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Korean Medicinal In—patient Treatments for Chronic Renal Disease

2 cases report

Jeong Min Oh, Eun Sun Jung, Koh Eun Choi, Jong Won Heo, Hyun Tae Kim, Ju Young Ryu, Kang Wook Lee,
Ji Yun Cha, In Chan Seol, Hyun Kyoung Cho, Ho Ryong Yoo, Min Kyoung Cho, Yoon Sik Kim*

Department of Circulatory Internal Medicine, College of Korean Medicine, Daejeon University

This study is aimed to report two cases of chronic kidney disease treated with Korean traditional medicine.

We

treated the patients with traditional herbal medicine and other treatments including acupuncture. We measured serum

creatinine, estimated glomerular filtration rate(eGFR),

blood urea nitrogen(BUN),

albumin, red blood cell count(RBC),

hemoglobin for several times during admission. Case 1 patient was diagnosed with right medulla infarction, bladder
stone, chronic kidney disease. The symptoms were quadriplegia, right side dysesthesia, drowsiness and edema. Case 2
patient was diagnosed with acute cerebral infarction, hypertension, chronic kidney disease. The symptoms were right
side weakness, delusion, anorexia, low back pain. Case 1 patient was hospitalized for 80 days, and case 2 patient was

for 31 days. Korean traditional medicine decreased serum creatinine and BUN level,

improved eGFR, increased RBC

and hemoglobin. The symptoms of chronic kidney disease such as edema, general body weakness and anorexia were
also improved. These cases suggest that Korean traditional medicine can be effective and safe for patients with

chronic kidney disease.
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290 J.M.Oh et al
2) Xk : No definite evidence of effusion or pneumonia.
(1) Right medulla infarction (5) EKG: within nomal limits
(2) Bladder stone (6) Laboratory test at admission date(Table 1)
(3) Chronic kidney disease
3) &45 Table 1. Laboratory test at admission date
(1) FEAIR| U] Test(Unit) Result Reference
- ; Total protein (g/dl) 6 6.6-8.6
2) #527AAs Albumin (g/dl) 27 35-52
(3) QJAIA 5}, 7|HALE] A/G ratio 08
4) ApRjOTiE BE T.Bilirubin* (mg/de) 1 0.3-12
( l}t: OIIE T LT°9M D.Bilirubint (mg/de) 03 0.1-02
4) &g 20159 8973 AST (U/) 68 0-35
5) oA ALT (U/) 191 0-45
1oL, ALP (U/D) 159 30-120
1) 3ok 92 15| o] oA Alcidlo} ZALoF BQ
(1) 2EF: 20099 jxko] Aol A drol 3o 58 GTP (U/D 11 1049
(2) AFMY|ZS: 20099 Uzl dojlA Zigtgtop ek 2.8, CHOLESTEROL (mg/d2) 158 200
2o AP51R] LS Triglyceride (mg/de) 163 150
. GLUCOSE(FBS) (mg/de) 106 74-106
7}2d: go
6) ]-j'_' =T . Creatinine (mg/de) 196 0.81-1.44
7) ARE: $&-HE/ 9-ER BUN (mg/d?) 603 7.9-20
8) dwaA: 201549 8¥7 AlE Astgo] 54, 0¥y UYYsto HDL-Cholesterol (mg/de) 234 40-60
. = - - HBs Ag 0.364 1
MAAAL Eo]AA o st A}EROIA slg =
brain CT; g = nl‘}o ﬂol 73_ ux°1 :H7]-|:1- 7(]'_| l_l- o o]-lj S HBs Ab(g_"a',t) (Iu/L) 63.18 10
718X st R|&Eo] Foiw . 20159 108 F%& U302 AA} Na (mmol/L) 160 135-147
3 A A ol3 AL A R3tef 20159 102 T 008 ¢ . o) 47 3351
_ - . L Cl (mmol/L) 122 95-110
dste] 25 A FA, PFZAA, AR AT gt ]85k PT (seq) 103 71-11
o} sj2ixiet ¥ o AAst ofstElo] 00NN AMAYE Ay aPTT (se0) 28 20-355
A 2Pgalg. ek 9lal 20159 119A Bdo] Jegh INR 113
RICE gxl & 2 4 ol ¢d Fibrinogen (ng/d2) 1390 196.6-628.3
9) d¥ Al AArrA CBC
(1) Vital sign WBC (107 3mm) 174 45-11
s10}- Neutrophil (%) 88.7 40-80
¢+ 110/70mmH
o 0‘5“)\ / N H;m 8 Monocyte (%) 31 2-10
© Wk 648/ Lymphocyte (%) 74 15-45
® 354 209)/% Eosinophil (%) 0.7 0-5
=10 - o Basophil (%) 0.1 0-1
2
@ A2 _36'2 c RBC (10”6mm) 39 4.5-6.5
(2) A&/A%: 173cm/55kg Hemoglobin (g/dl) 117 13-17
(3) AAEA Axt Hematocrit (%) 353 38-52
. ESR (mm/hr) 58 0-10
O Mental state: drowsy platelet (10A4/u2) 292 15-45
@© Pupil reflex: sluggish/ sluggish MCV (fl) 90.5 80-94
® Neck stiffness: - MCH (pg) 30 26-32
MCHC (%) 331 33-37
@ Deep tendon reflex: Urine
- Biceps jerk ++/++ COLOR Yellow
- Triceps jerk ++/++ Protein +-
L S.G 1.015 1.005-1.025
- Wrist jerk ++/++ PH 5 5.9
- Knee jerk ++/++ Leukocyte 2+
- Ankle jerk ++/++ Nitrte ]
. o Glucose -
® Babinski sign: +/+ Urobilinogen }
® Hoffmann sign: -/+ Ketone -
. Bilirubin -
@ Ankle clonus: -/ Blood "
Glasgow coma scale = 8 (E3 V2 M3) WMicroscopy
(4) GArelst HA RBC(/HPF) 15-20 0-1
WBC(/HPF) 7-10 0-3
ol9] A
@ Chest AP & Rt. lat. (3¢ A) Epithelial /LPF) 0-1 0
: Mild pleural effusion, right. 7|EH(/LPF) Bacteria: a few

