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A Case Report of Diabetic Hyperlipidemia in a Patient
with Cerebral Infarction Treated with Ojeok-san

Jin-Won Kim, Seung-Hea Han, Byeong-Ju Jeong, Sung-Ho Woo, Byung-Chul Kim,
Yong-Ho Kim, Ho-Seok Seo, Gyu-Dong Hwang, Cheol-Jun Cho*, Hyo-Ick Nam™

Department of Oriental Internal Medicine, National Medical Center
Department of Oriental Internal Medicine, Kwang-Dong Oriental Medicine Hospital™

Hyperlipidemia is one of the major factors causing the atherosclerosis of coronary arteries and well-documented
modifiable risk factors of stroke, especially of the ischemic type. For Insulin-Dependent Diabetes Mellitus sufferers, if blood
sugar is appropriately maintained, lipid and lipoprotein are normal, but if blood sugar is inappropriately maintained or
clinical Diabetic nephropathy induces metabolic disorder of lipid, then Total cholesterol, low density lipoprotein cholesterol,
triglyceride and very low density lipoprotein cholesterol levels go up and high density lipoprotein levels go down.

The purpose of this study is to evaluate the effect of treatment with Ojeok-san and to observe the changes in Fasting
Blood Sugar(FBS), 2 Hours Postprandial Blood Sugar(PP2h), Hacmoglobin Alc(HbAlc), Total Cholesterol(T-Chol) and
Triglyceride(TG).

After the treatment, Fasting Blood Sugar decreased from 149mg/dl to 89mg/dl. 2 Hours Postprandial Blood Sugar
decreased from 185mg/dl to 110mg/dl. Haemoglobin Alc decreased from 6.3% to 5.7%. Total Cholesterol decreased from
263mg/dl to 217mg/dl. And Triglyceride decreased from 438mg/dl to 265mg/dl.

These results support a role for oriental medical therapy in treating Diabetic Hyperlipidemia. Further case studies of
herbal treatment of this ailment are needed.

Key Words: diabetes mellitus, hypetlipidemia, Ojeok-san(h &)
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v EE 2X3 F, ] d el sPEddA
HeF R QomA 2R Fyoay A7
QoA HAM Ak 2004 6. 155-F
2004. 7. 7744 A9 A g3t SA vk 575
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10. 7RIS ZHA
1) Chronic superficial gastritis
2) HojAg AY
11 B3 Z2ga AL
1) Mild to moderate fatty liver
2) R/O) DM nephropathy
AzY-&
© &
77 - T3 <R KSR >
T4 - 822 1 <HFEE> F MiE, LE WE
m g%, E & g, DR, &
%, K& 7} 3g
8/23 - 9/24 : <tH> Jn W# 4g
(2 West-Medication
2 ZYE 12.5mg (diuretics) o}, &4 2]
F 30%

Table 1. The Serial Changes of T-Chol and TG

ol2uAAEA  100mg (analgesics &
antipyretics) o}, AY A5 308

W AFAZAZ 150 unit (anticoagulants,
antithrombotics & fibrinolytics) ©}3l, #4
A& 308

YahEd 6.25mg (B-blokers) o}3, AY 4=
305

-

Bl 100mg (peripheral
cerebral activators) 3% 3¥ & 30%
VA" 500mg (peripheral vasodilators &
cerebral activators) 815 3¥ 4% 30%
FAY 1O (digestives) 315 39 43 308
Z7v8 <142 28 unit injection

@ #wa

vasodilators &

e 19 239 HElS Y9HoR o=
ﬁPJﬂLtK% A Qs en, 23
= ATHEE, BET, AFETY 4T
Trlgger pointE $F = A8
13. 42 A
A A% T6ke,

717 - 713 0 EF 53, 49
sle] =4 3291

2004.6.16 2004.8.4 2004.8.11 2004.9.3
T-Chol*(mg/dl) 268 208 187 217
TG**(mg/dl) 438 327 269 265

T-Chol: Total Cholesterol

TG : Triglyceride

* : 120-250mg/dl Normal Range
o : 35-160mg/d] Normal Range

Table 2. The Serial Changes of FBS, PP2h and HbAilc

2004.7.9 2004.7.13 2004.7.20  2004.8.4 2004 8.14° 2004.8.28 2004.9.13 2004922 2004.10.22

FBS*(mg/dl) 149 152 115
PP2h**(mg/dl) 185 198 149
HbAlc***(%) 6.3

109 80 87 89
138 99 111 110
5.7

FBS : Fasting Blood Sugar

PP2h : 2 Hours Postprandial Blood Sugar
HbAlc: Haemoglobin Alc

* : 60-110mg/dl Normal Range

o : 80-120mg/dl Normal Range

*** 1 4-6% Normal Range
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