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Clinical Course of Three Cases of Cold Hypersensitivity in the Hands and
Feet During Combined Magnetic Thermal Acupuncture and Herbal Medicine:
A Retrospective Case Report
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2Undergraduate Student, Department of Korean Medicine, College of Korean Medicine, Gachon University

Objectives: This retrospective case report describes the clinical course of three patients with cold hypersensitivity of
the hands and feet (CHHF) during combined magnetic thermal acupuncture and individualized herbal medicine.
Methods: Three female patients treated at a Korean medicine clinic between March 2022 and December 2024 were
included if they reported persistent or recurrent cold sensation mainly in the hands and feet under ordinary temperature
conditions and had Numeric Rating Scale (NRS) and digital infrared thermographic imaging (DITI) records. Secondary
causes, including Raynaud phenomenon, endocrine disease, and systemic vascular disease, were assessed based only
on medical history and clinical findings history and clinical findings. Laboratory tests, autoantibody tests, thyroid
function tests, vascular examinations, cold provocation tests, and nailfold capillaroscopy were not performed. Magnetic
thermal acupuncture was applied to acupoints on the hands, feet, and abdomen three times weekly. Sayeok-san or
Hyangsayangwi-tang was prescribed according to pattern identification for four weeks.

Results: NRS scores changed from 7 to 2, 8 to 1, and 7 to 3 in Cases 1, 2, and 3, respectively. Relative pre-post
changes in DITI-measured skin surface temperature were recorded. Trunk temperature changes were regarded as
supplementary observations because the trunk regions included areas receiving direct thermal stimulation.
Accompanying symptom changes were reviewed only as medical-record observations because they were not assessed
using standardized instruments.

Conclusions: During the combined intervention period, subjective cold sensation and DITI-measured skin surface
temperature changes were recorded. These findings cannot be attributed to any specific treatment component and
should not be interpreted as evidence of treatment efficacy, peripheral blood flow improvement, or physiological
improvement. Controlled studies are needed.
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Fig. 1. Representative demonstration photographs of acupuncture with magnetic field thermotherapy
(A) Bilateral hands. (B) Bilateral feet. (C) Abdominal area. These photographs were taken of two of the authors solely to illustrate the procedure

and do not depict any patient included in this case report.
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Table 1. Composition of Sayeok-san Per Cheop

Herb Pharmaceutical Name A;Egggté ; r
441 Root of Bupleurum falcatum 6
H%4%E  Alba Root of Paeonia lactiflora 6
W& Immature fruit of Citrus aurantium 6
HE  Root andrhizome of Glycyrrhiza uralensis 6

Table 2. Composition of Hyangsayangwi-tang Per Cheop

Herb Pharmaceutical Name Aclﬁgggt(g )e r
Hit  Rhizome of Atractylodes macrocephala 4
k% Sclerotium of Poria cocos 4
PE  Rhizome of Pinellia ternata 4
Bigz  Pericarp of Citrus unshiu 4
HftF  Rhizome of Cyperus rotundus 3
WA= Fruit of Amomum villosum 3
HER  Fruit of Amomum cardamonmum 3
K& Root of Aucklandia lappa 3
& Immature fruit of Citrus aurantium 3
#E  Herb of Agastache rugosa 3
JEXN  Bark of Magnolia officinalis 3
HE  Root andrhizome of Glycyrrhiza uralensis 1
4#  Rhizome of Zingiber officinale 4
K& Fruit of Ziziphus jujuba 4

Note: The listed weights in Tables 1 and 2 indicate the amount of
each herb per cheop. One daily dose consisted of two
cheop, which were decocted and divided into three 120-mL
packs.
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Table 3. Summary of clinical characteristics, interventions, and observed outcomes in three cases

Characteristic

Case 1 Case 2

Case 3

Age/Sex

26/F

41/F

24/F

Main complaint

Cold sensation in the hands and feet

Cold sensation in the hands and feet

Cold sensation in the hands and feet

Clinical assessment for
secondary causes*

No typical episodic color change or
suspicious endocrine/vascular findings
documented; no test-based exclusion

performed

No typical episodic color change or
suspicious endocrine/vascular findings
documented; no test-based exclusion
performed

