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A Case Report of Post-COVID-19 Syndrome with Fatigue
Treated with Saengkangsasim-tang based on Disease
Pattern Identification Diagnostic System by Shanghaniun
Provisions

Young-ho Seo' - Sang-ho Kim? - Min Hwangbo® - Hae-Yun Choi*”
1. Director, Seo-Young-Ho Korean medicine clinic, Pohang-si,
2. Professor, Dept. of Neuropsychiatry, College of Korean Medicine, Daegu Haany University
3. Professor, Dept. of Oriental Ophthalmology and Otolaryngology and Dermatology, College
of Korean Medicine, Daegu Haany University
4. Professor, Dept. of Internal Medicine, College of Korean Medicine, Daegu Haany University

Objective : Fatigue is the most common symptom in post-COVID-19 syndrome. We report
the case of a patient with post-COVID-19 syndrome with fatigue treated using herbal
medicine (Saengkangsasim-tang).

Methods : A 64-year-old man had severe fatigue for 4 months after a severe acute
respiratory syndrome-coronavirus-2 (SARS-CoV-2) infection. Saengkangsasim-tang was
administered to this patient based on the disease pattern identification diagnostic system by
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Shanghanlun provisions (DPIDS). We used the Numeric Rating Scale (NRS) and Beck
Depression Inventory (BDI) to evaluate the effectiveness of Saengkangsasim-tang for fatigue

in the patient with post-COVID-19 syndrome.

Results : According to DPIDS, the patient was diagnosed with the provision 157. After
administration of Saengkangsasim-tang for 30days, the fatigue based on NRS and

depression based on BDI were improved.

Conclusions : The administration of Saengkangsasim-tang to patients with post-COVID-19
syndrome with fatigue, diagnosed according to the Shanghanlun provision 157, may be

effective.

Key words: Post-COVID-19 Syndrome, Fatigue, Saengkangsasim-tang, Shanghaniun,

Disease Pattern Identification Diagnostic System based on Shanhanlun Provisions

(DPIDS), Herbal-Formulae medicine.
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Table 1. The Main Diagnostic Points of This Case

Expression in

Category the provision of Related Patient Information
Shanghanlun
Da ying bing N Disease developed by excessive physical exercise
Chest bind b The patient’s disease caused by worry and
procrastination
Within stomach B P The state of not trying to express it to the outside
disharmony while all the things | have to say are divided
Water qi under the BTHKR the stuffiness felt being in the water after the theat
hypochondrium
stuffiness and O TSR a feeling of stuffiness associated with local rigidity
rigidity in the epigastric region, the same as epigastric
below the heart stuffiness and rigidity
Diarrhea T A diseased condition characterized by abnormal

frequency and liquidity of fecal discharge

* Terminology using in this category was consulted WHO International Standard Terminologies on
Traditional Medicine in the Western Pacific Region(https://apps.who.int/iris/handle/10665/206952)
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Table 2. Composition and administration of
Saengkangsasim-tang'®

Daily
Herbal name
dose(g)

4 # Zingiberis Rhizoma Recens 12
A& Pinelliae Tubercum

#% Scutellariae Radix

AZ Ginseng Radix

HE Glycyrrhizae Radix et Rhizoma
K% Zizyphi Fructus

% & Zingiberis Rhizoma

#5;8 Coptidis Rhizoma

The aqueous extracts from the herbs above were

perorally administered 3 times a day, by 100 cc
volume per 1 time.

W W O O O O ©
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D I ZZFNRS : 1
@ BDI : 4 1st day 20thday 36thday Tithday

@ oAl= 2 I Fo] F33A] a1 M Figure.1 Change of Fatigue.

BDI
= = 14
(4) FABHT3LF .
@D JZ7FNRS : 0 10
(@ BDI : %913t f
@ olAl= &9 F e o] A el M :
chan g of B8 Euha sUAE A T
B SR A8 R 27 @A Fe
o 4] = .
T A F Figure.2 Change of BDI
15t visit 2rd yisit
(1=t day) (20 day)
- Saengkang Saengkang 3% visit
Therapeutic fatigue sasim-tang sasim-tang (36t day) A% yisit
Intervention occurrence 4 administrat administrat Intervention (73t day)
month ago ion ion closed Follow up
Timeline ) J & J J
Patient Well Well
Adherence adhered adhered
MRS Score : 10 Score : 5 Score ;1 Score : 0
BEDI Score ; 12 Score ; 4

Figure.3 This figure's category such as Therapeutic intervention, Timeline, Patient adherence,
NRS, BDI follow the CARE guideline.
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