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Effects of Shirhyung-Tang in Two Stroke Patients with Psendomembranous Colitis

Gi-Hwan Rho, Ki-Hyun Chung, Ki-Ho Cho, Young-Suk Kim
Department of Circulatory Intemal Medicine, College of Oriental Medicine, Kyung-hee University

Diarrhea is the frequent passage of loose, watery stool (frequency: >4/day, weight: >250g/day)

Most antibiotics can cause inflammatory change of the colon or Pseudomembranous colitis (PMC). Typical presentations of
PMC are watery diarrhea, abdominal pain, fever, leukocytosis (12,000~20,000/mr?), hypoalbuminemia, hypovolemia and
recent or concurrent use of antibiotics. Diagnostic methods of PMC are stool assay, sigmoid scopy, abdominal CT, abdominal
US, etc. The age-related susceptibility noted with PMC is impressive but unexplained. Two stroke patients had diarrhea,
abdominal pain, fever hypoalbuminemia and a history of recent or concurrent use of antibiotics. By use of Shirhyung-Tang,
we could improve clinical symptoms (diarrhea, abdominal pain, fever hypoalbuminemia, etc.) and so report clinical course of
two stroke patients with antibiotics-associated PMC. (J Korean Oriental Med 2001,22(3):179-188)

Key Words: Shirhyung-Tang, Colitis, Pseudomembranous Colitis, Stroke.
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Fig. 7. Abdomina Ultrasonography and X-ray(supine)

(82 169) 7.54(PH)-38.1(PC0O2)-92.7(PO2)-
32.7(HCO3) sO2 97.8% 02 4 | /min
(8% 23%) 7.54-39.9-113.1-34.4 02 98.5% 02 3
! /min
(89 279) 7.53-41.2-113.8-34.9 sO2 98.5% O2 2
! fmin
(89 319) 7.51-43.3-89.1-35.1 sO2 97.4% <19]
H9l M4 F9 gle A
99 29)) 7.51-43.3-85.3-35.1 sO2 97.2% 21 9] #]
Ak E gle A

@ Lurg Nz} 3¢ 16Y)
8.1 % 10V/mr(M & T-)-3.86 X 10%/mr (2 & 7)-
11.8g/di(Hgb)-35 4(Hct) PLT 204 X 10"/
(89 212)10.4 X 10/ & 7)-4.13 X 10°(H & F)-
13.0(Hgb)-37.3(Hct) PLT 257 X 10°
89 232)10.4 X 107 & 7)-4.30 X 10°(2 & F)-
13.5(Hgb)-39.1(Het) PLT 302 X 10°
(Fig. 8)

10. 0 2 W&

1) ghet

> EWERME" AT Se A B ST A
Z B3R (ER B B8 B RAEE
&3.75g KE HH2g

184

D SE5E"  Sh6g BiESg Bt S RRE 4g
£H3g WA NE HE2g #0128

D ERNEEY B 8g AME PhE ERde
HH EAH & 53g

2 %

> 8Y 169 ~ 8¢ 249 : Ald]2<d 4 (normal

saline) 1000m! + KC1 40meq/day
> 8¢ 209 ~ 84 249 : aldacton 50mg
3 AFAR AP REEACR) + MOERSER - Hi:
A, KA, 18 K FER)

ey -

AUV 5 A 85 F E X84 (1000w
:1000cal) & A &H 0 2 v A-g B3l FY

TE Y

24 ihgel A g W] A 9o ¢
A 347} 343] o] dolut i Eo]l ARl 7t
A Eel oA wid 2Ade] Bgoly gkl
250g/dayol&}Ql thd Agr} FEalof gk F4d it
B S My Z A AEA g Zo] oY

5ol
aﬁﬂ.
S
i
o
ik
4
b1
¥
o
al
b
N
1o
i
ko
o
+



& HEFHAY RFBE ]8T 2 28 (425)

6 39
38.5
| 38
37.5
3 [ERETETS
] 36
35.5
35
345
8817 8¥18Y 8E19Y 8¥20Y 8E21Y 8¥22YU 88239 8y24Y
A AAElS: O oHEs ~— HIHRT —é FMH2T
4 = 8/17 8/18 8/19 8/20 8/21 8/22 8/23 824
A 2(T) 384 38.2 37.8 36.8 37.7 376 36.6 36.6
A5 L) 367 36.7 36.4 36.4 362 36 36 362
a3 4= 4 5 4 5 0 0 0 0
AW 0 0 0 0 3 2 1 1
£ Na/K*(135-145/3.5-5.0) 151127 14512.2 139/2.8 140729 132/3.2 125/4.7
fosal O-HH%%}(ml/day) -1370 -1380 -1050 -300 450 770 -300 40
i FE VBB Ik Y

Fig. 8. Changes of clinical symptom in case | -2

o] & ¢uby AdL A ALg
difficile] Ay ok
o, Yo7} B&FE

wWE T
A g, A,

lymphoma, leukemia, 5254 2 g
M E WY, e Bt S2e] 4ES B
Aol 7t F8Aols FA} OF FARE 47
olebd 1 7ksAe B solga & 4 ek A4

2 RE PA AL FET BAYE A

N
N
ol
e
p
¥Q
rr
o
o=
B3
rr
(o)
g
3
S,
5
3
@]
=)
<
e
=
o
ko

w F2 dghe A9y 39

&% 2 0% Aol AgA
g Al FYoln, 9oty U4

< 1893t ol Bulletin of John Hopkins®] Dr William

Osler7} Y22 ¢ F 1597k ifhg Fof o
+ FHFHAN Al 249 Aztd] dE AFE
o] A-go|th?. B3] Clostridium difficilled] ©] & 9]
T WAEE 3 T T L2 Fo] Foll o]
He QYA R F3 AAE Y Agolrhre. 3
2} % 96%°1 4 Clostridium difficiles} 7 =47} 7
ZE, A9y W] glo] A AT g
LAYZE BAe} 20%AME o] F3 Ha7t AEHR
O o e 7S = A 2 4474 3
AY ol gH ot AR AE BAke] 25~70%¢]
e S4oAY eed Ad o Addn 58
MAdAbe AE3] FEsht dazolxe & 23

N

7t deed dA713te] Ao dthe B3 do] gl
o A Zole EdAe] AEA A 8 9

O

o4 2773 1A olel st B Aok el

185



@426) dhgrgtel g A) A223 43220019 94)

Table 1. Drug Associated with Pseudomembranous Colitis

Antibiotics Other
Amoxicilin Clidamycin Oxacillin Anion-binding resins
Amphotericin Cloxacillin Penicillin Antiperistatic agents
Ampicillin Erythromycin Rifampicin Chemotherapeutic agents
Bacitracin 5-Fluorocytosine Sulfamethoxazole Mmethotrexate
Carbenicillin Gentamicin Tetracycline Fluororacil
Cefazolin sodium Kanamycin Tobramycin Corticosteroids
Cefuroxine Lincomycin Trimethoprim Lactobacillus preparation
Cephalexin Metronidazole Vancomycin Mercuric compounds
Cephalothin sodium Nafcillin sodium
Chloramphenicol Neomycin
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