No typical episodic color change or
suspicious endocrine/vascular findings
documented; no test-based exclusion
performed

Key findings for
pattern identification

Stress-related aggravation, CV17
tenderness,
mild lower abdominal tightness

Postprandial fullness, indigestion,
abdominal distension, weak abdominal
tension, epigastric/CV17 tenderness

hypochondriac tightness,

Fatigue, postprandial indigestion,
abdominal distension, weak abdominal
tension, epigastric/CV17
discomfort

Pattern identification

Liver qi stagnation

Spleen-stomach deficiency with qi

Spleen-stomach deficiency with qi

stagnation stagnation
Herbal medicine Sayeok-san Hyangsayangwi-tang Hyangsayangwi-tang
MTA sessions 12 13 11
Additional None documented Additional acupuncture for low back None documented
intervention and neck pain during week 2 (3 sessions)
Concomitant No relevant medication change No relevant medication change Sleep-inducing medication in use;
medication T documented documented frequency reportedly decreased, but
type/dose changes were not documented
NRS for cold 7—5—2 8§—=4—1 7—5-+3
sensation
DITI findings T Relative skin surface temperature ~ Relative skin surface temperature ~ Relative skin surface temperature

changes only

changes only

changes only

Adverse events §

None documented in retrospective
medical records

None documented in retrospective
medical records

None documented in retrospective
medical records

*Assessment was based on medical history and clinical findings: no laboratory, autoimmune, thyroid function, vascular, cold provocation, or
nailfold capillaroscopy examinations were performed.
T Concomitant medication information was based on retrospective medical records; in Case 3, medication frequency reportedly decreased, but

type/dose changes were not documented.
FDITI findings were interpreted only as supplementary observations of skin surface temperature, not as evidence of treatment efficacy,

peripheral blood flow improvement, or physiological improvement.
§Adverse events refer only to events documented in the retrospective medical records; no objective safety assessments, such as laboratory tests,

were performed.

Table 4. Changes in Numeric Rating Scale Scores for Cold

OIA}
oo

4.

)

Sensation Before and During Treatment in Patients with

Al e ERolAM =

CHHF
Coe e 2Nk dweeks 12 8 A 739004
1 5 2
2 4 1
3 5 3 wE

Abbreviations: CHHF, cold hypersensitivity in the hands and feet;
NRS, Numeric Rating Scale. NRS scores were used to assess

subjective cold sensation.
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Table 5. Changes in DITI-Measured Skin Temperature Before and After Treatment in Three Cases

Case 1 Case 2 Case 3
Region Before After Change Before After Change Before After Change
treatment treatment treatment  treatment treatment treatment

C) ©C) (4°0) ©C) ©C) (4°0) ©C) ©C) (4°C)
Shanzhong (CV17) 22.96 27.16 +4.20 21.77 26.16 +4.39 25.12 25.00 -0.12
Guanyuan (CV4) 20.33 24.46 +4.13 18.43 24.23 +5.80 21.83 23.66 +1.83
Left Hegu (LI4) 19.63 26.22 +6.59 13.32 21.20 +7.88 14.28 19.00 +4.72
Right Hegu (LI4) 20.04 26.69 +6.65 14.82 22.52 +7.70 14.07 19.13 +5.06
Left Taichong (LR3) 18.40 23.89 +5.49 11.11 22.30 +11.19 14.76 17.18 +2.42
Right Taichong (LR3) 19.11 2427 +5.16 12.24 21.23 +8.99 15.18 16.26 +1.08

Values are expressed as absolute skin surface temperatures and should be interpreted only as relative pre-post changes under the same
measurement conditions. DITI findings were interpreted as supplementary observations of skin surface temperature, not as evidence of
treatment efficacy, peripheral blood flow improvement, or physiological improvement. Changes at CV17 and CV4 should be interpreted with
caution because these regions may have been influenced by local thermal stimulation.
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Fig. 2. Representative DITI findings in Case 1 before and
after treatment

