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A Case Report of 2 Cases of Severe Sacral Stage IV Pressure Ulcer in
the Elderly Who Were Cured by Treatment with Jaungo and
Acupuncture and Debridement

Jung Bok Seo, Tae Jong Lee*, Ji Won Lee, Kyoung Ah Kim, Jung Jeh Yoon

Myungil Medical Foundation Daejung Care Hospital

The purpose of this study is to report the effect of Jaungo and acupuncture and debridement for severe pressure
ulcer in the elderly. Two Elderly patients with stage 4 pressure ulcer in the sacral region were eligible to participate
in this study. Dressing using Jaungo was applied twice a day, and acupuncture was applied 4 times a week along the
boundary between the normal epidermis and the pressure ulcer granulation tissue in contact with the pressure ulcer
interface. Debridement was performed after partial or total removal, if necessary, under the judgment of the attending
physician.In both cases, stage 4 pressure sores in the sacrum covered with crusts were cured in 193 days and 223
days, respectively, and no side effects were reported during treatment. This study shows that Jaungo and acupuncture
and debridement may represent effective to treat pressure ulcer. but further studies are needed.
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Table 1. Composition of Jaungo

Herb Name Pharmacognostic name Amount(g)
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Table 2. NPUAP Pressure Ulcer Stages/Categories(2007)

Stages Categories

Non-blanchable erythema

1 . Intact skin with non-blanchable redness of a localized area
usually over a bony prominence.
. Painful, firm, soft, warmer or cooler as compared to adjacent tissue.

Partial thickness

. Partial thickness loss of dermis presenting as a shallow open
5 ulcer with a red pink wound

bed, without slough.

. An intact or open/ruptured serum-filled or sero-sanginous filled blister.

. shiny or dry shallow ulcer without slough or bruising*.

Full thickness skin loss

. Full thickness tissue loss.
3 . Subcutaneous fat may be visible but bone, tendon or muscle are
not exposed.
. Slough may be present but does not obscure the depth of tissue loss.
. May include undermining and tunneling.
Full thickness tissue loss
. Full thickness tissue loss with exposed bone, tendon or muscle.
. Slough or eschar may be present.
. Often includes undermining and tunneling.

* : bruising indicates deep tissue injury.

Table 3. Pressure Ulcer Scale for Healing (PUSH Tool 3.0)
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Fig. 1. Clinical course of treatment(Case 1).
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Fig. 2. Clinical course of treatment(Case 2).
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Hospital day
P
Leng(;t: (m\*’;ldth 18 * 12
Exudate amount 3 3 2 2
Tissue type 4 3 2 2
PUSH score 16 14 10 9

Fig. 3. Change of the pressure ulcer of sacral region in Case 1(Hospital day, Size and PUSH Score)

Hospital day 14

Length * width 14545 13.5% 115%45 10525
(in )
Exudate 3 5 5 1 1 0
amount
Tissue type 4 4 2 2 1 0
PUSH score 17 16 14 13 6 0

Fig. 4. Change of the pressure ulcer of sacral region in Case 2(Hospital day, Size and PUSH Score)

Table 4. Summary of all cases

No Gender Age O_nset Trgatment Site  Size(am) NPUAP PUSH  debride- Antibiotics Herbal medicine  Nutrition Phy_5|_cal Complications
time  period(/day) Score  ment activity
0 0 bed ridden
1 F 77 2020.02 193 sacrum  4.5*2.9 4 16 0 ., (Sipjeondaebo-tang Soft diet X
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(pneumonia) state
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