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A Case Report of Chronic Renal Failure(stage4)

on Stroke Patient through Integrative Medicine Therapy.
Yunkyeong Hwang, Boram Lee, Wonill Kim"

Dept. of Oriental Internal Medicine, College of Oriental Medicine,
Dong—Eui University.

ABSTRACT

Objective : Chronic renal failure(CRF) is defined as a permanent reduction in glomerular filtration rate(GFR), resulting
in Structural and functional abnormalities. The purpose of this thesis is to report the improvement of a CRF stage4
on stroke patient through integrative medicine therapy.

Methods : We treated the patient with herbal medication(Sibjeondaebo-tang gagambang), acupuncture and
moxibustion as well as Western medication. We measured the Creatinine, BUN, eGFR in the serum and observed
clinical symptoms During 4months.

Result : After treatment, the level of BUN and Creatinine was decreased and eGFR was increased. And the
symptoms of CRF(edema, anorexia, general weakness) were improved.

Conclusion : This study suggests that Integrative Medicine Therapy is effective in the treatment of CRF symptoms.
In the future, for the effective management of CRF, It is considered necessary to build a systematic integrative
medicine therapy.

Key words : Chronic Renal Failure(CRF), Sibjeondaebo-tang(1-4= K#fi%), BUN, Creatinine, eGFR, Integrative Medicine
Therapy.
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Table 1. The composition of Modified Sibjeondaebo—tang.
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Prescription
name
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name

Scientific name

Amount(g)

Ginseng Radix

L. | Atractylodis Rhizoma Alba

Astragali Radix

Cinnamomi Cortex

Cnidii Rhizoma

=
7

,#

Poria Sclerotium

Broiled Glycyrrhizae

e e g}ﬁ | =| = (5T~
R Sl R | e e =

4

6

4

2

4

6

RN Rakix et Rhizoma 2
IO i | Angelicae Gigantis Radix| 4
(2015.10.20| 47y Paeoniae Radix 4
-11.5 - | Zingiberis Rhizoma Crudus| 2
2015.12.26 34 1 Nelumbinis Semen 4
_ T Alismatis Rhizoma 4
2016.2.10) Iz | Arecae Pericarpium 4
22 |Salviae miltiorrhizae Radix| 6

L Amomi Fructus 3

B g Citri Pericarpium 3

J& kM|  Magnogliae Cortex 4

- Arecae Semen 3

X% | Corydalidis Tuber 3

Total amount 72

ik i@ | HERCED) | Sanguisorbae Radix 4
(2015.11.5 ?FUTT( )| Schizonepete Herba 4
—12.25) | =tMl| Notoginseng Radix 4
84

Total amount(D+®)
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Lipitor 20mg(ZAdZXE4) 0.5T Qd(Hs)

Gliatilin(ZgA17#-22F) 1C Tid

Zyprexa 5mg(F7821% ks, major Egkleto]#])
1.5T Qd(Hs)

Sevikar 5/20mg(7|€} ¥ EA) 1T Qd(M)

Digoxin 0.256mg(AF-AXEA) 0.5T Qd(M)

Lasix 40mg(°]xA]) 0.5T Qd(M)

VastinanMR 35mg(71eb d @A %F2) 1T Bid

Sigmart 5mg(d#-&4A]) 1T Bid

Pradaxa 110mg(33 38433544 1C Bid

Rocaltro 10.25mg(vitamine A,D,E) 1C QD(M)

Duphalac easy syrup(®HH]F¢tstA]l) 1p PRN
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Duphalac easy syrup — 20153 102 20¥ stop
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Sylcon 625mg — 20159 114¥ 25¢ stop
Trajenta 5mg — 20159 12¢€ 7¢ 0.5T#=
Kremezin 2g — 2015 12¢€ 21¢¥ stop
Entelon 150mg — 20154 12¥ 23¥ stop
Aricept 10mg — 2016 19 12¢ stop
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Figure 1—1. Change of BUN, Cr, eGFR According to Western—medication Treatment

Abbreviation :

, Creatinine; eGFR, Estimated Glomerular filtration rate

— BUN(mg/dL)
=== €GFR(ML/min/1.73m)
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Figure 1—2. Change of BUN, Cr, eGFR According to Consultation Treatment
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o= 154, ddozm s Al 20159 10€

W3] disk 5 209 134, HYELA 2016 2¢€ 1¥9 24

ogt iR Hrstals o7 Yeht o3k 5d3E AAH(Table 2-1,
dgdel 20159 99 25¢ 2—2, 2—3).