@ Chest AP & Rt. lat. (Y9 2¢)

* T.Bilirubin : total bilirubin, t D.Bilirubin : direct bilirubin
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10) @z - Finasteride 5mg 1T#1 (§]A A)
(1) A} Halo] 5 ® Ug 479 - 80
(2) 23k AS & qESFE 55 AS - Irbersaltan 150mg 1T#1 (O} Al%)
(3) oi¥: 13]/1¥ &2 W HAF - Amlodipine 5mg 1T#1 (o} Al3)
(4) 249: foley catheter &Y &, &9} Eo0]4A7 Y
(5) 59 7|9 _—
(6) WA PRILHESS ca | s Dy (<o
(7) BA: FALED Drowsy | 700-800miiday Dy 6 LAB st o e
11) X2 o | o P
(1) gtekxl2: sfdAutoa 24 120cc 3% 19 33] F12gd e Dy 13 LAB st
O YYY - 152 g s )
NSRS IE: i 8g, B 6g, I 68, W 8g e % -GS B
B 6s B 8g UK 8. LE 8g WF M g EKTF - PR )
2g, WEE 4g, AZ 28, BT 1 28 %48 28, HE 2g prig AP B L
@ 99 159 - 452 T o e ey
EWABEFEMK: AZ 8g, BMF 6g, @At 6g AKL 6g, o
4 B g, M g, A5 dg, BA dg, B dg, AE 3g B W T o v i
®i- 3g, HE 2g, HMX 8g, 4£H 12g, K% 8g AR 4g AW e
+ 4g, BB 48 S 0 T sosE
® Ug 459 - 71Y — o
ABRSREIG IS Bt 8g, B 6g, WWEKE 6g, W g, 0 T opavsm Omen o
BR% 6g, BEEE 8g, KK 48 X2 8g, MT M 4g H%RT STIEI e
28, WA 4g, A 2g, BT 1 28, %40 28, HE 2g 20 |
® 9 719 - 779 e e—
WooR: WIE dg, FIE dg, KUK dg, %4 4. AIH dg AT sl e s
% 4g, BIR 4g, BT 4g, BEM%L 4g, FHE 2g, AL 28 AR Dhscarge

T 4g, BRE 2g, &£E 12g, K&K 83 RAK 48, #BEK 4g, L&
4g, wmiE 4g, R 8g
® d¥ 774 - 80¥
RGBS BhHE 6g, MALT 68, AIER 68 HEF 6g,
P 4 6g, IR 6g. WK 4g, MIF B 4g BE 4g, AN 4g,
HE 4g, X& 5, At 8g, 1U3F 8g, BHZE 8g, &EF 1) 6g, K&
K 6g, 4% E 6g, #¥5 6g, 151E 6g, B 4g, AWK T 6g, &M
% 4g, NE- 4g
(2) AR =
® A R=
BE, ¥&F &% Y5 A ¢5 dit, 5 BE=B, ¥5 K
#2 5 100 98 AR siged AL 53R A7 0.25mm,
Zo] 30mm¢Ql 13]-& Stainless Z#Hg A&t on 1Y 13] A&
stn S71t gz stx] ggron] $ale 1583 stgick,
@ F =
sUERE 1R TESH(TR RiE BRA 19 13 30%
Alggstgict.
(3) West-medication
® d¥Y - 80¥
- Aspirin enteric coated 120.98mg 1T#1 (o}3! 2135)
@ 49 19¢ - 32¢
- Tamsulosin hydrochloride 0.2mg 1T#1 (F#& A)

Fig. 1. Time line of case 1 interventions and outcomes. * LAB test :
Laboratory test. t GCS : Glasgow coma scale

12) 7=t
(1) Creatinine, eGFR, stage of chronic kidney disease,
BUN(Table 2, Fig. 2, Fig. 3)

Table 2. Creatinine, eGFR, stage of chronic kidney disease, BUN

N *

Day C(r;agt}glrzr;e (mL/meii;EB np) Stage of CKD (rr?g%rz)
1 196 32 3 603
3 162 40 3 436
6 138 48 3 293
8 118 58 3 207
10 115 59 3 171
13 115 59 3 145
20 106 65 2 154

27 096 73 2 139

34 098 71 2 18

41 09 79 2 201
55 091 78 2 187

62 091 78 2 216

63 093 76 2 255

69 089 80 1 24

76 078 93 1 193

* Used Modification of Diet in Renal Disease(MDRD) GFR calculation. t CKD,
Chronic kideny disease ; Used K/DOQI guideline
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Fig. 3. Change of BUN
(2) RBC, hemoglobin (Table 3, Fig. 4)
Table 3. RBC, hemoglobin

RBC Hemoglobin

Day (1076m) (o/d)

