06.30).

S Wokeyt 4 FAEAL A4 A B : Chest CT after RLLobectomy (2021.04.14).

2 sl 20219 49 279 RA sty gk

8| ig%gy] 20 dsle I EE A 9. 9 A=717E ;2021 44 274 RH 2021 69

) stelc}, 19744 3697k

8. A A Chest CT) 10. A &
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10/5 MG TAB(*538*0xycodone) 10 mg3}

1) 20209 069 309 : 6.5x4.3x5.9 sized mass with
microlobulation at the RLL superior segment.

enlarged subcarinal, and right interlobar, hilar
LNs, probable metastatic LNs. no evidence of
bony destruction at the adjacent right 89th
ribs. — lung cancer, T3N2Mx(Fig. 1A)

2) 20214 049 14 : s/p RLLobectomy for lung
cancer. no evidence of intrathoracic metastasis.
no evidence of stump area recurrence(Fig. 1B).
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Table 2. Composition of Uehasingi-whan (38 g)

Herb Scientific name D((g)ie
Wi Kehmanniae Radix Preparata 6
4 Achyranthes japonica 4
e Cornus officinalis 4
o g Dioscorea septemioba Thunb. 4
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Panax ginseng C.A. Meyer 61.5 mg, Boswellia
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during hospitalization.
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