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Case Report of Yukmijihwang-tang(Liuweidihuang—tang) on Diabetes Mellitus in
Stroke Patients Diagnosed’ as Kidney-Yin Deficiency or Non Kidney-Yin Deficiency

Woo Sang Jung, Sang Kwan Moon, Ki Ho Cho, and Young Suk Kim

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

Because ‘syndrome—differentiation is one of the major characteristics in oriental medicine, there would be a
possibility that the same herbal medicine show different effects on the same disease, if syndrome differentiation
is ignored, In this report, we observed different response of Yukmijihwang—fang in diabetic stroke patients
according to their syndrome differentiation, One case diagnosed as ‘Kidney-yin deficiency syndrome’ showed
remarkable improvement on diabetes mellitus, whereas the serum glucose levels of the other 4 cases diagnosed
as ‘non Kidney—yin deficiency syndrome’ were lowered little, These results are in accordance with the oriental
medical theory that Yukmijihwang—tang can treat ‘Kidney—yin deficiency syndrome’, Therefore, we suggest that
subsequent clinical trials on oriental medicine would have to include the concept of differentiation of syndromes

Key Words : Syndrome differentiation, Yukmijihwang—tang, Diabetes mellitus, Kidney—yin deficiency syndrome
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Fig. 1. Brain images of the subjects of Kindney—yin deficiency (case 1), Kidney—yang deficiency (case 2), and
non—kidney deficiency syndrome (case 3, 4, 5).
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YHT and CYT indicates Yu/dahanso—tang and
Chungsimyeonja—tang, respectively,
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Fig. 5. Change of serum glucose in Case 4.

YHT, SKT, SMT and KPS indicates Yi/dahanso—tang,
Sakunja—tang, Samul~tang, and Kumokpaljung—sar,
respectively.
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Fig. 6. Change of serum glucose in Case 5.

SJS and HJT indicates Surighyangiunggi—san, and
Hyungbangjihwang—iang, respectively,
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