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The Experimental Study on Anti-bacterial Potency of Hwangryunhaedoktang Herbal-
acupuncture & extract on Staphylococcus aureus & Staphylococcus epidermidis.

Hyung-sik Seo

Dept. of Ophthalmology, Otorhinolaryngology & Dermatology,
College of Korean Medicine, Sangji University

Abstract

Objective : This experimental study was performed to investigate the effect of Hwangryunhaedoktang Herbal-acupuncture & extract on
Staphylococcus aureus and Staphylococcus epidermidis that induce keratitis.

Methods : MIC was measured by dropping to 508° according to density Hwangryunhaedoktang Herbal-acupuncture & extract(100%,
10%, 1%, 0.1%). Anti-bacterial potency was measured by the size of inhibition zone with change of volume.

Results : 1. MIC on Staphylococcus aureus in Hwangryunhaedoktang Herbal-acupuncture & extract were not disappear all sample.

2. MIC on Staphylococcus epidermidis in Hwangryunhaedoktang Herbal-acupuncture & extract were not disappear all sample.

Conclusions : The present author think that Hwangryunhaedoktang Herbal-acupuncture must be extract a new method for anti-bacterial

Key words : Staphylococcus aureus, Staphylococcus epidermidis, keratitis, Hwangryunhaedoktang Herbal-acupuncture,
Hwangryunhaedoktang extract, MIC, Inhibition zone.
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Table 1. Prescrition of Hetb-med.

1. A8

1) &%=
oA AMgsl FgHEs)set byl st e
oA Fgurol Ade] AREslon, FH RS
o e &

B A%e] A3 Staphylococcus aureus(KCTC 1916),
Staphylococcus epidermidis(KCTC 1917)= g4 5 3-8
o] LL(KCTC)ol| A H-oFdtol Nutrient Agar(Beef extract,
3.0g; Peptone, 5.0g; Agar, 20.0g; D.W. 1LOL, pH 6.8+0.2,
USA) Ao o]2l3ked 37C e @7361A Hekels)

1] 74 # Staphylococcus aureus, Staphylococcus
epidermidisZ NA(Nutrient Aga)o] HEe 5, 37ClA
4~1097} W Fateieh e 2FE 085% Naclel 3.2
X 109CFUs/ml7} =& Ereta] AR-319Th

Herb-med Herb Scientific Name Dose(g)
Sag s ro gl Coptidis .Rhizc)n.xa 63
Hwangryunhacdokiang 3= Scutellanae' Radix 63
Herbal-acupuncture sl Phellodendri Cortex 63
] A} Gardeniae Fructus 63
3 Coptidis Rhizoma 10
st = 2 Scutellariae Radix 10
Hwangryunhaedoktang sl Phellodendri Cortex 10
A A} Gardeniae Fructus 10
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geEd sy YN Hrrdo] Staphylococeus aureusSh Staphylococcus epidermidis®] P21 Fzastd] e dd4 A7
2) ZAME oH =% ZH(MC) % H 2K Inhibition . SEER
one) =X
1. A& AA o4 =5 (MIC)
Aol Ha AT 94 T SEMIC) F %A%
(Inhibition zone) Z7-> Disc diffusion methodo]] =5} 1) Staphylococcus aureus(KCTC 1916)
A A Ao, 5 7 # ¢l Staphylococcus aureus$}
Staphylococcus epidermidis®] &g} 1004 & 4 Av|A stAs| g obgal gl AEd T%E 504 AF oA
2l Nutrent Agardl =281y, A8 AH 10%, 1%, A &37F Uehdz] @ktiTable 2, Fig. 1).
0.1%% X3k 23 gAY E2 742 200 ~1004 4
FHlste] AREStATh HAFS et viA] Yo paper 2) Staphylococcus epidermidis( KCTC 1917)
discBmm)E 2#He 7249 S0uE sEHE A s
23}shal, 37TColl A 2~647F viokst & 202 24 3} JHs)Ee oFglol B Aol RE 504 AFiolA
oA 3t f55 FASIGT drdo] Yehd 3 AA 83 7F e A % SkTH(Table 3, Fig. 2).
A EEY AN 50~20u7HA] kS HAEH A
2 A% A BEMIOE Ao, 22 WHe
Z YA ANE 50~20u 74 F& 2AFS Uehd N. & &8
AAlgke] HAmm)E FAzte] FES HuEe]
e HolA] ¢& A9 999 A& 50~100u Zreke obrtel ot I 165 ApAEhes TS
T ke SEEH Ha AR A FRE S 723 2oy 4uhdy], e, ZEH, o] A
o, 22 o E AN HAAE S0~100u7kA F o, ATHe] 549 Fog o]FolA 9lal, HevkE
& st et dA S A% mmyE S5t & o dutk vEw AR Eelr wES BEA B
g Blastych datAl 235 HarEky] $sk] o, wheba) Zhekel Aulebe] o]eje] Ak 7o ul
Levofloxacin#| Al 2] #oteF Cravit(A|dAehE Adz 5 gAsle] AgA o] @ AlgAAS 28 4= g)
A FER Adson RE AY 33 vE A ot 2y A A9 FAE &4, w9 AR
I £02 Aogdozie dAHOE WolHH, £59
Table 2. MIC of 504 Hwangryunhaedoktang Herbal-acupuncture, extract & Cravit on Staphylococcus aureus
100% 10% 1% 0.1%
H. Herbal-acupuncture - - -
H. extract - - - -
Cravit + + + +
—: Noinhibition + : Inhibition

H. Herbal-acupuncture

H. extract

Cravit

Fig. 1 MIC of 501 Hwangryunhaedoktang Herbal-acupuncture, extract & Cravit on Staphylococcus aureus.
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Table 3. MIC of 501 Hwangryunhaedoktang Herbal-acupuncture, extract & Cravit on Staphylococcus epidermidis

100% 10% 1% 0.1%
H. Herbal-acupuncture - - - -
H. extract - - - -
Cravit + + + +

—:Noinhibition +: Inhibition

H. Herbal-acupuncture

H. extract

Cravit

Fig. 2 MIC of 501 Hwangryunhaedoktang Herbal-acupuncture, extract & Cravit on Staphylococcus epidermidis.
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s =g g Hetdo] Staphylococcus aureus®t Staphylococcus epidermidise] PIA & g & abo] e 484 A4
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SYQEA| 2L AR5 7F o) E AR oIk o] oF
ARl L3 JEhEY ool g sy
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Ado7l= #F % Staphylococcus aureus} Staphylococcus

]

epidermidis 5 A& ste] H4 A4 oA Tk 4
d AT
Q = =

19 opelste] PAH A )
Cravits t)Z2F0 2 &lo] A A&t}

Staphylococcus aureus9} Staphylococcus epidermidis
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