1 39 117

3 338 10.2

6 33 9.8

8 311 9

10 3.15 93

13 337 9.9

20 338 103

27 32 9.8

31 332 10.1

34 3.26 10

41 341 10.6

55 361 115

62 36 114

63 3.86 122

69 391 126

76 3.96 129

78 41 13.2
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on AtA] YR RFo] WA EQlrk. &% ZAAF A] BUNO|
0.3 mg/d, Na°] 160 mmol/L F3E o] &4 M5 e FFI
L1 AEMAFS Lo st AST 68 U/ ¢, ALT 191 U/
¢, y-GTP 112 U/ ¢ 2 2250} 9ct
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19 JEt SAEgoY 2y Aole A EBAG 252
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oZ LW AL WIHIE £ WA WSS T 2 Yol
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£2 Azt Zasty] Azbstct. HHAMY AST 24 U/ ¢, ALT
51 U/ ¢, y-GTP 42 U/ ¢ 2 Zr4stYch

® ¥4¥ 277

YR (alert)st 9A HEfS A7 SR & A =HYoH
oAtEo] 1FAIRT § PRt EBAPAME AST 17 U/ ¢,
ALT 23 U/ ¢, y-GTP 25 U/ ¢ 2 #ux|2 3B gt

@ ¥Y 37z

Hz
1o
4z

f: Yasigc. 0 Akl g xde a3
A ol HolZEt: 59 JARTES TE & & A HAUG
FAZAA} AST 19 U/ ¢, ALT 22 U/ ¢, y-GTP 22 U/ (2 &
A&t %% o7 ¥Ad Manual muscle testtMMT)A gradeZ}
3014 42 EE U ARTEE BEFL2 592 vhEslou: Hj
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A Aol Fdat g2 AstER AAstE L Al 2R g
% Alo] 7tssHA =AU

U 45URE A BEBEY X2E Aol ARES K

7& MEASIA

@ 49 9F-11F%}
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Fig. 4. Change of RBC and hemoglobin

2. 39 2
1) &xk: FOO, M/81
2) A

(1) Acute cerebral infarction, both cerebral hemisphere &
Left cerebellum

(2) About 5 mm sized, saccular aneurysm, Right p-com
area

(3) Hypertension

(4) Chronic kidney disease

3) £&2%5

(1) YA 9ozt

(2) A%

(3) A& A5}

(4) 2.5

4) Wy a: 201549 129%

5) A

(1) 28 20139 OOPHA ZIghitol Lok 28

(2) M4 20139 OO UAlA Zigto} H1oF 18

(3) B AR 20159 497 00¥Yo|A Xichdlol H7oF BQ
(4) A3 FA3: 20159 697 00 YoM Ak X235
6) 7153: d¢

7) A8l

(1) S5 8%

(2) §4: E%

8) ¥3¥Y

20159 12¢€ 27 AR Q] HAo] Hol: dHes Fog
9t & It Aot 004 L-spine MRI % &
%34, chest CTH 95 5323 AW v st HY 34
o2 R&E0] 20164 19Y YR 2 HLE.

9) 99 Al AAaH

(1) <Y 140/80mmHg

: 603] /%

a2
(3) 3541 208)/%

ol

(4) A&: 37°C
(5) A%/A%: 172cm / 46kg
(6) MR Ak
@ Mental state: alert
® Pupil reflex: good/good
® Neck stiffness: -
@ Deep tendon reflex
- Biceps jerk ++/++
- Triceps jerk ++/++
- Wrist jerk ++/++
- Knee jerk ++/++
- Ankle jerk ++/++
® Babinski sign: -/-
® Hoffmann sign: -/-
@ Ankle clonus: -/-
(7) Gaelera
® C-spine A/L:
Cervical HNP,C3-4, 5-6, 6-7.
Degenerative spondylosis.
® L-s spine A/L:
Old compression Fx of L3 with bone cement.
® Rib series:
No definite visible Fx findings in this film.
@ Chest PA
No active lesion in the lung.
Old rib Fx, right 8,.9,10.
® Brain MRI
- Acute cerebral infarction, both cerebral hemisphere
& Lt. cerebellum
- moderate degenerative changes, periventricular white
matters
- moderate atherosclerotic changes, both ICA
- about 5 mm sized, saccular aneurysm, Rt. p-com
area
(8) EKG: AW/ 2 /a0 ud
(9) Laboratory test at admission date(Table 4)

Table 4. Laboratory test at admission date

A (EH) 2 H1X
Total protein (g/dl) 5 6.6-8.6
Albumin (g/dl) 23 35-5.2
A/G ratio 0.9
T.Bilirubin* (mg/de) 0.2 0.3-1.2
AST (UA) 24 0-35
ALT (U/D) 9 0-45
ALP (U/Y) 196 30-120
r-GTP (U/Y) 16 10-49
CHOLESTEROL (mg/de) 171 200
Triglyceride (mg/de) 88 150
GLUCOSE(FBS) (mg/de) 113 74-106
Creatinine (mg/de) 2.29 0.81-1.44

