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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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£ A7) AT RpkEsS CRRA Z1AE 8L 7] %% ©% £ §Ee S48k HAC Ao Visual Analog
Fog sto] It 9, AF U S A3l et MR Scale Fd MY vk 559 HES WASKACL Visual
o, RAE7IRF ¢ 19 33 Ao R8st A e Hite Analog Scale2 F#AQ §59 ZEs ke AR, ‘85
glol 712 @t MY 1oz =8st: e ¥AoR Ut ¢ig'S 002 3L, 3] o §3'% 1002 sge 0

(Table 1) 7§35 =8 wolste Aol
§52 sixte] ool 44 I WIS 9

Table 1. The Composition of Sihogyeji-tanggagam for 1 Chup o AR A g AR5 oy 7|1&=2 offet ZArt
Herb Pharmaceutical Name Case 1 CAmozuné (9)3 Case 4 (1) Alegxnx: Aedxo] A ge 22 0, AL8Xo] AlsfA
ase ase ase ase _ _ _ -
L Bupleuri radix 8 8 8 8 AAE & & e e 1022 3 A BE ARgste] Y o
$+5 Pinelliae rhizoma 6 6 8 8 I 7}stg ch
&= Zingiberis rhizoma curdus 6 6 4 4
HE Glycyrrhizae radix 4 4 2 2 noC mol b
A& Jujubae fructus 6 6 4 6 4. &SE ¥7H N
257 Cinnamomi ramulus 8 8 4 8 or2x|g87F 203t X8 dyHoz AILE| Q7| wFo]| ok H
il Paconiae radix e & S48 /1Eo2 Wiigd. off 38 28 Jlgos g
5S Scutellariae Radix 3 4 4 4 - o
AZ Ginseng radix 4 4 4 4 O, Alg ASY2EH g T8 AR 5 283 gt WLg
Abslo] sl 33] B8 Oy AA 28 Q 2 v|82 EX519
2 A A= . 227 ofel BRI TAISIECL
gofe] 280 wet A, AW F Asto] Aa@stgEck A
% YL oot Zot c AR 22 T 100
5 , . ~ xa T8 (%) = = =
(1) A% 59 (CV12), 718 (CV6), W3] (GV20), ¥5 Ax o= A2 9% « 3 61% 28 71m)
(ST25), &= (LI4), YT (PC6), £AkE] (ST36)= 1587t &Kot
Aot 2+ Rfuol= 17]9] stainless steel % (0.16 X 30 mm, %_ Eﬂ
SYUFA, AR Agatact
(2) A A & 4= A (ST25)9 AR 7] (PG-306, Suzuki Table 2. The Clinical Progress of Gastrointestinal Symptom Rating
Iryoki, ¥&)S o]&sto] 15837 3Hz2 A}=25hYrt. Scale
3 Svmbtom Case 1 Case 2 Case 3 Case 4
) & A& ymp B) A" B> A BoA B-A
=4 > 5 JstR o Abdominal pain - - - -
Aoy 3 (Cvi2)zk 718 (CV6)ol 302 7t Al38stglo bd I p 2-0 2-0 3-0 2-0
o, 7 Rfrole 19 MHER (AR, AdLTAL AD)S AL Heart bum 020 220 0-0 0-0
stoict Acid regurgitation 0-0 1-0 2—-0 0-0
Rt
Sucking sensations in the epigastium 0 -0 0-0 1-0 0-0
) Nausea and vomiting 0-0 0-0 1-0 0-0
3. Alg &3t 7 ¥ Borborygmus 1-0 1-0 0—-0 2-0
3RO FAZ 0] HIE' ‘A& AZF, ‘'R X8 &WE Abdominal distension 2-0 0-0 0-0 1-0
Stk Je SRt saste 3ol st RE B Eructation To0 21 et 10
A AT Yrr|ES HLstr| oY, the 7L wHoz ‘7 Increased flatus 1-0 0-0 0-0 1-0
‘= moy 1ol Decreased passage of stools 0-0 0-0 0-0 0-0
=F %7t st Increased passage of stools 0-0 0-0 0—-0 0-0
1) Gastrointestinal Symptom Rating Scale (GSRS)? Loose stools 0-0 0—-0 0-0 0-0
AurAQl QA Ao ZAS HILSHZ] Y5 B AJofA = Hard stools 2-1 0-0 0-0 0-0
Korean Gastrointestinal Symptom Rating Scaleg AI&3}9ict. Urgent need for defecation 0-0 0-0 0-0 2-0
Feeling of incomplete evacuation 2-1 1-0 0-0 0-0

