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( Abstract )

A Case Report of Treating Recurrent Hematuria in Childhood by
Yukmijihwangtang-gamibang

Lee Sun Jung - Park Eun Jung
Department of Pediatrics, College of Oriental Medicine, Wonkwang University

Objectives
The purpose of this case study is to report the effect of Yukmijihwangtang-gamibang on recurrent hematuria in
childhood.

Methods
The subject was a male child with macroscopic hematuria. This patient was only treated with oriental herbal
medicine. The improvement was observed by subjective symptoms and routine urinalysis.

Results

After the treatment with Yukmijihwangtang-gamibang, the symptoms of macroscopic hematuria were relieved.
The occult blood test was negative as well. The number of red blood cells in urine was within the normal range.
He was less tired but hematuria did not recur even after intense exercise.

Conclusions
This study showed that Korean medical treatment with using herbal medicine such as Yukmijihwangtang-
gamibang can be an effective treatment option for asymptomatic macroscopic hematuria.
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I . Introduction

F354 gt 2olollA BluE A5 Yeps 5
= 0.13%, @77 e 0.5~2.0%
AL NIEE Kol dni e AAAAL ol
A A8 HART| = S,
4, S =27] 48 &Folu

L3
b
>
N
1)
fo
o
aw
>
T
__)&l
el
kr
Lo
N k3 d
>
1
i
et
kr

WS, A Bt okl HF Qe 5] 9
s AR AWshed), st S e v
5 Gk Bololl A - AT ATA M Holnp),
P A UAR FESER FEA A D)
RS, webd, A7)so0] ol st B
W )

S|

97 ke T3 o] 29 SR X glol A
NH o W, B NS sho] W WY PYS
BT

FofstA o 2 dim= JKIM, i, {FimolZkal shH,
AR, DIOTE, MEPES dlos 2. F
OfSholl M &= EAAKIAY, MR KHE, WRANHEL, B9 P
o] MFolA AJE il Jom) us F5EeE
Sk IgA A5 T2 Akl il T4 AFA=E
AlgYshe X Harh o] foiAaL Qe

U @ofst Aol o] TV eddY HHE &
A e 288 Bl oAl tiste] e Eet A
TAEE T dF5EE Basiia, @ 572 9
JEH dng Thshe WA SHHs oA gt

& AP E T eH, & 02 ok 2HE

B =52 S AL Alsdd digk F7ERE st
A @3 FFHo = A5 E s Hushk= 18
sk SHEIZ oouEtu [ RMIHEY A
AR 3] A AL HAIE WIT} (IRB No. WUJKMH-
IRB-2017-0001).

II. Case
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8) Occult blood: 3+

9) Nitrite: negative

10) Leukocytes: negative

11) RBC (Red Blood Cell): very many
12) WBC (White Blood Cell): 10-15

1, ZopEa w

= 5
2) ZF7|A: A7I7F 2 (= 3 2ol & W,
O|F/IZE 1, 23 o), H| 1) Routine urinalysis
3) 4m. 5 2) urine RBC morphology
1) @ o A 3 HAH ucl
5) gul: BT Mo T2 W
6) 2. o5 12, X2 - BRI
N AY: HE 1) AURHIE k)T CEHbEE 3 g, 1LI8E s g 1R
8) R B4 g FURE 4 g, WHFHZ 2 g, B8 3 g, K 8 g,
K2 (F) 4 g, Whi 3 g FUIL S g, BREZ 4 g, Tl 2
10. Routine urinalysis (20161 32 10 Al3H) g, W 3 g T 4 g, R 5 g, I )5 g,
) SG (specific gravity): 1025 i 5 g, WHIT 4 g, BUE (0) 3 g, IS0 4 g, AT
2) pH: 5.0 3g, 78 () 4 g, w3 g, AETE 4 g, TRAE ()
3) Protein: 1+ 4 g, /NRT 4 g, Hoki (P58 4 g, FI () 4 g, W
4 Glucose: negatie 4 g () 4 g, WA S g A 5 g, RRBLEY
5) Bilirubin: negative > 8 JIL 2 & HIRS 4 g) (Table 1)
6) Urobilinogen: normal ) i
7) Ketones: negative 2) £ 9F, 15984 A 0.63/Y, 90 /3],
23)/4.
Table 1. Yukmijihwangtang—gamibang
Herbal name Pharmaceutical name amount (g)| Herbal name Pharmacuetical name amount (g)
HEHbEg Rehmanniae Radix Recens 3 & P Aurantii Immaturus Fructus 3
E:S Dioscoreae Rhizoma 5 FERE Platycodi Radix 4
HLIZE B Corni Fructus 4 KA Aucklandiae Radix 3
FIfRE Poria Cocos 4 EI%E (k) Paconiae Radix 4
LAy Moutan Radicis Cortex 2 SEE Polygalae Radix 3
el Alismatis Rhizoma 3 HEH Acori Graminei Rhizoma 4
B Astragali Radix 8 B (D) Zizyphi Semen 4
HEE (R) Ginseng Radix 4 NI Breeae Herba 4
Ha Angelicae Gigantis Radix 3 itk Sanguisorbae Radix 4
Bt Atractylodis Macrocephalae Rhizoma 5 HIr Schizonepetae Spica 4
BBz Citri Unshii Pericarpium 4 IS Crataegi Fructus 4
T Cimicifugae Rhizoma 2 B D) Hordei Fructus Germinatus 4
S Bupleuri Radix 3 A Teraxaci Herba 5
A Nelumbinis Semen 4 SRR Houttuyniae Herba 5
FIPAR Imperatae Rhizoma 5 HRAR T Salicis Radicis Cortex 5
ka &) Thujae Orientalis Folium 5 IR Rubiae Radix 2
e Nelumbinis Rhizomatis Nodus 5 TR Schisandrae Fructus 4
ies Cyperi Rhizoma 4
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Table 3. Routine Urinalysis
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Date 16.03.10. 16.03.31. 16.05.30. 16.09.05.
Protein 1+ Negative Negative Negative
Occult blood 3+ 3+ 2+ Negative

RBC very many 30-50 7-10 0-1

WBC 10-15 1-3 0-1 0-1

Table 4, Urine RBC Morphology

Date 16.03.10. 16.03.31. 16.05.30. 16.09.05.

Old form 70 70 10 0

Fresh form 30 30 90 0
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