BUN (mg/de) 27.8 7.9-20
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HDL-Cholesterol (mg/de) 349 40-60 E 5g. oK% 6g. Bi§ 4g, BMF 6g. EET 48 AZ 28 H
Na (mmol/L) 136 135-147 B % 2g, BRI 2g, Gt 4g, B 3g, BE 3g, Wk 28
k (mmol/L) 6.1 33-51 olo ol _ 9001
Cl (mmol/L) 111 95-110 © 94 219 - 229 -
PT (sec) 8.8 7.1-11 NBRHhEIS N B 3g, 1WEE 4g, LLIZKE 6g, AKE
P e 07 20355 68, HUTE g BT 1 28, Bk 4g FKT g AB dg HE
CBC BAEE 4g
WBC (1073mm) 83 45-11 @ ¥ 229 - 319
Neutrophil (%) 65.5 40-80 .
Monocy‘te (%) 57 2-10 ﬁﬁﬁmfl’ﬂ_ E %i 68, )TE 68. IJJEW 4g, ém’% 4g,
Lymphocyte (%) 268 15-45 4$E B 2e W 4g, AKRE 4g, WH 1 4g, HF P 4g, HE
oot i o tg, [BAh dg, W= dg, WH dg, O dg, B g AE 4g,
RBC (10 6nm) 238 4565 Bk 6g, ML 4g, EE 28 JIE 28, AE 28 4 E 12g, K
Hemoglobin (g/dl) 8.1 13-17 = 8g, HEMRMA 12g, BELC 1 8g, HIP 1 4g, KT 4g, BE
Hematocrit (%) 24.2 38-52 2T =
ESR (mm/hr) 57 0-10 F 4. WHH 4. R 48 Tl 48
platelet (1074/p0) 222 15-45 (2) A+R=
MCV. () 102 80-94 O A A& Te, OE, A5 B, 85 dik, 85 2
MCH (pg) 34 26-32 =8 % 117] AAstdon e =uwal XA 0.25mm, Zo|
MCHC (%) 335 33-37 —= ° R =
Urine 138 30mm?l 13]& Stainless ZHS AMRsIYon 19 13] A]gﬁ}ﬂ
COLOR Yellow =70t n2 oAl gskon] gAle 1583 shich
Protein 2+
= g Sy 3] b e 1
S.G 1.01 1.005-1.025 (2) a xI—E’- . o%‘-’i‘% Z_]:;l(:l?‘i —FEIJJ'B(—F% %\‘@ Eﬁ’%\‘)oﬂ loa 1
PH 8 5-9 3] 302 Algstoict.
Leukocyte -
Nitrite -
Glucose - Day
Urobilinogen - Airh Hespitalation,
Ketone - IT;T;:::N o Admission test D pohmess
Bilirubin - h]fpeﬂulelr;ia. dimm m;
Blood - Jomes/day .
W Microscopy ERPLIIER
RBC(/HPF) 2-3 0-1 NReR
WBC(/HPF) 1-2 0-3 g :
Epithelial (/LPF) 0-1 0-5 bl 0=
7|E}/LPF) Bacteria:a few delusion, df:p:m mw&&;:m
* T.Bilirubin : total bilirubin Kenormal, 1;;{' @ Mosspride corate | | Acupuncture
3“&'&!‘[ Smg 2142 1G\"IU..L|| A
(@ Ferrous Sulfate dried | ST36, 5i shen
10) Elé\ Day I7 LAB rest @A::::glm cong)
- = Bioun 300m,Calcium loxibution
() A5k 71/19 172871, A% Ast F:ﬁ::::f g"‘mﬂ _'U':s rfév-:s.ulu] J;a::
@) A%k ¥ ok | 20 T A O,
(3) oidl: Wy 2-320) 3 WA upw e Nt e
112 bowd, 5 in B's Iwi T
(4) 29: 9L, of7he 3-43]/Y stimesn i ik
(5) &9H: AHAE, 6A13t/L e D3y 27 UAB st
(6) WXRI: PRILE 2xin
N Improved 2
(7) 27 FkME, BQ%8 o
11) X2 i ke =
(1) gokxl2: PR 24 120cc 39 19 38] 7283 i Db
O U 19 - 189 ana

NBREG IS @ B3 8g, WLEE 4g, LLKE 6g, AKRF
6g, WA 4g, BEF 18 28, W 4g, EWRT 48 AR 4g, HE
2g, Hh # 4g, WIE 4dg, WEHF 48, AEEE 8g, B 63, EF
6g. WK 4g

@ 99 189 - 21¥

ABEBGI%K: EE 6g, B 68 B 58 Efh 5g, 4£E

Fig. 5. Time line of case 2 interventions and outcomes. * LAB test :
Laboratory test

u
- Sodium Bicarbonate 500mg 2T#2 (o}X XY A&
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- Mosapride citrate 5mg 2T#2 (0P A4 A%) oJME|o] gifolstatoldo] o][ste] Brain MRI ZAAL ZAit 4%

- Ferrous Sulfate dried 256mg 2T#2 (o} A3 Al%) O=yret A% 2o HHPM, 25 SuFFHA FUES

- Ascorbic Acid 60mg, Biotin 300yg, Calcium pantothenate stact 9 FMAAA} ZEFX 6.1 mmol/L2 IZFISY
10mg, Cyanocobalamin 6pg, Folic Acid 1000ug, Nicotinamide atold o]g|sto] polystyrene sulfonate calcium £of AJRFsH
20mg, Thiamine nitrate 1.5mg,Vitamin B's /with C 1T#1 (o} act g udho] A7t AL QX|FIE oL 79 AMFES Yo}
R

3 43)
® 99Y-9d 15
- polystyrene sulfonate calcium 3P#3 (o} AAl A4 Al$)
12) 3=
(1) Creatinine, eGFR, stage of chronic kidney disease,
BUN (Table 5, Fig. 6, Fig. 7)

Table 5. Creatinine, eGFR, stage of chronic kidney disease, BUN

Day C(r;e;t}r&lﬂr;e (mL/nsig/TB o) Stage of CKDf (mm
1 229 28 2 278
6 168 39 3 158
17 188 35 3 209
27 163 41 3 20

* Used Modification of Diet in Renal Disease(MDRD) GFR calculation. t CKD,
Chronic kideny disease ; K/DOQI guideline

25 45
Creatinine eGFR
Creatinine @

N\ (mL/min/1.73 m)
40

/de,
(mg/d2) N

“*Creatinine

eGFR

ABREBMR  NREFRMET EY

NEEF SIS | EARME
0 15

Day 1 8 15 2 2

Fig. 6. Change of creatinine and eGFR.

