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4 Cases of Chronic Abdominal Pain Children Treated by Sihogyeji—tanggagam

with Acupuncture and Moxibustion Treatment

Shin Hee Lee, Yu Jin Heo, Yun Soo Cho*

Department of Korean Pediatrics, Daegu Korean Medicine Hospital of Daegu Haany University

This study aim to report 4 cases with chronic abdominal pain whose symptoms are alleviated by
Sihogyeji-tanggagam with Korean medicine treatments. The patients were decided to administer Sihogyeji-tanggagam
through abdominal examination. The patients were treated by Korean medicine, including acupuncture, moxibustion,
and herbal medicine (Sihogyeji-tanggagam). We used Gastrointestinal Symptom Rating Scale (GSRS), Abdominal
examination, Visual Analog Scale (VAS), and Subjective Unit of Clinical Symptoms to evaluate the progress of
treatments. The improvement of clinical symptoms appeared to be effective with out any remarkable side effects. The
abdominal pain of all patients stared to improve as soon as treatment begin, and disappeared in 1-2 weeks. We also
confirmed that the abdominal symptoms improved together with the improvement of clinical symptoms. This study
suggests that Sihogyeji-tanggagam is effective on reducing symptoms of chronic abdominal pain, but further studies

should be followed.
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2 Ao AMSE KAERBS (BRI 71" &3 7] 55 58 § 52 3ashke A9 Visual Analog
Fo7 sto] gAY AP, AF R Y B5ol "2t mEstie Scaleg &1 AEY Uk 5359 BFEE ISP Visual
o, A2/ 59 19 33 45o] Bgst: Y e F1E  Analog Scale® ABAQ $39 P Wt Azz, 3
ol 712 FF N IhE Fgske Ae Yxlez sty e 002 ot, ‘AA7] oz 53’2 1002 stHg o &}
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1) 52 FAR oM %v A FLo 48 ¢ BE 9
Table 1. The Composition of Sihogyeji-tanggagam for 1 Chup 3 AR A xS AFRSIY oy 7|&Z L offet Zct.
Herb Pharmaceutical Name Amount (9) (1) A}‘g-‘“?'ﬂ ’:}8.-—‘?—75_10] ﬁ&] Ow\-]% 71.!% 0 1;}_8'__‘?_7‘(_]0 ’E}ﬁﬂkl
Case 1 Case 2 Case 3 Case 4 =1 A w ° N = _ _
S8R Bupleuri radix 3 8 3 3 AAE & 2 gl A2 1022 § AnE AMESt JFY it
$5 Pinelliae rhizoma 6 6 8 8 H7}steck
4+E Zingiberis rhizoma curdus 6 6 4 4
HE Glycyrrhizae radix 4 4 2 2 moC Wl uh
RE Jujubae fructus 6 6 4 6 4 2= B7HUH
i 253 Cinnamomi ram.ulus 8 8 4 8 ok2X| 87} £Q3% X8 WHog ALRE|QV] o] o2 B
- Paeoniae radix e R g 322 71702 WBlEL. 3% 38 282 J1Fo= g
RS Scutellariae Radix 3 4 4 4 ) ) R o
AE Ginseng radix 4 4 4 4 o, X|& ARL2YE & F8 A7HA] 5 283 st W4 s
Axstol 512 38] g o] MR 3§ 4 U2 57l
2) A A= o 247 ol EMALRIZHA] EAISHUCE.
stolo] ¢-2.x0] mat A%, WX F A=stel A watgrt. A
2 yue offet 2ot o o un =28 B4 00
(1) AR 3% (CV12), 7131 (CV6), W3] (GV20), ¥5 A% EEW = e gr <3z EE D
(ST25), &% (L14), Y& (PC6), B2 (ST36)= 15%7t Bisst
At ZF 7fzofl= 17]9] stainless steel 3% (0.16 X 30 mm, Lg_ Eﬂ
SUUY. ANE Agstack
AR §A = & AF Mz7 -306, Suzuki able 2. The Clinical Progress of Gastrointestinal Symptom Ratin
(2) AR A & = (ST25)0 AA7] (PG-306, Suzuk Table 2. The Cl | Prog f G | Symp Rating
Iryoki, Y2)E olg3le] 158} 3tz AHTFsigict. 2cale
= Symptom Case 1 Case 2 Case 3 Case 4
3 & A= ymp B A" B>A Bo>A B—A

Aot F¢t (CV12)zk 718] (CVe)ol 30+ 7t AJ3¥stie Abdominal pain 220 2-0 350 2-0
o, 7 Afrole R9) R (MR WLLTAL FD)E ALE Heart burn 020 2-0 0-0 00
stoict. Acid regurgitation 0-0 1-0 2—-0 0-0

