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A Case Report of Complete Response of Advanced Gastric
Carcinoma Patient Treated with Korean Medicine Treatment
in Conjunction with Chemoradiation Therapy
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Objectives : The purpose of this study is to report the effect of Korean Medicine Treatment
(KMT) on the advanced gastric carcinoma (AGC) patient.

Method : One advanced gastric carcinoma patient was treated by Korean Medicine Treatment
composed of pharmacopuncture, acupuncture and herbal medicine. At the same time, he received
chemotherapy (S-1 and Cisplatin) and radiotherapy. The effect of KMT was measured by
scanning with Computed tomography (CT) and Esophagogastroduodenoscopy (EGD). Response
was evaluated using the Response Evaluation Criteria in Solid Tumors (RECIST) Committee
classification.

Result : The tumor was disappeared after the treatment during 13 months (Complete Response
(CR)). As treatment was performed, chemoradiation therapy induced complication was alleviated.

Conclusion : This case provides us a possibility that Korean Medicine Treatment offers potential
benefits for advanced gastric carcinoma patient.
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Table 1. Ingredients of Ginseno-pill and

HamgAm-Plus
Herbal N Amount
medicine Scientific name (mg)
) Mel 1000.0
G_ms?Ir:o Panax ginseng C.A. Mey. 4000.0
P Total amount (1 pill) 5000.0
Panax noto-ginseng (Burk.
F.H.g Chei ( ) 84.0
Cordyceps militaris (Berk.) Sacc.| 64.0
Tulipa edulis Bak. 64.0
HamgAm| Panax ginseng C.A. Mey. 64.0
- Plus | Bos taurus domesticus Gmelin | 64.0
Pinctada martensii Dunker 64.0
Boswellia carterii Birdw. 48.0
Commiphora molmol Engl. 48.0
Total amount (1 capsule) 500.0
3 HFRE

F SQE LI11, ST36, KI10, SP3
el w2 Fe g4
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ZAFFoIstal 797 FroFatit ol A 7t
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Table 2. Progress Note

YYYY/MM 2013 2014
Symptoms 05 06 07 08 09 10 11 12 01 02 03 04 05 06
Helplessness ++ + ++ +
Dyspnea +
Diarrhea +
Abd. Pain +  +
Anorexia ++ + o+ o+
CIPN + +  +
Ascites ++
KMT )
Chemoradio Therapy < c > < R
Intensity of Symptoms (+++ : severe, -++ : moderate, + : mild)

CIPN : Chemotherapy-induced peripheral neuropathy, KMT : Korean Medicine Treatment, C : Chemotherapy, R : Radiotherapy

Table 3. Change of Complete Blood Cell Count

CBC YYYYIMM/DD 2013/05/12 2013/08/08
WBC (103/4l) (3.20~9.70) 4.64 6.3
RBC (106/u) (3.96~5.38) 2.51 3.73
Hb (g/dl) (13.0~17.1) 6.1 9.2
Hct (%)  (35.5~51.4) 20.1 28.7
PLT (103/d) (140~400) 302 237
3. X|I2Z& = (Table 2) 4) 20139 99¥ : IYsistanie] HAgoR
AL B, 7718, A 887 A
1) 2013 5¢ :59 219 Adh 59 229 5) 2013\ 109 : AAL HES AR, 7
B ShXE AlZL 718, A85AE A,
Y, IFLT 59 T4 A 6) 20143 29 : 2013 109 °|%= ots}
2) 20139 6€: 7718, ¥ 5 zukA oWl RAEe mng Jr
ol A A, 7) 20141 39 :39 269 YAAE ETR(EF
3) 2013\ 8¢ : At T Fodo] AEA| 113).

3 Hb FAZH ASREL > 9.2)(Table
3)
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49 21% Chemotherapy-induced peripheral
neuropathy (CIPN) =4~
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Comment :

Fig. 2. Esophagogastroduodenoscopy (A. 2013/05/15. B. 2014/07/17)

Large ulceroinfiltrative mass was observed in stomach body. After treatment during 13 months, the lesion was not observed anymore.
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