BUN o

(mg/de) % \

ABREBN

NBRH B s |

0

Day 1 8 15 2 29

Fig. 7. Change of BUN

HA] Zot A&Foz Ry gojuoton AE7tx] £H F
5hAl £ st grgitt dojuyr]E vHEstgth A&A5 345t
o 17]0] & 1/22713 5 A st9ct.

BRWE, HaEA, BEE AR fEKS, 82 oA B’
BEES W3stn ARhEG KRS S AWstct

@ 157

ol 23 5-6AZ1F YR FYT ALY ol

B

NYe volx| Yotk N&e Yoz 2/3-137] Wl AL 4
Q=S FA JEEYL ZHS 46 mmol/LE FIAZ 2%

o] polystyrene sulfonate calcium £o] FX] 5}%ct.

® 2-3FAt

A glo] &9 At {AIEAOY oA Al&X|5t & 435
£02 1/237] olst2 AAlotYth, HAWLA] FHtEo] AREH
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Table 6. RBC, hemoglobin

Day RBC Hemoglobin
(107 6mm) (g/dl)
1 238 8.1
6 239 8.1
17 2.22 73
27 248 8.6
REC = i Hemoglobin
(10~ 6mr’) // 13 (g/d)
T Vi
3 2

M / 11 =*Rec

7 Hemoglobin

22

21

AL ¢ ch oot b
Day 8 5 2 2
Fig. 8. Change of RBC and hemoglobin.

ST

oeluet 354 oy 4 YNTHY gL oF 13.8%



296

oo} 604 o|4olx 43| F7Hstct?
o vzt B 30 vl 108] 2 Ao AA ot w§ b
JaAgte] Mage Fejol LIIARA St 39S AAYES oY
50%0]0], 59 & AfYEL 65~75%0]ct.)
uhgAAgte Ymngo 4 9 7|5o] yrtedgos Zasto
i A

olo] WejMaetA e arstctd oh

654 o]l A TP

&t =
¥ole dyyoz, u}k]lxlxal?‘__} Yo 94 40. ].
7101 &3t olQof nE, AMAAING, T34l SOl YRS
2 gA ot
SPdAIEge] oot BR 7I&E2 200290 ZEY Natinal
Kidney Foundation (Kidney Dialysis Outcomes Quality
Initiative, K/DOQI)9] AJXlo] dytxoz AtLEw k. F
Kidney Disease Improving Global Outcomes 2012 Clinical
Practice Guideline for the Evaluation and Management
(KDIGO 2012)014] THgAIASte] ALk, 5 7|5 olAuct A%
sfate] AJAlsteAcEY
SN 2R FY, LS WY U BAS
of Zoj7t dojdtt. ojz Qs 2550 T AU %
7t Qg AE8A Hot, 1AEIF 3 AILLFY o), o
*H? 459 7‘1°§°ll E} 34, 8¢ UgA=z9 i’é‘ R

o o

°7|Ur OIQIOIIE “lg‘%}gﬁf‘* %4 Z\‘-§71]
Foll, Swgol-oJARSHI|AN R ol 59 FFAPAY
Foll, AL&RsHASH AY 59 ASI1A Foll, 1EY Jﬂl%@ 5
o] AFUA ot olxHd FHAA 715FW-UD s Fol-AA
Aol Sof uRulA Aofet 2L 0*%%% N
23] o] FOINE WYL £7] WHNRARE AAE o] 7]
o 0|28 Aol BE BRI DA, BIALHAH] WY
2 A ML HAAIL Hi¥(normochromic normocytic
anemia)?] FEJZ AIRoJA erythropoietin® A4+ A7 ZFH
dojct. didz Qs ALY, 25 +HY Ash ALLEA,
T 5ol UeY=t ol 9559 o3t F4HE F50|
3y 9ge RAANTe o] £ dlog Agsto]
BAol JFUAR MugUct
AR RN AXFolY BWPELS eGFRO|
60mL/min/1.73m 0]9toA] 10mL/min/1.73m 744 o ojck
oF 10%% =715tk 3TA] SHYAIASHY] o)A YHUIL7} Sutg
W a5 QYT L5107 S7tEls o2 oA Qo)
WA 270l AVl5S ASHIZIE AU A
Azol 3 SAY AYHozE AR J5 Aol it v
U Hgr|de xAste WIURHoR APEE AL

olr

nz i fou
r 0ol or

2 Y] r|r
P« o
_E'le‘
o o
e
po]
o
ol
-1
2]
)
s}
rio
1o
)
ic)
)
)
fru
1o
5
rlo
=
Oi>l

st gtk ®
A A, H4eE £ 2550 B4l B3/ 92 0, A
o] gL A 22gol g2 x4 =HA Y JEE
"REoz oste ALY ANt gk Aoole Al