Sucking sensations in the epigastium 0 -0 0-0 1-0 0-20
) Nausea and vomiting 0-0 0-0 1T-0 0-0
3. Az &y F7t ¥y Borborygmus 150 120 0-0 2-0

SR FAZO] WE’ ‘A& A7V, ‘Ar’g X8 g9E Abdominal distension 2-0 0-0 0-0 1-0
ZWStgic. 22 BRoi sastt S0l et RE el Eructation P20 220 11 10
A Qs WprEe MLsr] ojdy, chel 7o wHow 7} Increased flatus 1-0 0-0 0-0 1-0

‘= mo) o] Decreased passage of stools 0-0 0-0 0-0 0-0
£'S 3% s Increased passage of stools 0-0 0-0 0—-0 0-0
1) Gastrointestinal Symptom Rating Scale (GSRS)® Loose stools 00 0—-0 00 0=0
AR S Aol NS Wil 98 B A7olAs Hard stools 21 00 0-0 0-0
Urgent need for defecation 0-0 0-0 0—-0 2-0

Korean Gastrointestinal Symptom Rating Scaleg A}-&35}%ict.

2 ¥2 15710y, 74 it 549 Feo ot 0~37ez

Wkt 7 2yl H4E BUskel A4Vt £24% A 3

Aol Aate ouisitt. A2 Mt A7 B2 5 Alsteict. 1. Case 1

2) Abdominal examination 1) &x}: OO, F/104 7714
sAUe ZdMe BEABAWIS Hgsto] EFsigion, 747 Abdominal pain

Feeling of incomplete evacuaton 2 -1 1-0 0—-0 0-20
a) B: Befor treatment, b) A: After treatment

N

)
)
)
)

ghoto] gtoJsbd Ex 2749 Walg AP duit 45l shop 3) ¥ o 3d ARH X&Ho= Y.

o] myo] a3 e walsto] WAL FI 20 WristRon, 4) 12717k 20204 109 249 ~ 20204 119 289

57 H3l Folg Hishr] Yol ko] el severe (+++), 5) #A3/7153: None/None

moderate (++), mild (+), none (-)2.& B&3lo] Hr1519ict. 6) 2% 274 9 X|g& Zi}t (Table 3)

3) Visual Analog Scale (VAS) (1) 27 234 i 1-2A7FF A&EE stEE550] VAS 7
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o] w2 glojom, Edo] AtF =ulE]Qict GSRS: 11 (Table 2) Table 4. Clinical Progress of Case 2
@ AAb: 38)/9, &L 7HA M| a5t 5. 20.05.23 20.05.30 20.06.13
s ) Frequency 1t¥/day none none
@ od¥: 12]/1-2¢. hard form Ab(;)c;ti“r:]mal Duration 10 minutes none none
® A4: 53]/4. Intensity (VAS®) 5 0 0
@ 2W: 29 Frequency 1-2t/day none none
L_ < h Headache Duration 1 hour none none
® 71/A%: 138.2 cm/37 kg Intensity (VAS) 4 0 0
® AR /WA FRILAE /IR DT % g Lo .
P ) f)
@ B8 OTFshs: + / F5 25 (ST28) 45 ++ / WERH i iy ' '
RmER ++9 - -
g +++ GSRS?! 8 : 1
(2) X243} Table 3 &1, Treatment HY, AT, M H, AT, M .

7) X2 §hoF (LeipREkkE, 80cc/13]), A (AR, 13/F, £ 4
3), & (18)/%F, & 43))
8) 22%: 100%

Table 3. Clinical Progress of Case 1

20.10.24  20.10.31 20.11.07, 04, 21 20.11.28

. Frequency 1t¥/day  1t/week none none
Abc:)c;ri’r:‘mal Duration 1-2 hour 1 hour none none
Intensity (VAS®) 7 7 0 0
DT ++9 +9 R -
Both 7ki# (ST 28) Tenderness  ++ ++ +
BEG g +++9 + + +
GSRS? 1 . 2
Treatment HY  H AT M H AT, MW .

a) t time, b) VAS: visual analog scale. c) +++: severe, d) ++: moderate, €) +:
mild, f) -: none, g) GSRS: gastrointestinal symptom rating scale, h) H: herb, i) AT,
acupuncture, j) M: moxa

