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Clinical Remission of Crohn’s Disease Induced by Herbal Decoction

(Jinmoo—tang): A Case Report

Byunghee Lee, Jiyoon Won'?, Hyangsook Lee'’*

Hanstep Korean Medicine Clinic, 1 : Department of Korean Medical Science, Graduate School, Kyung Hee University,
2 : Acupuncture and Meridian Science Research Center, Kyung Hee University

Crohn's disease (CD) is an idiopathic inflammatory bowel disease (IBD) with unknown etiopathogenesis. Currently
there are no definitive treatment modalities for CD. This case report presents clinical remission and its maintenance
of CD induced by Korean herbal medicine treatment. A 56-year-old male patient diagnosed as CD by capsule
endoscopy presented to a Korean Medicine clinic with severe abdominal pain as a chief complaint. Despite taking
5-aminosalicylic acid and immunosuppressant for 2 years, his abdominal pain was worsening at the time of visit.
Treatment was initiated with Jinmoo-tang based on pattern identification and continued for approximately a year with
some modifications according to patient's symptom changes. He was mainly given Jinmoo-Tang for a year and clinical
remission was achieved; he could stop taking western medications. For 6 years since then, he took Korean medicine
from time to time when he felt his condition went down and he is still maintaining remission. There were no adverse
events reported. This case report suggests that individualized Korean herbal medicine treatment may have the
potential for induction and maintenance of clinical remission of CD. Further research is warranted to establish an

evidence-base for such approach.
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Table 1. The Result of Common Blood Counter and Biochemistry

Test item(unit) Test date Normal range
2014.5.19 2014.9.23 2014.12.5 2015.6.2

WBC (10%/L) 33 4.09 5.65 445 40~100
RBC (10'%/L) 4.96 482 437 5.53 45~55

Hemoglobin (g/dL) 16 16 13.1 12.1 13.0~18.0

Hematocrit (%) 481 483 417 40.6 40.0~54.0
Hs-CRP (mg/dL) 0.08 NA 0.14 NA 0~0.5
AST (U/L) 25 20 23 NA 14~40
ALT (U/L) 17 15 29 NA 9~45

WBC: white blood cell, RBC: red blood cell, Hs-CRP: high-sensitivity C-reactive
propleigl, ALT: alanine aminotransferase, AST: aspartate aminotransferase, NA: not
available.

+ Diagnosed as Crohn's Disease June 2012
* Initiation of immune-suppressive drug and July 2012
Pentasa
* Visit at a clinic (Crohn’s Disease Activity Index J
uly 2014
(CDAl): 271) ¥ Jinmoo-Tang
July 19 - Aug 18]
+ Relieved abdominal pain after taking Jinmoo- (uly g 18
Tang but aggravated sweating at night Aug 2014

Hwanggigyejiomul-Tang
(Aug18-Sep1)

* Relieved sweating at night after taking
Hwanggigyejiomul-Tang but relapsed Sep 2014
abdominal pain

* Relieved sweating at night and abdominal pain Odoo-Tang (Sep 6-23)

but feeling of urinary retention and frequent

urination at night after taking Odoo-Tang jimooTang. in the | HwanggigyejiomulTang

morning in the evening

* Relieved sweating at night, abdominal pain,
(Sep 23-Dec1) (Sep 23-Dec 1)

feeling of urinary retention, and frequent
urination at night
+ Discontinuation of immuno-suppressive drug

Dec 2014

Mar 2015 Jinmoo-Tang
(Dec 2-June 3, 2015)

+ Discontinuation of Pentasa

+ Nomalisation of existing symptoms (CDAI: 53) June 2015
Aug 2016
Jinmoo-Tang
(Aug 2016, Sep 2016,
* Management after normalization  of June 2017, Nov 2017,
symptoms  of  Crohn’s disease by Feb 2018, June 2018,
intermittently taking Jinmoo-Teng Nov 2018, Dec 2018,
Aug 2019, Apr 2020)
Apr 2021

Fig. 1. Timeline of the case. AZA, azathioprine; CDAI, Crohn's disease
activity index; 5-ASA, 5-aminosalicylates.

Table 2. Improvement of CDAI Score
Clinical or laboratory variable (weighting) Date

2014. 7. 19. 2015. 6. 3.

