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A Case of Urinary Tract Infection Treated with
‘Gagamyookmijihwang-tang(Jia-Jian-Liu-Wei-De-Huang-Tang) in Stroke Patient

Kim Jung-jin, Han Jin-an, Cho Ki-ho

Department of Cardiovascular & Neurologic Diseases(Stroke Center)
College of Oriental Medicine, Kyung Hee University

Urinary tract infection(UTI) is one of the common complications in stroke patients. As it has negative effect on the recovery
of stroke, it should be cured out immediately. But antibiotics might cause some adverse reactions such as diarrhea, eruption,
anorexia, nausea and vomiting, so there have been several reports about treating urinary tract infection with Traditional Korean
Medication. We treated a 54-year-old male patient with cerebral hemorrhage, who had had neurogenic bladder after stroke and
had been urinated by intermittent catheterization. About 10 days later, he could void by himselt without catheter, but showing
the symptoms of UTL Voiding pain, hematuria and yellowish pus. The pus culture grew Staphylococcus spp., which was
resistant to most of antibiotics except vancomycin and teicoplanin. Based on accompanying symptoms of intermittent
dizziness, headache, insomnia, nocturnal sweating, weak pulse, red tongue and urinary problem, we differentiated him as the
deficiency of Yin of the Kidney ['Bf&)and treated with Gagamyookmijihwang-tang (Jia-Jian-Liu-Wei-De- Huang-Tang),
which improved his urinary symptoms and other general conditions without any side effect. In next follow-up culture, there
was no pathogen. We conclude that Traditional Korean Medicine based on differentiation is useful in the treatment of urinary

tract infection.

Key Words: Gagamyookmijihwang-tang(Jia-Jian-Liu-Wei-De-Huang-Tang), stroke, urinary tract infection(UT!)
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Table 1. General Symptoms of the Patient
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Table 2. Diagnositic Paper for Differentiation of Deficiency of the Kidney''

BE Yes/No
a7} FH 1 o} ZCHIZER) No
AR 7E 23 3 ol ZTHIURRE ) Yes
o7k £ A WA ITHEEiE, #ik) No
o))/} WA AY SRR, 5152 Yes
AdMA 2t AY Z < SAHES, #5) No
Hujo] oFs}eH RAREEFE) Yes

BleE
AR 7} 3t A lH Fol YrhiksEsy No
o] vlEch FEE Foldht Bo] shAA &= FetH OB, SeT %80 : No
AN B ZHOEET) Yes
2] 7} o= ALY o] AW KRR, i) Yes
Zo] & ATHR) Yes
o ¥ o] BEBCHIFE) Yes
A o] BHEEAD Yes
Yo] 7Hs 3 W2 CIRMED No
%Remark @ BlE &8 3 37 o|4old Adsn] Bamd 34+ 47 ol4ojd Jd=c)
@ Blagc BEE Agse 32 guls) sl ’
Table 3. The Composition of Gagamyookmijihwang-tang
L2 Medicinal plant (gm)
P Rehmanniae Radix Preparat 80
ey Corni Fructus 80
[SF P Poria 80
=g Alismatis Rhizoma 80
HHF Plantaginis Semen 40
FEiE Notopterygii Rhizoma 40
fBiE Angelicae pubescentis Radix 40
HITF Schizonepetae Herba 40
5778 Ledebourietlae Radix 40
fawpyid Moutan Cortex 40
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Voiding Pain(VAS)

@ Voiding pain

Fig. 1 Progress of voiding pain & treatment record.

Pus(Grade*)

O = W AW

12/3 & 12/10
Pus ¢! :

* Pus Grade
Gr 0 : Pressing, little discharged
Grl : Pressing of uninating, moderatly discharged

Gr 3 : Pressing or uninating, moderatly discharged and parts always stained with pus
Gr 4 : Pressing or uninating, much discharged and pants always stained with pus

Gr 5 : Spontaneously discharged

Fig. 2 Progress of pus & treatment record.
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