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Integrated Medicine Therapy for a Patient with a Diabetic Foot Infection

Jae—seob Lee, Sae-won Kim, Kyung-min Baek, Woo-seok Jang
Dept. of Oriental Internal Medicine, Daegu Hany University, Daegu Oriental Hospital

ABSTRACT

Objectives: The purpose of this study is to report the clinical application of acupuncture, herbal medication, and antibiotic
treatment to a patient with a diabetic foot infection.

Methods: We treated the patient-who had ulcerations of the 1st, 2nd, and 4th toes and osteomyelitis on the right 1st and
2nd toes-with acupuncture, herbal medication, and antibiotics. We measured the state of this case by changes in his MRI
signal and ulceration of his toes.

Results: After treatment, the MRI signal indicated that the osteomyelitis had disappeared and the ulceration was diminished.

Conclusions: A combination of acupuncture, herbal medication, and antibiotic treatment is effective for treatment of
ulceration and osteomyelitis caused by diabetic foot infection.

Key words: diabetic foot infection, osteomyelitis, diabetic foot ulceration, antibiotics, Korea traditional medicine
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2.4 9 A= L 94, T7A
3 TS ER AY
4. ¥ 2001493 19 7Y
5. A

1) Diabetes mellitus : 19903 &t

2) Diabetic foot : 20133 5¥¢ A& & £32] A
o A

3) Diabetic nephrophathy : 2013 5¢ A&t

4) Chronic kidney disease(¢]3} CKD) : 20134
5¥ ¢

5) Dementia : 201319 59 A&t

6) Cataract : = 20084, &= 20133 Adk &
T

7) Cholelithiasis : 1993 A & F<

8) Appendititis : 1960 Ad & %

6. AF3]E

1) Smoking : 0.5 pk/day* 30 years(stop 20 years
ago)

2) Drinking : None

7 58 &

D 99720149 19 149 oouishy e i,
AR T A
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(1) Valsartan 80 mg/1Tab(8}7435HA]) 1¢ 18]
58

(2) Insulin aspart 100 U/ml(B=H&A]) o}z
24 20, A9 44 8U FA

(3) Beraprost sodium 20 pg/1Tab(7]E}e] EH
g A g8k 1Y 33 58

(4) Choline alfoscerate 400 mg/1Cap(7]E}e] =
FA173690) 1Y 33 &8

(5) Buspirone HCl 10 mg/1Tab(% 41417 &4
19 33] 58§

(6) Tamsulosin HCl 0.2 mg/1Tab(71E}¢] Hlx
AA7E 2GR 135 B4

(7) Ginkgo leaf Ext. 80 mg/1Tab(7]€}2] <=3
AL 1Y 33 &

2) 20149 1€ 1597449 8Y : oouighEd v,

2733 v

(1) Valsartan 80 mg/1Tab(8%743HA]) 1¢ 19
58

(2) Insulin aspart 100 U/ml(B=H&A]) o}x
Ad 220, A9 4 8U AL

(3) Beraprost sodium 20 pg/1Tab(7]E}e] EH
2o A dgoF) 1Y 33 58

(4) Glantamin HBr 8 mg/1Tab(7]E}9] Z34l
7389 19 13] E-82¥ 5Y o]F Ba5x)

3) 20143 49 8¥™20149 7€ 11¥ : oougt

W W3 AR A

(1) Valsartan 80 mg/1Tab(Z #7434 19 13]
58

(2) Insulin aspart 100 U/ml(F5=r8-84]) op41A
120, A4 120, A9 44 8U 9]8lFA

(3) Beraprost sodium 20 pg/1Tab(7]E}e] A
g Aoge) 1Y 33 54

4) A B A

(1) 1€ 13¥-39 49 : Cefpodoxime proxetil 100
mg/1Tab(F2 7%, F4d 283l
A) 19 23] B¢

(2) 39 49-6¢¥ 239 : Amoxicillin sodium 250 mg/

N
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8) g I IEA
9) pulcns
10. AAAA

1) AAEEA%

&3t 180/90 mmHg, #E}F 60 3/4,
3]/, A& 363 T

35519

o) Aee JATE HAA FuEAE
HojuA] %‘%E}.
2) Al ﬁl: 74}\].

