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Two Cases of The Urinary Incontinence Diagnosed as Deficiency Syndrome of Yang of
the kidneys Treated with Samboo-tang(Sanfu-tang)

Kim Tai-kyung, Yun Sang-pil, Lee Cha-ro, Jung Woo-sang, Moon Sang-kwan

Department of Cardiovascular and Neulogic Diseases(Stroke Center), College of Oriental Medicine, Kyunghee University

Patients with neurogenic bladder undergo morphometric and functional changes of their bladder and urethra. As a result,
voiding symptoms such as frequency, nocturia, urgency and incontinence appear.

We experienced two cases of the urinary incontinence treated with Samboo-tang(Sanfu-tang). In the point of Differentiation
of Syndrome, two cases were diagnosed as Deficiency Syndrome of Yang of the kidneys. After Samboo-tang(Sanfu-tang)
administration, the frequency of the urinary incontinence were decreased and the accompanied symptoms also improved.

So, we report two cases with a brief view of related literatures.

Key Words: Incontinence, Stroke, Samboo-tang(Sanfu-tang)
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Fig. 1. MRl-case 1 (2002.1.30).
: Mild hydrocephalus due to brain atrophy.
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Table 1. Review of system
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Fig. 2. Effects of Samboo-tang on urinary incontinence
(case 1).

Fig. 4. CT - case 2-(2).
: Resolved hematoma at left thalamus. No change of mild
hydrocephalus.
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1) Brain-CT(2002.1.10) : Cerebral hemorrhage at left
thalamus. Mild hydrocephalus due to old cerebral
hemorrhage. (Fig. 3)

2) Brain-CT(2002.2.6) : Resolved hematoma at left
thalamus. No change of mild hydrocephalus. (Fig. 4)

3)EKG(2002.3.13) : NSR. Nonspecific ST

Fig. 3. CT - case 2-(1).
: Cerebral hemorrhage at left thalamus. Mild hydro-
cephalus due to old cerebral hemorrhage.

abnormality.
4) A et M AH2002.4.1) : 5.9-3.38-10.1-31.1 PLT
242K
5) Urine analysis(2002.4.1) : Oct-bld
within normal Limits.
DR Y X )
12. 28
D) #HiaE  PEEER
2) WG, SREGIR
3) BibR
2/26~3/4 (Dl N\ FibhE ) -
oo IRE ORE EE K8g, AT £
i RIS T PR AR &4g
3/5~4/12 (ZEHE)
NB(ERE) 5K BKD) ARES s Gift
i B e, T ARE £2g, BE(C 3g,
HHE 1.5g, T 4g
413~4122 (P mRE) ©
HIE 62, A O HE K4, EHE ML

+, others

f2e, T S8 152
4 oyt
Orfil syrup 900mg#3, Cilnidipine 10mg/tab 2T#2,
Nicetile 590mg/tab 2T#2
13. 733}
2 A= 20019 393 2002 199 TR
HEE 3 O FRFeR st LR YRR, &
el TF S ok AMEEHS HolA =itk

383



BipEE HEE /VBER ZHISE K BT Fof 22

Table 3. Review of system
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Table 4. Diagnostic scale for deficiency of kidneys
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Fig. 5. Effects of Samboo-tang on urinary incontinence
(case 2)
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