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A Case of Recurrent Urinary Tract Infection with Vesicoureteral Reflux

Ki-Lim Choi, Jin-Sin Lee, Byung-Cheol Lee, Won-Man Jang, Young-Min Ahn, Se-Young Ahn, Ho-Kyung Doo

Dept. of Internal Medicine, College of Oriental Medicine, Kyunghee University

Vesicoureteral reflux(VUR) is a state that urine regurge from bladder to ureter and kidney because of congenital, structural, functional
abnormality of ureterovesical junction and lower urinary fract than bladder. It may be the primary cause of recurrent urinary tract infection(UTI) in
chindhood. If urine regurge with UTI, it can cause renal damage, leading to scar formation, hypertension, chranic renal failure. But upper
complications can be prevented by early diagnosis and proper treatment of VUR and UT], so clinician must focus on them in treatment of VUR.

We had experienced a case of recurrent UTI with VUR regardless of consistent

antibiotics therapy in 7 years old boy. Chief complain was urinary frequency. The symptom of urinary frequency was successfully treated by herb

medicine(Gamijihwag-tang). So, we report this case with a brief review of related literatures.

Key Word : Vesicoureteral reflux, Gamijihwang-tang.
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HAEA

*mTc-DMSA(Technetium 99m
dimercaptosuccinic acid) AFA}
(1999.3.10) : Photon defect of Upper
medial aspect of both kidney

Sonogram(1999.3.15): Minimal
dilatation of Rt. pelvocalyceal system

U/A(1/16) : WBC 5-9/H.PF.
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Table 1. The Change of Symptom and Herb Medicine
1/16-1/29 1/30-7/2 7/3-12/28
voiding . . .

Frequency 1 time/1-2hr 1 time/2-4hr : 1 time/4hr
Herb Boungisi . ' Gamijihwang-tang

Medicine ojungisin-tang*  Gamijihwang-tang Sagung-san'
Medication Bactrim 0.5Tablet Bactrim 0.5Tablet  Bactrim 0.5Tablet

*Bojungisin-tang (i HIEH) : B 6g AT O HE £ 4g B BE & 2% Pk 558 & 1g K
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Fig. 1. The Classification of Vesicoureteral Refiux
1. Grade I : The reflux is localized in lower ureter
234.Grade [ [ IV : The reflux reaches kidney and shows dilatation of ureter,
renal pelvis, calyx. Pyelitis by the infection causes a renal scar
5. Grade V:The severe dilatation causes a twisted and folded ureter and a renal
parenchymal atrophy which accompanies a decrease of renal function
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