Number of liquid or soft stools each day for 7 14 14
days (x2)
Abdominal pain (O=none, 1=mild, 2=moderate, 95 0
3=severe) each day for 7 days (x5)
General well being (0=well, 1=slightly under par, 147 0
2=poor, 3=very poor, 4=terrible) each day for 7
days (x7)
Number of complications: arthralgias, iritis, 0 0
erythema nodosum, pyoderma gangrenosa,
aphthous ulcerations, anal fissure, anal fistula,
anal abscess, fever > 37°C past week, intestinal
obstruction (x20)

Opiates for diarrhea (no=0, yes=1) (x30) 0 0
Abdominal mass (no=0, questionable=2, yes=5) 0 0
(x10)
Deviation from normal hematocrit (N=42 for 0 38
female, 47 for male) (x6)
% deviation from standard weight (x1) 15 1
Total CDAI score 271 53

Remission < 150; Moderate 150-450; Severe > 450.

CDAI, Crohn’s Disease Activity Index.



258

B.H. Lee et al

13 Al 32 3 weje 3Hwy

b= 20159 6¥ X|g 5 FaEF oo 20169 8¢, 99,
20179 6, 114€, 20184 2%, 69, 11¢, 12¢, 20199 84,
20209 449 5 FAYHo] YutAle Aoz LAX|= A7l 1-274
Y4 goHmeYon Bsiel UL 202149 490] AT 2
3} 20159 69 A2 B2 ol o 6dojZt WrhE Aol 54
9] ofg}, gFoA9 ZAIglol YA HHEHIE F XISt
£ Aoz g9g. fotRgo] Ue Jlg YAge Husx g8,
14. X8 & 3x}9] 7]%&(narrative)

20219 49 Motz Bxt] Al Tojuy FRE ofnA £
Aglel YR st Ackn oPe. BEol gk A

T
stn ool Aght =3 59 F4E AYsHA GT BYA A

>
=2

T

o
K
2
L
ba)
=
>
oX.
o
e
0%
&l
)
obt
oY, o1
>
[ru
o
32 9
lo
L
g olo
L£j
o

o] WAL ool a2 E|Y3ACH} o]E T}A
& YAZE & olfo] I2goz Fghugict
7R 2817] FAl0] 30| Wste Aoz U=
o]
3

50l

T
<
o=

dz & Jm

f
o
rlo o
z2

2 e

ng

;

_O'l_l‘

rr

Hz

4o
Jo =

a

o

o]

o

=

B

=)

N

30

o

o

3o
o0f & 1.—,1:

=2 02 T 2

oy oz

ot HAD SWEE B9

Qe SHSHA &

7i=)
lo
i
i)

rr
oX.
o
N
)

2,

1 A% AoetE stolgte @Ay
gos tor 797t Wol AAAUNES 58 38

A 3EYoR Fghre
A ol2i7ba AR MBS Weroy Sy
A oo, 20144 FjUo] RSP Tk UE A
2% 2 0% 43U E¥ BuPw oRhe 5L s4d

A
WgeS SUsts 5o 44 2 quE TE 59 3y &
83 A= QoA Aege] JyorEe HuY WA B3
2 olk, WUFY, BUT olg, FIF A So Yt Hoz B
nEglon BYo] 55 PR CMP3S A S2d o
34 9% Bs Gt 9t o2 wuEylE JoP.

FE0 2582 ¥ 95 ALYl 5-ASA ARRG 2t 9
£ Bt Jolon Aote FAF aumet AARHI|S0
t Aoz? ¥ak 250 gt it oz uud up o
of gxte] X7 At F 7 ALY AE AABIFEE ol
ot RAE A AAARIAE BEate =50 Sl i
Hx] g AEdA ydstion AR RAgoR Holx
WP 2210 AP AME s Zolct A& A 20144 5
2 199 ZAlA WFEZ SAE 3.3(10°/L)22 AR olstE

o

r

d A= =3Y 20149 99 238 Aol YEeld
409(10°/1)2 42 ol%o] N4Foz PHANE SR @
AARA olxtzARF S FUF AL 20149 129 19 FHolmg
wololAAle] Feo] te WAL4A|e] Y42 ofd Aot 2E
ok Rojgho 2 WMP PSRV Hacky WUTUR APRA 2
Ax glou A= Ve b of2o] AU FHo] glgleons
gtore] Sol7t Aot WolRe FojgAA A W WAL 4
& QMPAF|1, A|EA o2 HAAXAS Egsloje WP 3
A7t WolAlAl =S JFLS FUL Aol dckn Az
AodiRAe] Abgoz Q3 WP S Yo S| VARG Fop
o] EC}E A& 3t JpAo] QS Aoz AZIEn ojHyo

i} 92 A7t ojojAof 3 Zoz ®HQLh T WMZ o] AP}

—_

AD U9 3te] RlEe] B Riolch @ Wo

o ¥ 289 FAoletn ik AST 3

£2 A2 Yol ALYL Folstel BEo| QML Y ¥
A

oM #At: Edo A% BEAEL AsHoz sAYch Wol
Te Ug ol FeA ATl e ol wuelo] o) A%
g A FA H, ol ) 7o) sk W] ARtk
Zolgich. 14 YAFOR NRYL FASL @S Amst:
WA 2L Solstaitd, o3 Mg vy £ 3
SUAT BEo] Th oM F/bsteict. e B BAIS
AZYTHL WA Brlok BEL MBS o2 JyHE B
AHY @A e Igoz ofge AWttt ofwe uhy