A7 et

ﬁﬁ o
E‘.ﬂ¥°ﬂ A3 u134>, wzo ﬂ@rﬁ PR AE, HF%‘K‘%fE aa pg

ity fﬁ?a*ﬁ{% 19 7—52} FEmo) $ﬂ4 Eﬁﬂﬁ%/ﬁﬂ -3
2agel 25 sty Eo] oigt A olct. webA A ojstE .o
L wody|Laol, YRy @ 2879 g 7|g A% 71%
g Sog Q3 2% J|sAe nE mgdtch HRS A %
TR, FEAHE 85 - ABOZ 3 WRABES 1, %ﬁ’l%%
3A fiE, mE, RE BEZ UHA 9.2

ot AIRso| ot Sto]stAl x|go] Zge Amypy o £6

n\‘ Hu o

2 RLAHR WEstel BB AYstgct o 57 gy
Fol g PNRA xS BRER W3t /\ﬂ*mﬂu"ﬂiﬁi
Agatoict. & S92 7 wizo] =AW/ SWEE Ao2 ¥y
Aygorgol HES 7Htgt. o 592 BREYL RES MARA
ot ®iFsto] AtkuEBOl MRSt A2 Zhulstel AWt
o A §92 BEC MEZT SWS o2 By BEMLS AHE
stgch & S AW, HIE Sol TP WHA Apgat A B

BiER HESH SAONAE mekmsES AYct BEE %
go] Ag Aoz WEst XA MREMGI SRS

sPe mHR WEstd +2AM5S AWstyd
2 Mitsuma¥ THIAIRA SRl BEE, BHARE,
N’*ﬁ@%#ﬁa AHgstTt. olet Zo] 7]E AREAE THINA
ol diell ME, BE 2 2T EHY WHe Wi Xast
Wo] o]Ro|RH Zog HQlLt.

2 ZdoA F2 AFH AkEBO] ot AL EE mouse
remnant kidney modelo]X] XlxZXlo] RALAAE|Z Ql5] &4 E]
£ g URste ants 9Wil A3t 9o, gt gjREAE
Al(subtotal nephrectomy)E £t A8A F oA AStAERZ]
A EYF+ 8AEY S F7AIIL AAIY st AR
o gst AP dysts EE W AL ok olQo] &

2 227 Y], HE5, ’\li 43, FE4, 36k, Og, 29
Az, I3, Yol
2 AYL'® ojetzro] o)A
gt AFLEo)A= FAtetE ket

bob ARl BAIZ Q) R 2]
ojat AsHol Yehts F9E itk fEoz AREN Fub|
Ay7

of Z&H aristolochic acido] 7] =52 ZHQ EESH AA|
2%0] glo] A% A9 dastet Alx#o 9F0] Uehddh. of
io]gﬂ ax

UL GYURA] ek ﬂqlﬁ ¥25e 3
S

AR HEARE 2 7*“&‘3}% Zo] 28 7oz Pzt

139 R BRMRE, EfE
&Bh RERS § BHE ¥ 5450 sy £ 59 2% 7t
& A7 AR A2 ARG IME Ol AR
IR #E 5O Wﬁ BT 71 Aoz "HBRK KTRA B
B BENKA", EHMATE BE "XEEFEAKKEE BREZ

r.l

|o



J. M. Oh et al

297

T4 ERHK R2MR BE0% HEM ot BBES
R &st= Aot

A B2 =9 1S B@E, 48, AE diik, 2B, A
ol T, e 2= He, WA, dhit, E=Eo} BIEKS A
5 gL HHE, BRER BBRATK ot 2=2L =
T gk Ad AFS Westel FRMMmE I8S
RBE WER, HTHB &37t Qo] BEK =g K|

0 BEKS BE A W5 AR E S48 1%*014.18‘19)
= et £ 39 2% £BEK BATRI: HEIL BR
AT, MBWE st= RiE, 121 B EE(s: Fhrol A3st

34 19 ®AHE 20159 109 % 0089 YUstol 95 @
A wrmAN uhdAAste Ao wbn x g 201549 119
JAAsE AATERE BF T2z YRR Q] "*éo et
RS0l A oA AMY JHs/dol disl P2 1 AEa
ABAE RHYEYE AL
ULZA BRME, BER N, FE BEAY §
F4o] Uehgon 1 Fox= 55| BBBE] XA 712
Bl ARMEBMKAS F2 AYSUCE ARHIBNK S
5o old 3 197 MEEAS ZHe] o) EHAETRS
=ojstgith. E3t ZHANOR ujdo] WAIste] AH| FEHEE
oz %A stgolt AY 9=x}o| 38.5C o]A]-_,] Alst atadz o}
N Eojtu] =¥ 500mgS 13] 283t o]& AST, ALT, y-GTP7} 4+
2otgth. 1288 158 MRl AR R g5 HJyou
Aol A2 g FE2E dlE AR oy E AR AZAE9
MBSt shko] AstgS o] AM8sohe MG A AAA #HE
BEHS Baoi Y8t AT L 71 ASHUA o] %]
718 A stE oA SAsto] AWEMKALE Ay WA

=g 1 &xto] 4dY¥ DY creatinine2 1.96mg/d& MDRD3
Alof] 93t eGFRL 32mlL/min/1.73m 2 K/DOQI guidelineo] w2
g AIAISo] TA= 3T A YL 33 So|l&= creatinine2 1.06mg/
d), eGFRL 65mL/min/1.73mi, 207 YHAlAlsto 2 FHE QO
o B Alo: 0.78 mg/dl, eGFRE 93mL/min/1.73mi, IHFAIA
2 1972 3| EEIt BUNS 4 BA] 60.3mg/d0% v AA7|E
Z Az} ZAsto Y Ao 19.3mg/do 2 SAE QL)

RBCt Hﬁﬂlx] 3.9x10°mi, hemoglobin& 11.7g/dlo|Q oL}
£ RBC 3.11x10°mi, hemoglobin 9g/dI7}%]