(A) Whole—body image before treatment. (B) Whole-body image after
treatment. (C) Enlarged abdominal image before treatment. (D) Enlarged
abdominal image after treatment. Skin surface temperature values
are presented as absolute values; however, interpretation should focus
on relative changes between pre— and post-treatment under consistent
conditions. These images are presented as auxiliary descriptive findings
and should not be interpreted as evidence of systemic physiological
improvement or treatment efficacy.
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(A) B)

D)

Fig. 3. Representative DITI findings in Case 2 before and
after treatment

(A) Whole-body image before treatment. (B) Whole-body image
after treatment. (C) Enlarged abdominal image before treatment. (D)
Enlarged abdominal image after treatment. Skin surface temperature
values are presented as absolute values. however, interpretation
should focus on relative changes between pre- and post-treatment
under consistent conditions. These images are presented as auxiliary
descriptive findings and should not be interpreted as evidence of
systemic physiological improvement or treatment efficacy.
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(A) (B)

© D)

Fig. 4. Representative DITI findings in Case 3 before and
after treatment

(A) Whole—body image before treatment. (B) Whole-body image after
treatment. (C) Enlarged abdominal image before treatment. (D)
Enlarged abdominal image after treatment. Skin surface temperature
values are presented as absolute values; however, interpretation
should focus on relative changes between pre— and post-treatment
under consistent conditions. These images are presented as auxiliary
descriptive findings and should not be interpreted as evidence of
systemic physiological improvement or treatment efficacy.
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| Magnetic thermal acupuncture(EX-UE9, EX-LE10, Abd. acupoints) 3x/week | Sayeok-san decoction 120mL 3x/day ‘

NRS, Abd. exam, NRS
DITI (pre-tx) Abd. exam

Abd. exam

NRS, Abd. Exam,
DITI (post-tx)

Baseline Week1

Week2

99—

Week4
(Total: 12 sessions)

- Intervention
- Assessment

Fig. 5. Overview of interventions and assessment points in Case 1
Abbreviations: NRS, Numeric Rating Scale for cold sensation; Abd. exam, abdominal examination; DITI, digital infrared thermographic imaging;

pre-tx, pre-treatment; post-tx, post-treatment.
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| Magnetic thermal acupuncture(EX-UE9, EX-LE10, Abd. acupoints) 3x/week | Hyangsayangwi-tang decoction 120mL 3x/day |

Additional acupuncture
for low back and neck
pain
NRS, Abd. exam Clinical
Fatigue, Sleep, interview NRS, NRS, Abd. Exam,
Dysmenorrhea b o Abd. exam DITI (post-tx)
DITI (pre-tx) ) i T
i i | !
1 1 1 I
1 1 1 \
| | O |
Baseline Week1 Week2 Week4

Total: 13 sessions

- Intervention
- Assessment

Fig. 6. Overview of interventions and assessment points in Case 2
Abbreviations: NRS, Numeric Rating Scale for cold sensation; Abd. exam, abdominal examination; DITI, digital infrared thermographic imaging;

pre-tx, pre-treatment; post-tx, post-treatment.
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‘ Magnetic thermal acupuncture(EX-UE9, EX-LE10, Abd. acupoints) 3x/week | Hyangsayanwi-tang decoction 120mL 3x/day |

‘ Concomitant: sleep-inducing medication in use |

NRS, Abd. exam NRS, Abd. exam
el s NS, i seer
DITI (pre-to) |nterlv|ew Abd. Iexam |nterIV|ew DITI (post-tx)
! : : i i
| 1 1 1 1
| 1 1 1 1
1 ] 1 1 1
Baseline Week1 Week2 Week3 Week4

Total: 11 sessions

- Intervention
- Assessment

- Concomitant med.

Fig. 7. Overview of interventions and assessment points in Case 3

Abbreviations: NRS, Numeric Rating Scale for cold sensation; Abd. exam, abdominal examination; DITI, digital infrared thermographic imaging;
pre-tx, pre-treatment; post-tx, post-treatment; concomitant med., concomitant medication.
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