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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

June 2012

Diagnosed as Crohn's Disease

* Initiation of immune-suppressive drug and JUly 2012
Pentasa

+ Visit at a clinic (Crohn’s Disease Activity Index
(CDAI): 271) JU|y 2014 Jinmoo-Tang

July 19 - Aug 18)
* Relieved abdominal pain after taking Jinmoo- (uly 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 jinmooTang i the  HwanggigyejomuiTang

morning in the evening
(Sep23-Decl) (Sep 23-Dec 1)

Relieved sweating at night, abdominal pain,
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-Tang 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

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 4.0~10.0
RBC (10'%/L) 496 482 437 553 45~55
Hemoglobin (g/dL) 16 16 13.1 121 13.0~18.0
Hematocrit (%) 48.1 483 417 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

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 (0=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

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

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

CDAI, Crohn's Disease Activity Index.
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