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Two Cases of Short Stature Treated with Boikyangwitang-gamibang during 6 months

Sea-Yun Lee, Jeong-Ook Cheong, Tae-Kyu Yang, Bon-Hong Koo*

Department of Internal Medicine, Pundang CHA Oriental Hospital
Department of Internal Medicine, Kangnam CHA Oriental Hospital*

IShort stature is two standard deviations (SD) below the mean for height (below the third percentile) in a population of children. We treated two
cases below the third percentile for height with Boikyangwitang-gamibang (#2585 #% #). During treatment Case [ grew 4.2cm and became
above the third percentile for height. Case [ also grew 5.8ce and became above the third percentile for height. n the results We recognized
Short status was showed prominent improvement with Boikyangwitang-gamibang(fa# 8 &k 7).
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Table 1. The Abnormal lab finding of Case [

Date 99/5/31 99/11/29
ALP667(1) ALP854(1)
B/C Creatinine 0.58( | ) Creatinine 0.48( | )
Others WN.L Others WN.L
Lymph45.8(T)
CBC Others WNL WNL
Glucose(+)
OB(1+) K )
tone( &
U/A RBC(2-3) e
squamous e.p cell(0-1) Others W.N.L
Others W.N.L
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3) B/C, CBC, U/A®] o]83H% 7}
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K 48 09 % Ak mhh £5F &3¢,
BEC AF £ 4B AE A2 £
6g, Bk BRIk

Rk B S5 AU AEE &
3g

. &
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1) 8A
A 971€)

2) 27g 1 19994 59 304

7 00, Female, (3 10
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4) FY K2 BRAIE B IRIL
- B) ZFA BE : 12745em

6) XEEEE : 4-171cm, B-157cm
- 7) 2HH  Tyear 10month - 8year
10month

8) AA? : Gr.|
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Date

1) B/C : T protein, Albumin, A/G ratio, AST, ALT, T bilirubin, D bilirubin, Alk.phosphatase,
BUN, Creatine, T cholesterol, LDH, Glucose, Ca, Inorganic P

CBC : Rotine CBC with Diff
U/A : Routine U/A and Micro. exam
2) Tanner 2% : 44 &9 o2 g4 £5

Fig. 1. Growth Curve of Treated Case |
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Table 2. The Abnormal lab finding of Case T

Date 99/3/10 99/10/7 o I a—
ALP477(1) ALP523(T) 104 [ /:—
B/C Inorganic P 5.8( 1) Others WNL 1o 7 o3 percentle
s oW/ : .
Others WNLL 101 ~ —=-10 percentile
HGB 11.9( l ) §1gg & —4—Case 2
MCHC 31.0( l ) HGB 119( |) a8
Seg 304( |) 97
CBC MCHC 31.5( | ) .
Mono 36( | ) Others WNL 99-3-1 99-6-1 99-9-1 99-12-1
Lymph 635( T ) Date
Others W.NL
Leukocyte(2+) Fig. 2. Growth Curve of Treated Case
U/A WBC(3-5) WNL
Others W.N.L
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