YA B2 249 APl 0592 Rojsiy
@7 EAEE ol Bagoz AL of
F71SEE Y ohgo] EFE 05YL AEsHA
she ARl A5 212 sl WAResYd 3%
uA 52 ekt e nesE 4 Ak AFolA, 13
A Agstee NEg stgslol oblol: AR, Aol
AR BT A%t FHZ N2 AFNAL. A9
YA 0EYS ASAN BT =5he was gastgon
I Fol AU gfobH m3He WAs] Qojx] T FIIAA
2292 W1 AP0z xastel sl uxToz B
£ 340l /NHT 2§ Fold Yok BE FUA A 20154 6
Y ol Bxhe o] BGE FUS YA T 4 WA ¢
a8 ol% sfutct 2-32 A= AP} LolE LMol U
WAL oizte] BEo] WSt R 2 Ho] £2 ALY 95
o glorg =8aiRA WS o YL 20159 6Y olF 64] 5
o fxt 3g9el Aptglo] BelE gxlst 9ok 3EWY 3

Aol 9l A7lo] REsHe ZWat ohet 329l Wl Al

o o o Kl a

ol



B.H. Lee et al

259

oIAE Fhofo] 2o F & S TS AAEE Siolet
I gZEch E3 ASNH WES uestel BI|S Eyste A
W PASATAL o, AY ohE AWE SolshAl % 7t
Yoz WP m¢ U o)z A AR sHo o w
27 YepterlE macks okigE St olaidt o450 o]
A o Be 4 @780 slolot ¥ soe et

Abl £7] A% @S BushA 29 A WO Az 3 UNR B
WHRASAN @R elo] UNF BNE BE GIfE
Eo}oq M e Yo sl g A 5ol of A7 K

o] Zdl= AU F3oHA &9AQ Ag¥o| g 2
Y 3olM 53] 3ol 4% AFEO AHAE FUGHA] gdn
AE 250 sactn, Yotz Fab JjMol Y ARtE
ooz xzsto YYH W7t SEHL FuR PN Fele
QRIS Qe Aol gejstdel Alast A3 BEL X2
st 329 ainte] Bal fwok 4Rl At g 4+ Atk A
2 Bolzt Aetn 7ol ) S8 oA Bush: ul
olct.

References

1. Lichtenstein GR, Loftus EV,

Sands BE.
Management of Crohn's Disease
Gastroenterol. 2018;113(4):481-517.

2. Kwak MS, Cha JM, Lee HH, Choi YS, Seo SI, Ko K], et

al. Emerging trends of inflammatory bowel disease in

Isaacs KL, Regueiro MD,
ACG Clinical Guideline:
in Adults. Am ]

Gerson LB,

South Korea: A nationwide population-based study. ]
Gastroenterol Hepatol. 2018.

3. Ng WK, Wong SH, Ng SC. Changing epidemiological
trends of inflammatory bowel disease in Asia.
Res. 2016;14(2):111-9.

4. Park J]J, Yang SK, Ye BD, Kim JW, Park DI, Yoon H, et
al. Second Korean Guidelines for the Management of

Intest

Crohn's Disease. Korean ] Gastroenterol.
2017;69(1):29-54.

5. Wehkamp ], Gotz M, Herrlinger K, Steurer W, Stange
EF. Inflammatory Bowel Disease. Dtsch Arztebl Int.
2016;113(5):72-82.

6. Papamichael K, Lin S, Moore M, Papaioannou G, Sattler
L, Cheifetz AS. Infliximab in inflammatory bowel disease.
Ther Adv Chronic Dis. 2019;10:2040622319838443.

7. Choi CW, Son CG, Cho CK. The oriental-western literal

study of Crohn's disease. Journal of Daejeon University

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Research Institute of Korean Medicine. 2001:9(2):251-68.

. Lee MS, Hwang MW, Kim YH. A Case Study of a

Soyangin Patient with Crohn's Disease who Reported
Symptomatic Improvement after Being Treated with
Dojeokgangki-tang. Journal of Sasang Constitutional

Medicine. 2012;24(2):61-70.

. Na WG, Yang MR, Lee HJ, Park E]. A case report of

Crohn's disease. Journal of Korean Oriental Pediatrics.
2002;16(2):51-8.