5 292 1500, 7 gyl 349 R0 wel 0-38oz
BT 2 239 A48 S AL w845 2 3

a) B: Befor treatment, b) A: After treatment

gol AgE uigith. X8 A3 A8 T2 T APsgo. 1. Case 1
2) Abdominal examination 1) &xp: JOO, F/104] 7714
AW Zatde] #EEAWIL Fgste F4ston, 2) £4%: Abdominal pain
grot9] 3toJskA B 479 Watg Aottt £451¢i). gof 3) @9: of 39 HAEH R&FoF A
o] m3o| u]&3t NS masto] ARt Warzot Wrjstglon, 4) X 2717k 20209 109 249 ~ 20204 119 282
21 W3l Xxo]l2 Hutsty] s 7R Eo wal severe (+++), 5) 1A /7153 : None/None
moderate (++), mild (+), none (-)o.2 B 23}t Hr}stgct. 6) 2% 27 9 X8 73} (Table 3)

3) Visual Analog Scale (VAS) (1) 280 27 Y 12871 A &&= stERE50] VAS 7
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o] Fr2 qljlon], Eqlo] X dig]oict, GSRS: Table able 4. Clinical Progress of Case
As 19 e 7 Zukg Qict GSRS: 11 2 Table 4. Clinical Prog f Case 2
@ A} 33)/9, AES 7EAl MF| As} %5 20.05.23 20.05.30 20.06.13
s . Frequency 1t¥/day none none
@ ofg: 12]/1-2. hard form Abdpc;rirr:lnal Duration 10 minutes none none
L = Intensity (VAS”) 5 0 0
® AH: 53]/ ty b)
@ 2W: 29 Frequency 1-2t/day none none
L_ x.‘_ Headache Duration 1 hour none none
® 71/A1%: 138.2 cm/37 kg Intensity (VAS) 4 0 0
® 2FA/WA: FRILAE/IRRR DT ++49 +9 +
A b gEs f)
@ B DT ++ / 95 25 (ST28) U5 ++ / HEM REf M8 + - -
. IR ++9 - -
B 4+ GSRS? 8 : 1
2) X]2743}: Table 3 &, Treatment HY, AT), M H, AT, M
(2) A2zt 3 ", AT, W

7) A& roF (YA, 80cc/13]), A (RIA, 18/F, £ 4
3)), & (18/%F, § 43)
8) &S&: 100%

Table 3. Clinical Progress of Case 1
20.1024 20.10.31 20.11.07, 04, 21 20.11.28

. Frequency 1t9day  1t/week none none
Abdomlnal Duration 1-2 hour 1 hour none none
pain .
Intensity (VAS?) 7 7 0 0
DT XA ++9 +9 S -
Both 73 (ST 28) Tenderness  ++ 4+ + -
BER g ++49 + + +
GSRS? 1 . 2
Treatment HY  H AT M H AT, M

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

2. Case 2

1) &xk: 200, F/124 1714

2) 4% Abdominal pain, Anorexia, Headache

3 E¥Y: oF Y X&Ho2 WA (FA R HIA FAT
@ A 2E)

4) R|&7|3F: 2020 5¢¥ 239 ~ 20209 6¥ 13¢Y

5) A= /7}52: None/None

6) 2% 4274 9 X& 73t (Table 4)