Wk b P

o

m oo hu oo

l

>

Zrastc. 0]-?-0]]L HARAHoZ RBC, hemoglobin 4|7} 57}
3to] E|¥A]™o]: RBC 4.1X10°mi, hemoglobin 13.2g/dI7tX] 3]
55

.
tojshe X2 AR 0% IZAMIAIE AR Wgsol u

3o AR Zastgoy olzds $xto YRl M et

A 2R3 ste et AR JAMEE HRt 856
o 52 BRY GNP fAIHE A Y SUol $AAR
"ARoR Lolgth g 23 Al GCSHAL 8Aolglot UY

9, 1ERIE 14878 g stic
za20] A= 20159 129 T A2 Q] Ao Hol:
WS godln o Y2 LUHE Pystel 00WUA

L-spine MRI A A% ZA Chest CTA & 533 Ag dtn

RAasttt Aol HdRoz x&Eo] 2016W 19% YRS

sl AR
Ul Al Qubal

L

sJorast 2188 AYEY
A ¥E qugo] oEEe YR Y
A8 191 95 $EFFWe] FUEI} v
2 39 29 $Ae BRWE @eEC, EEHE B JE
B, B dolN BBRER WEsty AkmEBMKES FA
Woz otk 9 3FA] AGAstet MAb Wstel 34 A
BRESMGAS APAYD Y AFAREE ANFY 2H
of Mg W] sl ARMMBOZ AY WSt
AL FL ol Akl tigt x'go] glojX| L NE7tK] £
Fotx] £ st gttt PojUr]E WHEsh= 59 Yol Aoy
A& AZ olF SRE HTo] YojR|L LHANE 5-6A F=
2 Z7tetQen E9 A7 d92 UBR] 4t fHAIME
& SAEJT. 49 Al AgRstR 7] ¥ 1/33718 = Rt
Fou A AIF 13 SHEE= AXNF 2/3-13712 50 EY7t
A FAE A
= 2 A9 dY d9Y creatinine? 2.29mg/ddE MDRD
ZAlo] 93 eGFR2 28mL/min/1.73m & 4T THJAIASH Abe]
o Alg AEE o]% 3REo] EY A] creatinineX
1.63mg/d0, eGFRL 41mL/min/1.73m=2 397 gtdAAstoz
SHEUT. BUNZ 4¥ Al 27.8mg/dgn EY Ao+
20mg/de o2 s AE 9t
A A] RBCE: 2.38x10°mi, hemoglobing 8.1g/dlo]¥j. oL}
0] 3o RBC 2.39%10°mi, hemoglobin 8.1g/dl2 = ¥
s} ?,1‘}12131 AU 27350+ RBC 2.22x10%m, hemoglobin
7. 3g/dli 745ttt o] ARR#EG K AL RRMOLES &
o5ty EJYA|™o]= RBC 2.48x10°mi, hemoglobin 8.6g/dlC.
ERUEEEE
£ FAt 2% S 330 BRE B FY50 Uehd
BE JPF A1 AMESE A2 AREG B OIQT. §
At 59 12 9AAst. 2Fx
1t 7]’1 7}311, “a’%‘

e

2

ol
-

2 o

-

bu rg
ol
N
rlr
3
B
ook
=
N
e -||=° ojn

rlu
20
05
_|
2
n
2
_l;‘
oM
&
rlo
[e]
S
(i)
z
r o
2
fu
o
38
lo
T

b
o
)
Rl
o
)
r|o AfF O 48 o ge

31d Héxlio}“l %Eﬂliﬂr H2 71t &St 59 1
creatinine’} eGFRLX|7} EJYUU7TIA] A &304 3 EE0] YYAl
WgAIAE 3TAACTT EdAolE 19AR SHEI 53 2
creatinined} eGFRo] 1] v]3] AXX 02 J| VL= FANS B
o] d¥AloE THPAAS 4TART ElPA ol 3BAR SHEA
o} RBC, hemoglobin2 Zd 194 AFY 72 AsIE 7t o]¢
ot Ha gEE oy Fa 204 AWV 5 B S
Hol7l= FA|gE Z4 1939 A APo|E Ho|R]:= gt

2 AFox e WA FotE 9ol A creatininexd}
0|8 B¢t eGFRE AMESIAUTE T2t 65A4] o k&2 w3t2
Qlaf Al7]so] FAst ARAge tigt a2 ot AREA|

F|F



298

J.M.Oh et al

oj3t-&9] iR EAJAIQI creatinine2 o] ZT7IA4F FEwrt
QolX|u] £3 7IK1"E‘%}°I AN FYAFEZE G QoM FE
T ¢ oMok shyAAste] ¥rtg 98] ¥4 cysplatin C
9} X creatinineZ 7 1 FAZ AMGSHAY EEY HA
£ 59 o ZAAPHEE Argsigioetd o Qs Zats =%
2 AYE Folt. E3 £ FY ZF oA HEQE AXFojR <
sto] 9Jatazo] ojzjy ofe} SS9 Wits WUS| nostA] &
steon ofg Aol FAl APEo F & FItE Y
45]7] ozl Zo] ot3l Holct. 11 £ A9 2719 59
gto g Aatg gutslsty] ojalg dtA-ol Qlrt

2 A3E B3 AR grehg v Ret golstA X879y
Ast 31A}19] eGFR, BUN, RBC, hemoglobin®] 3]Ei} ghgAlAl3
It A 549 JjMeTo] otz 4 #HalE 5] Foid
1842 7H3A1717] 93-S ERlshyct. ol Lu|x|ge
gt

SrorAIgel Par}, FU9et auol A3 Aoz oy

ol

roh ploh

]
Al
S

X
4

@KH MFAA A R&H o2 Fhof
A71sta e 4 FRAME Y. A5
goF E85 7R FAE oHA @A ¢
FOYSHA A= oS Ep7fst] sl 2rerel +
A&SHA o] FoIX|aL glont o= o @2 Aot =97t "e
Aoz A7t oo oSty et A WAAS o
gtz 3o mE AFol gIstA olFoA L, A7l F o
of tigt dolg $A0] PN E REH o= o]RojFoF & A
2 Atadd.