Table 2—1. Clinical Symptom's Score during Western—medication Treatment

Symptom 9/25 10/2 10/7 10/13 10/20
Indigestion 3 3 3 3 2
Pedal edema 3 3 2 2 2
General weakness 9 10 9 10 9
Total score 15 16 14 15 13

Table 2—2. Clinical Symptom's Score during Consultation Treatment

Symptom 10/20 | 11/3 11/9 | 11/23 | 11/30 | 12/7 | 12/21 1/4 1/18 2/1
Indigestion 2 2 1 0 0 0 0 0 0 0
Pedal edema 2 2 2 1 1 1 1 1 1 1
General weakness 9 8 6 5 4 3 3 2 2 1
Total score 13 12 9 6 5 4 4 3 3 2

Table 2—3. The Score System of Symptoms

Symptom Score Status
3 Soft diabetes mellitus diet 1/3bowl =
2 Soft diabetes mellitus diet 1/3—1/2bowl
Indigestion
1 Soft diabetes mellitus diet 1/2—2/3bowl
0 Soft diabetes mellitus diet 2/3—1bowl
A 6—8mm: pit is very deep. Lasts for 2—5 minutes.
Dependent extremity is grossly distorted.
3 4—6mm: pit is noticeably deep. May last more than a minute.
Pedal Edema Dependent extremity looks swollen and fuller.
(+Edema grading) 9 2—4mm indent: somewhat deeper pit, no readably detectable
distortion, disappears in 10—25 seconds.
1 2mm or less: slight pitting, no visible distortion, disappears
rapidly.
10 You are so fatigue that you don’'t want to do anything.
You take a break but you're not feeling any better.
x+General weakness
0 Not feeling tired and weakness

* Pedal edema is graded on a scale of one to four. The scaling depends on both the pit leaves
and depth and how long the pit will remain.

** Numerical rating scale(NRS) was used, which the patient had accessed the severity of her
symptom from 10 points(maximum at initial point) to a 0 point(no symptom).
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20023 Kidney Disease Outcomes Quality Initiative

Table 3. Stages of Chronic Kidney Disease

(K/DOQDAM = 4lE2 oot eGFRE 7|Eo2
Chronic Kidney Disease(©]3}, CKD) stageE W
Fatg o (Table 3). GFRS g0 wRE 54 &
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o] Creatinine® ¥# EE =43l eGFRS 7
Abstar, AlMkE eGFRE A7) HI7IAER ARESH
E]_lQ)

Stage Description eGFR(ml/min/1.73m’)
1 Kidney damage with normal or T GFR >90
2 Kidney damage with mild | GFR 60—89
3 Moderate | GFR 30—59
4 Severe | GFR 15-29
5

Kidney failure

<15 (or dialysis)

*Chronic kidney disease is defined as either kidney damage or eGFR <60 ml/min/1.73m" for =3
months. Kidney damage is defined as pathologic abnormalities or markers of damage, including
abnormalities in blood or urine tests or imaging studies.
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Table 4. MMT sclae on Lt. hemiparesis
Upper limb Lower limb
Date 9/25 10/20 2/1 Date 9/25 10/20 2/1
Flexor 1 1 1 . Flexor 1 1 2
Shoulder Extensor 1 1 1 Hip Extensor 1 1 2
Flexor 1 1 1 Flexor 1 1 2
Elbow Extensor 1 1 1 Knee Extensor 1 1 2
. Flexor 1 1 1 Flexor 1 1 2—
Wrist Extensor 1 1 1 Ankle Extensor 1 1 2—

MMT scale : Normal—5, Good—4, Fair—3, Trace—1, Zero—0
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Table 5. Change of BUN, Cr and eGFR in 4months

28mg/dl, ol A} FhAste] EHE Alel= 14mg/dl
2, Creatinine2 2.3mg/dlolA 2.1mg/dleZ 7
st HY Aele 1.3mg/dlE 7FAske] oA
Axr Azl MAE gRleitt. eGFR HES
Aol 24.606ml/min/1.73m' o]l o} &t
3YE Fo 30ml/min/1.73m o]} o &2
, H Al 42.794ml/min/1.73m' 2 FX]
L2 A A9 GUFEXET A
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50%, 38% %At
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25 A tH(Figure 1—-1, 1—2, Table 3, Table 5).
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al,

normal range —lmonth Admission +1month +2month +3month
BUN 6—20mg/dl 50 28 19 16 14
Cr 0.5—1.3m/dl 2.3 2.1 1.3 1.2 1.3
eGFR 80—120ml/min/1.73m’ 22.150 24.606 42.794 46.936 42.794
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718 Ast, 853 o] Akl And wsket
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