Kim SW, Lee O], Shin JC. A Case Study of a Crohn's
Disease Patient Treated with Oriental Medical
Treatment. Korean ] Acupunct. 2014:31(4):247-52.

Seo SH, Jeong JO, Lee EJ, Choi IS, Park SE, Kim WI, et
al. A Case Study of Suspected Crohn’s Disease Treated
with Bojanggunbitang. The Journal of Internal Korean
Medicine. 2004;25(3):648-54.

Park JM, Kim HJ, Keum DH, Park YH, Lee M]. The
Medical
disease; 1 Case Report. The Journal of Chuna Manual
Medicine for Spine & Nerves. 2010;5(1):57-66.

Lee BH, Won ]JY, Park JR, Lee HS. Remissions of
Crohn's Disease at Onset and Relapse Using Herbal
Medicine: A Case Report.
2020;37(3):183-90.

Joos S, Rosemann T, Szecsenyi ], Hahn EG, Willich SN,
Brinkhaus B. Use of complementary and alternative

effect of Oriental Treatment on Crohn’s

Korean ] Acupunct.

medicine in Germany - a survey of patients with
inflammatory bowel disease. BMC Complement Altern
Med. 2006;6:19.

Hilsden R], Verhoef M],

DeBruyn JC. Use of complementary and alternative

Rasmussen H, Porcino A,

medicine by patients with inflammatory bowel disease.
Inflamm Bowel Dis. 2011:17(2):655-62.

Abitbol V, Lahmek P, Buisson A, Olympie A, Poupardin
C, Chaussade S, et al. Impact of complementary and
medicine on the

alternative quality of life in

inflammatory bowel disease: results from a French
national Gastroenterol
2014;26(3):288-94.

Best WR, Becktel

Development

survey. Eur ] Hepatol.
JM, Singleton JW, Kern F, ]Jr.
of a Crohn's index.

Study.

disease activity
National Cooperative Crohn's Disease
Gastroenterology. 1976;70(3):439-44.
Todo Y, Kim JO. Yakjing Ist

Mulgogisoop; 2014.

ed. Kyonggi-do:

Park JH KH, Seo BI. A philological study on poisoning
of Ephedrae Herba. The Journal of Ease-West Medicine.
2012.



260

B.H. Lee et al

20. Martins NB, Peppercorn MA. Inflammatory bowel
disease. Am ] Manag Care. 2004:10(8):544-52.

21. Knyazev OV, Kagramanova AV, Korneeva IA, Noskova
KK, Belousov SV, Parfenov Al. The use of fecal
calprotectin in monitoring activity of inflammatory
bowel diseases. Ter Arkh. 2019;91(4):53-61.

22. Horiba Y, Yoshino T, Watanabe K. Kampo Extract of
Shinbuto Improved Refractory Diarrhea in Milroy's
Disease. Glob Adv Health Med. 2013;2(1):14-7.

23. Won JY, Lee BH, Jung WM, Chae YB, Lee HS. Herbal
medicine for inflammatory bowel diseases: development
of pattern identification algorithms by retrospective
analysis of case series data. Eur ] Integr Med.
2020;36:101114.

24. Lee ]G YC. The study on chemical components and
Korean medical effects of Poria cocos. The Journal of
Jeahan Oriental Medical Academy. 2015.

25. Liu X, Yu X, Xu X, Zhang X, Zhang X. The protective
effects of Poria cocos-derived polysaccharide CMP33

26.

217.

28.

29.

against IBD in mice and its molecular mechanism. Food
Funct. 2018:;9(11):5936-49.

Han KH, Park JM, Jeong M, Han YM, Go EJ], Park ], et
al. Heme Oxygenase-1 Induction and Anti-inflammatory
Actions of Atractylodes macrocephala and Taraxacum
herba Extracts Prevented Colitis and Was More Effective
than Sulfasalazine in Preventing Relapse. Gut Liver.
2017;11(5):655-66.

Zhang L, Wei W. Anti-inflammatory and immunoregulatory
effects of paeoniflorin and total glucosides of paeony.
Pharmacol Ther. 2020;207:107452.

Yoo CK, Kwon KR. The Bibilographic studies on Aconiti
Ciliare Tuber and Radix Aconiti. ] Pharmacopunct.
2001;4(2):87-93.

Wang X, Wang G, Shang ], Pan H, Zhang XA, Zhou F.
Immunosuppressive therapies adversely affect blood
biochemical parameters in patients with inflammatory
bowel disease: a meta-analysis. ] Int Med Res.
2019:47(8):3534-49.



	진무탕으로 임상적 관해가 유도된 크론병 환자: 증례보고
	서론
	증례
	고찰
	References


