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A Case report of Hyposmia caused by COVID-19 that improved with
Korean Medicine Treatment Focused on Cheongjogupye-Tang

Kyung-Jun Kim
Dept. of Ophthalmology & Otolaryngology & Dermatology, College of Korean Medicine, Gachon University

Abstract

Objectives : The objective of this study is to report on a patient whose hyposmia improved with
Cheongjogupye-Tang.

Methods : We treated a 85-year-old male elderly patient who has hyposmia and nasal dryness after
COVID-19 by Korean medicine. He was treated from November 18th, 2024 to December 24th, 2024. The
treatment applied was Cheongjogupye-Tang and acupuncture. The severity of symptoms was evaluated by
numeral rating scale(NRS) of threshold, identification and discrimination.

Results : After 5 weeks of treatment, the patient's symptoms improved. The ability to smell and severity of
nasal dryness improved.

Conclusions : In this case study, Cheongjogupye-Tang improved the olfactory dysfunction of an 85-year-old
male patient.
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Table 1. The Composition of Cheongjogupye-Tang

Herb Pharmaceutical Name Am((ng)mts
g Mori Folium 11.25
yated Gypsum Fibrosum 9.375
HE Glycyrrhizae Radix 3.75
A Ginseng Radix 2.625
K~ Sesami Semen Nigrum 3.75
gt Asini Gelatinum 3.0
EINES Liriopis Tuber 45
H- Armeniacae Amarum Semen — 2.625
i uE Eriobotryae Folium 3.0
Total 43.875
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Table 2. Treatment Timeline
Herbal

Visit Date Medicine Acupuncture
1 2024.11.18  iARdmE [
2 2024.11.21 TR R [
3 2024.11.26 Tk [
4 2024.12.02  IEERIS ([
5 2024.12.07 ARG [
6 2024.12.12 TS o
7 2024.12.17  IEKRdE (J
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Fig. 1. The Changes of NRS about identification
threshold

* 10 : Normal identification threshold

11.18 11.26 122 127 1212 1217

Fig. 2. The Changes of severity about nasal dryness
* 5 ! very severe, 4 : severe, 3 : moderate, 2 : mild,
1 ! intermittent, 0 : no symptom
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