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ABSTRACT

Objective: In this case report, we address the case of a 47-year-old man with anemia due to chronic kidney disease.
Methods: A patient was treated with Korean medicine including an herbal medication, Shipjeondaebo-tang. We evaluated
the improvement of symptoms by biochemical examination of blood, complete blood cell count and total score of Fatigue Severity

Scale (FSS).

Results: After 15 days of Korean medicine treatment, there was an increase in hemoglobin states, even after intervention

ended, for over 30 days with improvement of the patient’s fatigue.

Conclusions: This study suggested that Shipjeondaebo-tang might be effective in patient’s renal anemia and fatigue recovery.
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3}t AKX 59 289)(Table 1) @
A Z Alsisk Aslst AR A Al A o] gl
Hoon, g4 HAE Estimated glomerular
filtration rate(eGFR) 47} 304 7+ $-4
Hoj whAlR A o2 FHehgc)

Table 1. The Result of Biochemical Examination

of Blood
Bun  Creatinine eGFR CKD
(mg/dL) (mg/dL) (mL/min/1.73 m? stage
21 2.93 24.78 4

*Bun : blood urea nitrogen, eGFR : estimated glomerular
filtration rate, CKD : chronic kidney disease

) dukd At AAHXY 549 289)(Table 2) :
FEFzal A7 A&H 02 9-10 g/dLE
ZA)=lo] wlgo] galx|glom, Mean corpuscular
volume(MCV) 4217} 100 ]38}z vje} A+
A alEel gkl

Table 2. The Result of Complete Blood Cell Count

RBC  Hemoglobin MCV  Hematocrit
(1076/uL) (g/dL) (fL) (%)

4.59 9.7 94.8 30.1

*RBC : red blood cell, MCV : mean corpuscular volume
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Table 3. The Result of Urine Chemistry and Urine Analysis

Urine chemistry

Urine analysis

Urine creatinine (mg/dL) 47 Urinalysis occult blood + (10)
Urine urea nitrogen (mg/dL) 165 Protein (mg/dL) ++ (100)

Urine K (mmol/L) 28 Glucose (mg/dL) +++ (1000)
Urine Cl (mmol/L) 98 Leukocytes -
Urine Na (mmol/L) 70 pH 6.5

Fractional excretion of urea (FEurea) 41.2%

Fractional excretion of sodium (FENa) 4.2%

3) 3t Axt +ERHE (1

(1) Kidney Sonography (20184 4% 34)

A7 34 9] Fodo] F7kEe] A1AA She] 9)
= 7 o] Bl=|sdrh Increased cortical echotexture
of both kidneys, ddx. medical renal disease.).
4) HAS A 2018 49 11Y) : opHollA &
olg 3 EZFanl ko] I3 Ho] 27 Lo
= 7oz I3tk (Stool  Hemoglobin

Negative. 13 ng/mL).
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@ alogliptin 25 mg/pioglitazone 15 mg 1Tab
obAl A& 30R(FuHA)

@ insulin glargine(recombinant) 10.91 mg/ml
bunit 3 A I8} FAHIEH AA)

@ insulin glulisine(recombinant) 3.49 mg/ml
Bunit b3, AL, A AAF 5 A (dEd
AA)

@ manidipine hydrochloride 10 mg 1Tab °}A
A2 308 (F7sHAl)

® levetiracetam 750 mg 1Tab o}, A A&
30%- (A 7HA)

® Lactobacillus casel variety rhamnosus freeze-dried
culture 250 mg 1Capsule o}, Al Y9
A1 % 308(A)AMA])

@ begafibrate 200 mg 1Tab o} A& 30
(FAAHFA])

® rebamipide 100 mg 1Tab o}, HAl, 9
A% 305 (A AHA)

@ saccharomyces boulardii 250 mg 1Pouch °}
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Fig. 1. Change of hemoglobin followed by intervention.

*Erythropoietin injection was done 3 days after. **Erythropoietin injection was done at the day. ¥Injection was

done at the day and 2 weeks after.

2. Fatigue Severity Scale(FSS)(Fig. 2)
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Fig. 2. Change of fatigue severity scale (FSS) soore.

This graph shows FSS scores before and after
intervention.
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