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A Case Report on the Use of Korean Medicine Treatment of a Patient
with Post Covid-19 Syndrome of Fatigue and Headache

So-Jung Park™?, Hee-kyung Kang'?, So-yeon Kim“?, Young-ju Yun? In Lee'?, Chang-woo Han?,

Jin-woo Hong?, Jung-nam Kwon'?, Jun Yong Choi®

1,2%

1: Department of Korean Internal Medicine, Korean Medicine Hospital of Pusan National University,
2: Department of Korean Medicine, School of Korean Medicine, Pusan National University

The purpose of this study is to report on the clinical improvement of a patient treated with Korean medicine for
Post COVID-19 syndrome. A b52-year-old male patient with headache and chronic fatigue was diagnosed with
post-acute COVID-19 syndrome. He had clinical symptoms such as headache, sweating, fatigue, and insomnia and was
treated with acupuncture and herbal medicines such as Sasammaekmoondong-tang. To assess the treatment
outcomes, the authors used the Fatigue Severity Scale (FSS) and the Numeral Rating Scale (NRS). Following treatment,
fatigue improved, with the FSS score dropping from 48 at the first visit to 18 at the final visit, and clinical symptoms
such as headache and insomnia disappeared. According to the findings of this study, Korean Medicine could be used

in the clinic to treat post-COVID-19 complications.

keywords : Post COVID-19 syndrome, Korean Medicine, Fatigue, Sasammaekmoondong-tang, Case report
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Fig. 2. Timeline of the treatment.
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Table 2. Score of Fatigue Severity Scale(FSS)

21.10.08 21.10.22 21.11.11 21.11.26 21.12.03

1. My motivation is lower when

. 3 5 3 3 2
| am fatigued
2. Exercise brings on my fatigue 6 5 6 4 2
3. | am easily fatigued 6 5 5 3 2
4. Fatigue interferes with my 6 5 5 4 >
physical functioning
5. Fatigue causes frequent 5 3 3 3 5
problems for me
6. My fatigue prevents
sustained physical functioning 6 4 4 3 2
7. Fatigue interferes with
carrying out certain duties and 5 2 4 3 2
responsibilities
8. Fatigue is among my three 6 4 s 3 )
most disabling symptoms
9. Fatigue interferes with my 5 3 3 > >
work, family or social life
Total score 48 36 38 28 18
Table 3. Score of Numeric rating scale(NRS)
21.10.08 21.10.22 21.11.11 21.11.26 21.12.03
headache 6 3 2 0 0

60

v I «
S ] 3 3
/

Fatigue Severity Scale(FSS)

o

0
21.10.08 21.10.22 211111 21.11.26 21.12.03

Fig. 3. The improvement of Fatigue.

Numeric rating scale(NRS)
/

1 \

0 N
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Fig. 4. The improvement of Headache.
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