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ABSTRACT

Background: According to Vaccine Adverse Events Reporting System data, generalized edema followed by the COVID-19
vaccine is uncommon, with only 333 reported cases, and of those, 224 (69%) are associated with the Pfizer-BioNTech vaccine.

Case report: A 76-year-old male patient with heart failure with preserved ejection fraction presented with spontaneous
generalized edema and otherwise normal cardiac exams following administration of BNT162b2 (Pfizer-BioNTech) COVID-19
vaccination that had lasted for approximately 60 days and was treated successfully using Korean medicine treatment. After the
administration of Korean medicine treatment, the patient’s symptoms in the bilateral limbs were dramatically controlled, without
recurrence, for 2 months. As a result, generalized edema, which had been present for approximately 50 days, dramatically improved.

Conclusion: This clinical case study suggests that a Korean medicine approach with Mokbangki-tang and Oryeong-san might
be effective for the pleural effusion resolution of generalized edema after COVID-19 vaccination.

Key words: generalized edema, Covid-19 vaccine, Korean medicine, dyspnea. pleural effusion, Mokuboito, Oryeong-san
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Table 1. Results of Blood Test Conducted on X.06.18., X.08.01., X.08.05., X.08.12

Parameter Unit Reference interval 6/18 8/1 8/5 8/12
C-Reactive Protein mg/dL ~0.5 0.5 0.54 0.5 0.5
White blood cell 10%/uL, 4.0~10.0 5.88 4.90 6.28 4.86
Segmented neutrophils % 40~74 52.9 53.3 64.4 50.4
CKD-EPI-eGFR ml/min/1.73 m® 30.9 33.9 415 375
AST U/L <50 24 27 41 25
ALT U/L <50 5 8 8 13
Albumin g/dL 35~5.2 3.9 3.7 4.0 4.1

Table 2. Results of Blood Test Conducted on X.06.18., X.08.01., X.08.05

Parameter Unit Reference interval 6/18 8/1 8/5
CK-MB ng/mL 0.6~6.3 1.7 1.7 2.5
Myoglobin ng/mL 17.4~105.7 89.4
Troponin-I pg/mL 175 13.6 14.8 17.7
BNP pg/mL ~100 52 99 63
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1) Pitting edema rebound time
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2) NYHA Functional Classification(Table 3')

Table 3. NYHA Classification

0|4 - H28l - 0|3 - T0|5 - BYT - HRY - AL

A E5e] At o, Tl de, 2Es S
A o] BE 8kelste] New York Heart Association
(NYHA) Classification’S 7] =3¢},

Grade

Symptom

Class No symptoms and no limitation in ordinary physical activity, e.g. shortness of breath when

walking, climbing stairs etc.

Class 1T Mild symptoms (mild shortness of breath and/or angina) and slight limitation during ordinary

activity.

Olass 1 Marked limitation in activity due to symptoms, even during less-than-ordinary activity, e.g.
walking short distances (20-100 m). Comfortable only at rest.

Class IV Severe limitations. Experiences symptoms even while at rest. Mostly bedbound patients.

3 F% X4 29

B9 9 4E AT 2437 98 99
A7 Fole 59 Aoz 2 T2 XA 39S
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1) Pitting edema rebound time(Fig. 1)

(1) DAY 5 : 95 A7 Ad 9 3 emE 7]
FO = pitting edema rebound time 102

(2) DAY 7 : 5 A7 <Ad $ 3 emE 7]

F9 2 pitting edema rebound time 8%.

(3) DAY 9 : 3 A7 <A ¢ 3 emE 7]
F9 2 pitting edema rebound time 4%

(4) DAY 11 : $Z A7u] I ¢ 3 emE 7]
F9 2 pitting edema rebound time 3%

(5) DAY 13-18 : $-F A71¥] < 4] 3 emE
7]%2 2 pitting edema rebound time 2%

(6) DAY 19-24 : $F A9 <A 4] 3 emE
7|52 2 pitting edema rebound time 1%

(7) DAY 25- : = #AAw] A4 9 3 emE
7|52 2 pitting edema rebound time 0%
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Fig. 1. Changes of pitting edema rebound time during treatment period.

2) NYHA Functional Classification(Fig. 2.)
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Table 4. Chest X-Ray on Time Sequence
Date X/6/18 X/8/1 (Day 1) X/8/6 (Day 6)

Interpretation No active lesion in both lungs r/o Bilateral pleural effusion Bilateral pleural effusion
— Aggravated

Date X/8/11 (Day 8) X/8/18 (Day 18) X/8/30 (Day 30)

=y

Interpretation Bllatergl pleu.r al efqumn No active lesion in both lungs Mild cardiomegaly
— Slightly improving




COVID-19 Al HE = 25t MAl FZof et shakth =3

CHEST X-Ray CHEST X-Ray

: R/O Bilateral pleural b F TTE:
effusion EF= 61%, LV

: Bilateral pleural EDV/ESV: : Bilateral pleural
effusion 103/40ml effusion
— Aggravated E/E: 14 — slightly improving

walking
short

Generalized
Edema,
Dyspnea

8-10:
No dyspnea
during
at sleep

CHEST X-Ray

Blood Test:

eGFR= 37.5,

A",b“""f‘ 41 : No active lesion in
otasslum both lungs

CHEST X-Ray

: No active lesion in
both lungs, mild
cardiomegaly

N
Symptom
remission

veling X86. xss | X812
short Furosemide || Furosemide sleeping Furosemide
distances X85 || 20mgap || 20mgap 20mg QD X813,
Admission Discharge
X86~X830.
Mokbanggi-tang TID
X85.~ Oryeongsan TID
X8.1~9. X810~22 X8.23.~.
NYHA I NYHA I NYHA I
Fig. 3. Case report timeline during treatment period.
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