(1) Sinus rhythm

(2) First degree AV block
(3) Artifact present

(4)
) o]

9. ghshy 274 A 4) =+ agbnormal ECG *x
D43 4E 3) A2 A K Table 1, Table 2)
2) 2 &1 33/9 B g2l WBC & @53d X< Fa 19
3) K 13)/2-39 B el dled, wd 717t & A7 He &
4) /i 10301 AH/Y Alx(+) 22 Table 1, 29 Zth
5 B : ¥ CKDE oJ# Fo|2& A7]% o= BUN, Creatinine
6) & IRAL FEE < follow upstSith
7 mcH
Table 1. Serum BUN, Creatinine Findings
14 1€ 1€ 1€ 2¢ 2¥ 3¢ 4¥ 5¢ 59 6¥ 6¥ 6¥ 6¥
139 149 16¥8 24¢ 5¢ 17¢ 1bY 1Y 15Y 179 29 169 179 19d
BUN 420 440 410 300 460 300 330 270 410 370 420 510 460 390
Cr. 41 29 23 19 2.1 1.6 1.7 14 1.7 1.6 16 2.2 2.0 16
9 - mg/dL
Table 2. The Change of Blood Sugar Test 4) A} A
Time Average of BST  Average of BST Z 1,2, AZ A 89 & 4 9, 53] 1
(2014.1.13.-4.7.) (2014.48.-7.11.) 29} 22 = A} APEY, 2o EZH W
%% ﬁ }2 2 $9toz 39l & 5 lkFig. 1),
15:00 228 166
22:00 158 155
@] mg/dL
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1. Diabetic foot infection, Qlce;ation of patient
(2014.1.13)).

Fig.

Fig. 2. The MRI T2 coronal section of right foot
of patient.

(2) CT angio

Fig. 3. CT angio of the patient.

. BWE

A8 A} ilE F o 43 e
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(1) 0.30x30 mme 184 ZH(E
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B TAR L)

duwy 2ndo Ad 54 HPe £
Kl =] ] o) 2= 77 A
A o o3 olAo|EE CT angioZ 9% ;2_ A}%O}Ci 1% I%AA]:EO(ILL f;ﬁr{} Ef}f
st F AP sttt AvS Hokth k5 D:] Pifild {AliJ{Z‘E 1&-3ste] S
o e s
2) S| @%b&
Table 3. Herb-Medication
a9 PO e R
W 8, LT 6, %T L4 B A BL 4 ZEL 4 A
o o e %4 R 3, BER 3 I 3, R 3, B 3, W 3, 4 19 131 39
L8139 RPORICT o 3 a3, Al 3, SEE 3 B 3, RN 3 PR AR
SBT3 AL 3 A 2 2
R 8 0% 6, G 6, W 6, BT 4 BUR 4 BUY 4
o o e FEUE 4 ABY 4 R 3, R 3 I 3 R 3 R 3, 19 13 33)
12 149 DORDRIT s o s mh 3 AT 3 ASE S SEL S B3 B AT
kb3, BB 3, BT 3 FLA 3, W 3, A 3, KL 2, HE 2
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#REE 8 17125 6, ¥ E , I 6, PO 4, UK 4, B
4, 7%#‘& 4, J\ﬂg& y 4 E*I\ 4, )ﬁﬁ 4, |$ji}§k 4, fl-'lq: 10] l;g 3§]
19 159 DIk DR B3, HR 3, 11 3, Eg 3, I 3, WG 3, #k 3 O T
3, 4% 3, Kl 3, S 3, Wil 3, BT 3 AE 3 % 7
903, /R 3 KB 2 W2
W 8, AIK% 6, W0 6, IIEI 6, It 6, Al 4, BUK
4 B 4 SO 4RI 4 U 4 R A RDE A BT o) 5 o
12 169-199  MOkSOEAN A 4, NS 4, FERE 3 IS 3, 7655 3, KR 3, e 3, 7 - ik
J 3, D 3 A&M& 3, Kl 3, L 3, Bl 3, w3,
PUF 3, W3 AE 3 KB 2 HE 2
_NB B I 6, S 6, HEE 6, B A, IS 4 RS o) oo o
19 209-29 39 Nk T-RMFCEC HEE 4, AN 4, FIF 4, 5655 4, (105 4, BB 3, AEEE S, K T
0, i 9 i
2949159 PSS H 12 A% 8, WE 8 T 4 1< %’é‘g‘& 43
o womoaeyonls FERE 8, F175%5 8, Bk 8 A 8, M 8, i 6, A% 1Y 23 33
20 69US WOREEISIE” 4 vz 4w 4 i 4 i 4 Kk 3 T 2 SR
BIRIL 12, 070 8, LR 8, P53 8 W 8 A8, TR o) oo oy
29 129-39 6 MREEIUNIG" 8, W 6, T 6, AZE 4, FIB 4 M 4, Al 4, & e
4 KR 3 T2
BIE 16, M 8, FERL 8, FVIHE 8, W 8, Al 8, HH | o) o o
39 7Y-49 3 MREEIGS" 8 Wi 6, ML 6, WA 4, AZE 4 1B 4, ¥ 4 /.\‘ﬂﬂ&
FIiE 4, Wi 4, KR 3 T 2 7
o o w5 FERE 8 (17546 8 M 8, AUl 8, Ab 6, 115 6, A% 19 27 33]
49 4968 4 WORMRLE" | 0 e 4 e 4, BeE 4, Ak 3, EF 2 i
A . s FERE 8 (17548 8 Wi 8, AUl 8, ZUb 6, 115 6, A% 19 27 33]
68 ST 7Y 11T WREEREI o e 4 WS4 PiE 4 36 4 BT 4 ) 3 AR

