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Two-Case Report on Chronic Renal Failure Treated with Herbal Enteroclysis

Min-jung Cho, Jae-joon Oh, Ye-jin Joo, Hye-mi Jung, Cheol-ho Yoon
Dept. of Oriental Internal Medicine, Hospital of Oriental Medicine, Dongguk University

ABSTRACT

Chronic renal failure (CRF) is defined as a permanent reduction in glomerular filtration rate (GFR) sufficient to produce
detectable alterations in well-being and organ function. This usually occurs at GFR below 25 ml/min.

In this report, {Case 1> is a 75-year-old woman who had back pain and diarrhea as chief complaints. She was diagnosed
with CRF on March, 2008. {Case 2) is a 62-year-old man who had whole body weakness, anorexia and dyspepsia as chief

complaints. He was diagnosed with CRF on 2008.

We used herbal enteroclysis solution, which consists of Radix et Rhizoma Ehel, Concha Ostreae and Radix Glycyrrhizae or
Radix Salviae Miltiorrhizae. Herbal enteroclysis was done for 15 min once a day. Enteroclysis solution was controlled at 37-39

C and inserted 15-20cm depth for intubation.

We found the patient’s BUN, creatinine and GFR were improved through enteroclysis. In both {Case 1> and {Case 2), the
patient’s BUN and creatinine decreased, and GFR increased favorably.
This result suggests that herbal enteroclysis used for CRF is effective in clinical therapy.

Key words : Chronic renal failure, enteroclysis, CRF, BUN, creatinine, GFR
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2 (S, wE AR sk 2 AT
o Yz Hzwow AFst Lab test A
BUN. creatinine *1¢] o4& w73ty 24
AAW el g)dske] ARA K3t AF A5
g g
8. 22 HAAAA

1) Chest PA (08-03-20)

No active lesion in the lung fields.
2) L-spine CT (08-03-18, &7} <J2H)
(1) Degenerative spondylosis with vacuum
phenomenon.

(2) Bulging disk at L4-5.

(3) Mild HNP at L5-S1, Rt. lateral.

3) Lab (08-03-21, Table 1)

Table 1. Lab Test Results of Case 1

Y, A
Albumin 4.16 3.1-52 g/d
Cl 98.0 98-110 mmol/L

K 4.4 3.5-5.5 mmol/L
Na 137.0 135-145 mmol/L
HbAle 6.3 47-64 %
BUN 09 H 6-23 mg/dl
Creatinine 1.9 H 0.5-1.3 mg/dl
WBC 6.64 4.0-10.0 10%/u
RBC 368 L 38-5.4 10°/ ul
Hb 108 L 12.0-16.0 g/dl
Het 329 30-47 %

1) Herb-med (Table 2)
120cc® Aesle] 1Y 33], A5 1417kl &4
2) I (Table 3)
Table 39] gHof AEtE 60ml, 37-39 T %
Fol 19 13], 15-20cm® rectal tubed 3|

F9 F 308 A F ujsiesE 3
3) A A=
2EHAE A HgE AFHA et



Norvasc Tab 5 mg 1T hid
Cough syr 20 ml bid
B-complex Tab 1T qd
Halcion Tab 0.125 mg 1T qd
Ativan Tab 0.5 mg 1T qd

Table 2. Prescription of Herbal Medication in Case 1

O

s

zozl - &0 -

(1) AraA
BUN, creatinine 35 X432 F/U 3t
e}t GFRE Abbreviated MDRD Aol ¢
Aol Akl TH(Table 4).

A AP 8- k7| 74
TR, HUERY, e & 12g, LS8 8g, HEALT
N FIRI, R & g BRI BEME E85S. o orneis
FHEH L5 iRk Wi, BRI, AR AN % dg BB FEB 08-03-26~08-04-01
BT, AL ARF HE & 2

ol 8g, 4H. A, Bk & 6g M. &3

THERRE 05 ik HRZ, B, HE, SRR, B3 & de, 08-04-01~08-04-14

HE K & 3g HE, KE AT & 2

P 12g, EES, MR T EUTL, NZ:, 2R,

TR 7S5 ILgE, A, PR & 6g, FIRZ, fEET, AHfh, 08-04-14~08-04-21

EiE WM RE & dg HE 2
Table 3. Prescription of Herbal Enteroclysis (Case 1)
A & 7| 74

HE HUE K3 & 40 g 2ch #3, 60 cc
FHEE MR K3 % 40 g 2ch #3, 60 cc

08-03-26~08-04-03
08-04-04~08-04-21

Table 4. Change of BUN, Creatinine and GFR in Case 1

T

AR 08-03-20 08-03-27 08-04-01 08-04-11
BUN 6-23 mg/dl 40.9 26.4 15.0 18.0
Creatinine 0.5-1.3 mg/dl 1.9 1.7 1.7 1.6
GFR 80-120 nl/min/1.73m” 27.4 31.1 31.1 334
2) 4] W3l 2. Ay ARAH (FaHA)
s, w, £RAEH 5 AL 2AE 3. FAaS AT, Al &R AshE
ot 859 SALS ALHH 4, ¥ (8-05-24
S EL [-spine?| Burging disc® ¢l &= 5. HAH
olg} A=, HY F A3} YA A 1) 2x
Einsic 19800} zlwhakoront, Bt ofx-8 31X
u*s
E 2 2) "2 0 20089 19 00 ™ ol A Ashrs-
.3 A FH00 (4/62) 3) FuHA b E(et) 1 1990 e ke
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6. K/MEZ B k2
Do W
AR R 2
3 FH OEIRKL BHE
4) Ik : & %5
7. 8%
A7 A B 624 HE
A AfrAteln o
08-05-24 ﬁﬂ*]‘ﬂf” ol slel At
Lab Z1AF} BUN, creatinine 43|
of gsisit W e A by W3
Al TAARA A B
8. 23 AAtaA
1) Chest PA (08-05-30)
- Mild hypertensive heart configuration. Pneumonic

