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( Abstract )

A Case Report of a Child who has Urolithiasis with Urinary Tract
Infections
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Park Ga Young**, Lee Hai Ja, Patk Eun Jung

Department of Pediatrics, College of Oriental Medicine, Wonkwang University
*Department of Internal Medicine, College of Oriental Medicine, Wonkwang University
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Objectives
A purpose of this study is to report a case study of a child with urolithiasis and urinary tract
infections

Methods
A four-year-old female had been taken Korean traditional medicine for two weeks, and clinical
symptoms had been observed.

Results
Treating with Korean traditional medicine, symptoms of urolithiasis with urinary tract infections has
been improved.

Conclusions

This study supports that Korean traditional medicine can be an effective means of treating internal
medicine for urolithiasis with urinary tract infections, and further case studies are needed for more
accurate results.
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Table 1. Routine Urinalysis.
AR = 2009 69 26 2000'd 74 104
PH 6.5
RBC 10-15/HPF 0-1/HPF
Occult Blood Negative
Leukocytes Negative
WBC 25-30/HPF 0-1/HPF
Crystal Ca oxal Many Els

Fig. 1. Periurethral abscess(2009.6.26)

Fig. 4. Normal periuréthra(2009.7.10)
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Table 2. Stone Analysis.
AT ElE
Carbonate Positive
Ammonia Negative
Calcium Negative
Cystine Negative
Magnesium Negative
Oxalate Positive
Uric acid Negative
Phosphate Negative

Fig. 2. Urinary stone(1.2cm X 0.5cm) Fig. 3. Urinary stone(1.2cm X 0.5cm)
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