19
ro
r
oXx
=
Ew)
2
1o
Mo
flo

2 £

TRNAY xo] FAoFS AT Foj
eGFR, BUN, RBC, hemoglobin @ A} ZAfo
olo]| ¥ 13t wjolct,

References

1. The Korean Society of Nephrology. Clinical Approach to

Kidney Disease Patients. Seoul, Koonja. pp 86-93,
645-700, 2015.

2. Shin, G.S. Power Internal Medicine.
Koonja. p 88-107, 2014.

3. The co-textbook publishing committee of

9th ed. Seoul,

Korean

internal medicine of renal disease. Internal Medicine of

Renal Disease. 1st ed. Seoul, Koonja. pp 24-124,
228-233, 2011.

4. Du, HK. Oriental Internal Medicine of Renal Disease.
Seoul, The reserch center of Oriental medicine. pp
527-548, 1993.

5. Maji Pei, Li-Qun, Zheng Pingdong. Clinical Study on the

Relationship between Chronic Renal Failure Uremic

10.

11.

12.

13.

14.

15.

. Lee, Y.J.,

. Lee, K.H., Kim Y.S., Kwark, J.J.,

Toxins and TCM Syndrome Differentiation. Journal of
Sichuan Traditional Chinese Medicine 23(2):21, 2005.

. Rheu, K.H., Kim, D.H., Bae, E]J., Park, S.U., Yoon, S.W.,

Ko, C.N. A Case Report of Improvement of Glomerular
Filtration Rate and Anemia in Renal Failure through
Herbal Medication. Med.
26(2):498-505, 2005.

Moon, M.H., Cho, Y.K., Rhim, E.K., Hwang,
S.I., Baek, D.G., Song, C.M., Jang, T.Y., Jeong, H.A,
Yum, ].M., Woo, I., Shin, S.H. A Case of Chronic Renal
Failure Complicated by Diabetes Mellitus.
Orient. Int. Med. 25(4):442-449, 2004.
Hwang, W.D. A Report on Clinical Application of

Korean J. Orient. Int.

Korean J.

Chenxiang about Chronic Renal Failure. Korean J.
Orient. Int. Med. 25(2):368-378, 2004.

Ryu, H.C., Kim, H..
The Cases of Oriental Diagnosis and Treatment at The
Patients Considering of The Chronic Renal Failure.
Korean J. Orient. Int. Med. 24(4):1046-1054, 2003.

Jung, G.H., Chang, S.K., Cho, C.S., Kim, C.J. One Case
Report of Chronic Renal Failure Patient Prescribed
Gyulpyjeonwon. Daejeon university institute of korean
medicine 16(2):229-234, 2007.

Cho, M., Oh, ]J., Joo, Y.J., Jung, HM., Yoon, C.H.
Two-Case Report on Chronic Renal Failure Treated with

Herbal Enteroclysis. Korean J. Orient. Int. Med.
29(4):1115-1122, 2008.
Han, H.J., Kang, R.Y., Kim, H.J., Park, E.Y., Jang, J.A.,

Seo, H.S., Kim, JJW. A Case Study of a Patient of
Chronic Renal Failure. Official Journal of The Korean
Midicine Society For The Herbal
17(2):195-201, 2009.

Mitsuma, T. Preventive Effects of Eastern Medication

Formula Study

(Kampo) on the Progression of Chronic Renal Failure.
Int. J. Urol. Jan 3(1 Suppl):95-100, 1996.

Hiroshi, O., Hirozo, G., Keiichi, K., Shin, N., Koichi T.,
Yue Z,. Michiko ]., Takako F., Hiroaki S., Naotoshi S.,
Ikuo S., Yutaka S. Effect of Hachimijiogan against Renal
Hypoxia-Inducible
Effect of

Dysfunction and

Dysfunction and Involvement of

Factor-lo; in the Remnant Kidney Model,

Hachimijiogan against Renal

Involvement of Hypoxia-Inducible Factor-la; in the
Remnant Kidney Model. Evid Based Complement Alternat
Med. volume 2011: Article ID 348686, 9 pages, 2011.

N., Yokozawa, T., Kim, H.Y., Cho, E.J.

Protective effect of Hachimi-jio-gan against

Yamabe,
renal
failure in a subtotal nephrectomy rat model. ] Pharm
Pharmacol 57(12):1637-1644, 2005.



299

J. M. Oh et al

16. Zhong, Y., Deng, Y., Chen, Y., Chuang, P.Y., He, ]J.C. 18. Kim, K.W. Essay of Sa-Am Acupunrture. Cheonan,
Therapeutic use of traditional Chinese herbal Chorakdang. pp 435-469, 2007.
Kidney 19. The co-textbook publishing committee of acupuncture

medications for chronic kidney diseases.
and moxibustion. Acupuncture and Moxibustion. 2nd

International 84: 1108-1118, 2013.

17. Heo, ]. Donguibogam. Seoul, bubinbooks. pp 419-420, 2009. ed. Seoul, Jipmundang. pp 64-288, 2008.



