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A Case Report of Polyarteritis Nodosa Treated with
Korean Medical Treatment

Nan-Ee Kim - Seon-Young Jee - Min Hwangbo
Dep. of Oriental Ophthalmology and Otolaryngology and Dermatology, Daegu Hanny University

Abstract

Objectives : The purpose of this study is to report the one clinical experience of korean medical treatment on
polyarteritis nodosa(PAN).

Methods : We treated a 46-year old man patient with acupuncture, pharmacopuncture, Daehwangchoseok-tang,
Chijadaehwangsi-tang. We evaluated the improvement of patients by Visual Analogue Scale(VAS) and photography.

Results : After the treatments, symptoms of skin lesion including pus, swelling, subcutaneous nodule and
bleeding were improved and VAS of pain decreased from 10 to 1.

Conclusions : This study shows that the korean medical treatment can improving symptoms of PAN,
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Table 2. The Composition of Daehwangchoseok—tang

Herb Pharmaceutical Name Amount(g)
W Phellodendri Cortex 5.0
et Gardeniae Fructus 40
] Natrii Sulfas 3.0
PN Rhei Rhizoma 20

Table 3. The Composition of Chijadaehwangsi—tang

Herb Pharmaceutical Name Amount(g)
&HH  Glycine Semen Pracparatum 16.0
FHE Aurantii Immaturus Fructus 5.0
TR Gardeniae Fructus 30
N Rhei Rhizoma 2.0
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Fig. 1. Clinical progress of pain
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Table 4, Clinical Progress of Skin Lesion Score
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Fig. 2. Change of skin lesion during treatment
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