Lé’
dg
=
o
ol o

Table 6. Prescription of Herbal Medication in Case 2

infiltration in RUL & BLL
2) Lab (08-05-29, Table 5)

Table 5. Lab Test Results of Case 2

3} = > A AN
Albumin 2.3 L 31-5.2 g/dl
HbAle 6.2 47-64 %
AST 109 H 7-38 TU/L
ALT 120 H 443 TU/L
BUN 56.3 H 6-23 mg/dl
Creatinine 4.0 H 0.5-1.3 mg/dl
WBC 3.64 L 4.0-10.0 10%/u
RBC 3.66 L 38-5.4 10°/ ul
Hb 105 L 12.0-16.0 g/dl
Het 29.7 L 30-47 %

0. 94w AzA)
1) Herb-med (Table 6)
120ccE AEFste] 19 33, Al 1474 24

A7 A&

A7

N SR X Ty L N —
DRSS 5. ot KL, . HIE & dg W R A % 08-05-29~08-05-51
=] [l NZ, S —
sohpgey WL; 2 fgg S%i%f’ Eg %”Jgg’ e F jéf.g gﬁz B 08-05-31~08-06-16
2) &Y (Table 7) 3) AA=

Table 3] gteF AHEtel S 60ml, 37-39 C= %
ZFo] 19 13], 15-20cm®] rectal tubeS E3i
79 T 30% A T wpHsl=S 3

Table 7. Prescription of Herbal Enteroclysis

(case 2)
A uh & A7) 7}
HE HIE k¥ & 40 g 08-06-03~
2ch #3, 60 cc 08-06-16

1118

EWE BERS #HKHY T=2x& 29
13 A4, 13 208 33
4) Western-medication
Astrix Cap. 100 mg 1T ad
Lasix 0.5T hid
Aldacton Tab 25 mg 05T qd
Adalat oros 30 1T ad
Diovan Tab 80 mg 1T qd
5 A 2 FAe] W3k (Table 8)
1) ZHA4A



Z0I8 - QW E - FoIA - Fefo| - 2HF

BUN, creatinine %5 #|&* 22 F/U 3} (2) 4] w3t
k. GFR2- case 13} 54 38}7 Abbreviated A SJopte AR 3A4S Holon 53
MDRDA}ol] 94 3}ed AH&3}%EH Table 8). AERA, aEE S 93] 2.
Table 8. Change of BUN, Creatinine and GFR in Case 2
3 = A 08-05-29 08-06-06 08-06-11 08-06-16
BUN 6-23 mg/dl 96.3 99.0 68.4 40
Creatinine 0.5-1.3 mg/dl 4.0 3.6 3.1 2.7
GFR 80-120 nl /min/1.73m” 16.3 184 21.8 25.6
m, o & T A9 59A gtk Y AAEE creatinine
FE o5 T e weEz A W sF
WAL o2 AR gele] o) Age) 4 F EEE 19 9la BT aeatinine FEE -
o} 7)so] MaeAow suEe] A Wy A2 Fo U9 el A9 dAsat
o2 oldH: Agolo) urAAEA elL 3} GFRE 4oz Ry 54 249 A% A2d
Aol AFFH Aldde] =EA gqlojgio) o= 2 AoE, 9] AR 2 2ol 93] AA
o gy AF Y TEe AZe) o wa 9 4 Sle dAPes =349 GFRE A%
9ol Azt B3 9o < o]4Hd EAAE 4R inuine o]&¥
mABAe ZAe zz g om WA Aol A W] B shelnh I Fo
o HLol| iy, oftnz AlZtste] AAlTEZ o 24, M4, inulingw9] Aoz A4 94
sz, 2w 33T Al8ua oA TE Zo ANE d2) AR gEd ool = ohexdl,
Zayo] HolH, wWrlz AEw uld, AR 3 cystatin C %] GFRE ZAAZ Aoy
B oAu oAE 28 So| Jehlr® st A= de] AREHAE Fake AA ol
€ 27)de s A9 A5 sk, A8 et A Aol M= @A creatinine 7%
Hu EXg) ojaloz Xz Hid. oA thel, AW, dFo® GFRE 3AY 4 dv
E83 2z 9t Ao, MDRD (Moification of Diet in Renal Disease)
AR 7= uledas xzzi gEAdoz study equatione] 1= ¢lch o]¥o o wh<&3}dt
BUN. creatinine. GFRS = 4> 9)=¢ BUNS & Abbreviated MDRD study equation® <ol =}
229 Axeke wadl g rr Zaz b4 F AT ed FHaAE A° &Y 5o

urea cycle EAC] 2802 ofu| Ak} grEu o}
2 RE A Ha 90 % ol Aoz i
gt Al AFFAME 847 AfrRo] of e,

¢ =5 #9EA
el T, Al7)Sel SelAel $A7F op =
Z BUN/creatinine ratios 73} HAIA 9 2]
4 252 7pasks o o4ty g

Creatinine= A1 A v A=y, Al A=A

Al AxddAe s8R F

al
~

AFelA EL4HT gler, T A2 o53 o
2L A o] Alg AHEste] GFRE AHY 3.

eGFR(nl/min/1.73 m’) = 186x(serum creatinine) ™
x(he]) MBx[0.742(e3 A A9)]

grolhol A A RA S BIE Bk EA A
. BR, EE 59 Wi &’ Ande =3
A MERE WEEE TR BEREE W2
sl B EE AS S . R [
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