3) =YA
A Ge(HeraT4 AYge=E v 4
24 irrigations Al3Y3lal, ZEAS AlddstSiT

14. X1 827%

1) MRI(Fig. 4, Fig. 5
Z 20 ¥E 4L 20149 69 49
g MRI 94714 & wghy} gilon, 2014
d 79 11¥ 293 MRI AMEe #25x
9keH(Fig. 4).
Z (Ao YT FFde 20149 49 299
Y3 MRIIMFE A7) A2t 2014
d 7€ 119 93 MRI AolMe #2HXA
ASth(Fig. 5).

Fig. 4. The change of MRI T2 2nd toe.

(A) 2014.3.3. : Osteomyelitis at 2nd toe, (B)
2014.4.2. : Osteomyelitis 2nd toe, (C) 2014.6.4. -
Osteomyelitis 2nd toe, (D) 2014.7.11. : no bone
marrow edema.
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Fig. 5. The change of MRI T2 1st toe.

(A) 2014.33. : Osteomyelitis at 1Ist toe, (B)
2014.4.2. * improved 1st toe bone marrow edema,
(C) 2014.64. : improved Ist toe bone marrow
edema, (D) 2014.7.11. : no bone marrow edema.

2) A} X(Fig. 6, Fig. 7)
A7 AFFF 20149 29 397k AA| A0 &

ol o] FolEm H%7} Wol] ALHC

U, FHEE H2o] A5 UAth 20144 3
¥ 3Yo= HZEo] AAFoZ wo] WAL
A% %971 wol 2008 479 A%E Y
o) 7yt dokth 20144 49 2%olE & 4
A AYel BT AN, & 1A= 0
o] FAH I & 2x& W] HthdAd] uXr}

Hol7] A& thFig. 6).

20143 5¢€ 4ol= £ 1x]9] wEo] A9 g
ol ot HA3 £ 2749 FHI} W] Hud
S A9 gtk 20149 62 4YolE = 279}
179 747} 27|17} 7HAsksieh 20149 7€
1Yelle £ 279 7197F A A4,
= e A7t 7H9E Bl 7t Wt F
ZFE QAT Bfolu} A A ¢tk
(Fig. 7).

Fig. 6. The progress of diabetic foot infection, ulceration of patient.

(a),(b) 2014.2.3. (c),(d) 2014.3.3. (e),(f) 2014.4.2.
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Fig. 7. The progress of diabetic foot infection, ulceration of patient.

(a),(b) 201454. (c),(d) 2014.64. (e),(f) 2014.7.11.
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