=
Wil A4EYO0, $5YEE VAS 59tk $5S 253} £v
st 1-28] 7t

H71e ot £PAoc R Yepr|e siolct. &
T DAsto] 1A oY= R&EdeY, 55
GSRS: 8 (Table 2)

O AA};: 23]/9, 23+

® U¥: 13]/Y. normal form

® A4 4-53]/9. normal form

@ 29 29

® 71/A%: 154.2 cm/38.3 kg

® AZ/WA: FRALEDE /PRI

@ BF: LTXME +++ / EEH W8 + / RS ++

(2) X1& 71t Table 4 a1
7) A& Stk (SHAEERNS, 80cc/13]), A (AR, 138]/1-2%, &
23]), & (18]/1-2%, 5 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) &=k 0]OO. M/154 474E

2) £4%: Abdominal pain, Anorexia

3) WYY Wi YBY S5, AGUA AR olF F 20199 B o
4) X 2717k 20209 7€ 4Y9 ~ 2020 7€ 25¢

5) IA=/7153: Appendicitis (847 AT W1 £& § 3
A)/None

6) 2% 4274 9 X & 73 (Table 5)

VAS 4¢lon], AERX0] Fri= 50t LEQ HAR: FYHSHA]
okorch. GSRS: 8 (Table 2)

© AAp: 2-33]/9, 232

® 94: 13]/Y. normal form

® AW: 43]/Y. normal form
SH: B gUd L

® 71/A1%: 169.2 cm/53.5 kg

® MAX/WA: FRIALEE/IRRR

@ BX: WEEW.: +++ / DTS ++ / 5 &5 (ST 28)
gg: 83l/2

(2) X1& Z}: Table 5 7.
7) A& ek (EARERNS, 100cc/13]), A RMA/RFA, F 13),
= (5 13)
8) 2% 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
Abdpc;rirr:lnal Duration 20-30 minutes 20-30 minutes none
Intensity (VAS®) 4 3 0
Intensity of anorexia 5 5 4
ik 449 ++9 ++
DT ++ +9 +
Right 7ki& (ST 28) I218 8t/minute A -
GSRSY 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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4. Case 4 %5, ¥Y, €54 & Aoy A3 AYY 715, dsiEd,

1) @xk MO0, M/154 10744 Rt $5 59 9I¥ Asst gotd J154 2o WRdA Az
,11)

2) 4% Abdominal pain, Anorexia
3) ¥¥Y: old iRy A& (A ¥ BEA FEF TYAH

5)-

4) X|g27]17F 202099 119 10€ ~ 20204 11¥€ 279
5) 342 /7t53: Dental caries (5-6M17 ZT. WX § AZT
E A]%&)/None
6) 2% A7 @ x| 7t (Table 6)

(1) 24 27: 3% 193] 71F A% (53] A3HY e4e
)0l steE 350 WAstE o, 5 B4 Al viHE of
Fol 2MET. 5§ A% A| F=& VAS 4900, AgRA
% Edo] Atx Zdl g]Qict. GSRS: 9 (Table 2)

: 38]/9, 28 2%

1 13]/4. hard form

1 43]/9. normal form

23 oRe2 AY o2y S

1/A1%: 159.8 cm/48.4 kg

/WA FRAEB B/ IR

B BEG g +++ / LTXEE /) $F 25 (ST
28) 7&: 43)/%

(2) X]& 73} Table 6 #al.

7) A& goF (SRS, 70cc/18]), A @A, A, £ 13]),
= (& 138)

8) &2%: 93.33%

>
>

NP &2
e g &

i

SEONCHECNONONC)

Table 6. Clinical Progress of Case 4

20.11.10 20.11.16 20.11.27
Abdominal Frequency 1t9/day none none
pain Intensity (VAS”) 4 0 0
Intensity of anorexia 6 2-3 2-3
[EERT 8 +++49 . S
DT XA ++9 : +9
Right 7ki& (ST 28) i3S 4t/minute 1t/minute
GSRS? 9 . 0
Treatment HY, ATY, 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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