2. Case 2

)
2) £4%: Abdominal pain, Anorexia, Headache
) WY ol MR ASHoR W (@xh L BoA P

2% A7A 9 X8 A3} (Table 4)
(1) 28 270 428 550 08 3% Alo] £2 WAstel 10
#71 Ai4EIgon, BEUEE VAS 59tk £52 253 Su
g% ol EUMo2 UehlE sigich S5 ot% 1-23] 7}
2 wgsto] 1417t o2 A|4E|glon, $5 ZEE VAS 43
GSRS: 8 (Table 2)
® Ak 221/, Aot
@ T¥: 13]/<Y. normal form
® A4Y: 4-53]/Y. normal form
(OR HE- |
® 71/81%: 154.2 cm/38.3 kg
® MZX/WMA: FRALHE DS /IR
@ BR: TG +++ / EER W + / BREw: ++
(2) X]& 733} Table 4 Za,
7) X&: ooF (SRR, 80ce/13]), A (AR, 13)/1-2%, &
23)), & (18/1-2%, & 23])
8) &2%: 96.29%

a) t time, b) VAS: visual analog scale. ¢) +++: severe, d) ++: moderate, €) +:
mild, f) -: none, g) GSRS: gastrointestinal symptom rating scale, h) H: herb, i) AT,
acupuncture, j) M: moxa

3. Case 3

1) &x}: o]OO. M/154] 471Y

2) £4%: Abdominal pain, Anorexia

3) WY Wa 4By B3 NGRA AR olgh F 20199 W o}
4) X277k 20209 79 49 ~ 20209 79 25¢

VAS 4glonj, A&8x0] el 59t LEQ HAH:s Byl
okorct. GSRS: 8 (Table 2)

© AMAL 2-33]/Y, 2927

@ of¥: 13]/¢. normal form

® A4W: 43]/Y. normal form

® 29 = 49U sy

® 71/A1%: 169.2 cm/53.5 kg

® 2X/WR: FRALBE/IKER

@ B4 WEER.: ++ / DTXHE + / 25 2= (ST 28)
T 83l/%

(2) X2 73t Table 5 Zi.
7) X2 groF (SLAFERNS, 100cc/13)), A (RMA/HA, £ 13),
T (5 13)
8) &3&: 61.53%

Table 5. Clinical Progress of Case 3

20.07.04 20.07.18 20.07.25
. Frequency 2-3t%/day 1t/day none
Ab(?;mmal Duration 20-30 minutes 20-30 minutes none
Intensity (VAS?) 4 3 0
Intensity of anorexia 5 5 4
R +++49 ++9 ++
DTXHRE ++ +9 +
Right 7ki& (ST 28) f&'& 8t/minute A -
GSRS? 8 . 1
Treatment HY H, AT), ET), MY

a) t: time, b) VAS: visual analog scale. ) +++: severe, d) ++: moderate, €) +:
mild, f) -: none, g) GSRS: gastrointestinal symptom rating scale, h) H: herb, i) AT,
acupuncture, j) ET: electronic acupuncture, k) M: moxa
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Z4%: Abdominal pain, Anorexia
WEY: oY MR A% (B ¥ BEA P WA

A &7]17k 2020 119 102 ~ 2020 119 27¥

272 /7}53: Dental caries (5-6X17 Xt ¥x] & Y=
E A]&)/None

6) 2% 47 U X8 73} (Table 6)

() 28 27 5% 18] 713 4% (S8 A5 AL He
A9 3123 S50 WSO, B Wy Al WAL oke B
3ol aMslgith BE o8 A FEE VAS 4gion, AlguAo]
et 60]9lon Edo| AkF =4t £]9ick GSRS: 9 (Table 2)

@ Ak 38/9, a3} B

@ M¥: 13]/4Y. hard form

® A4 43]/4. normal form

@ 20 £F. oORIxg Q3 o]y Fuk.

® 71/A|%: 159.8 cm/48.4 kg

® AX/WA: FRIALEBE/IRGLE

@ BX: EEfH W8 ++ [/ NTRE /) £F £ (ST
28) 74g: 43)/%

(2) X]|& 71t Table 6 Fil.
7) A= §ek (SRR, 70cc/13]), A AR, JA, F 13),
= (5 13))
8) &2 %: 93.33%

Table 6. Clinical Progress of Case 4

20.11.10 20.11.16 20.11.27
Abdominal Frequency 1ta)/day none none
pain Intensity (VAS®) 4 0 0
Intensity of anorexia 6 2-3 2-3
IRES a8 +++9 . R
DT ++9 : +9
Right 7K (ST 28) 5% 4t/minute 1t/minute
GSRSY 9 . 0
Treatment HY, AT, ED, MY

a) t time, b) VAS: visual analog scale. c) +++: severe, d) ++: moderate, €) +:
mild, f) -: none, g) GSRS: gastrointestinal symptom rating scale, h) H: herb, i) A
acupuncture, j) ET: electronic acupuncture, k) M: moxa
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