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ABSTRACT

Introduction: In this case report, we addressed the effects of a Korean medicine treatment on recurrent pyelonephritis in a

female patient with a duplicated collecting system.

Case report: A 22-year-old female with acute pyelonephritis was treated with Korean medicine, including herbal medication,
Insampaedok-san plus Oryeong-san, and with antibiotic therapy. We evaluated the improvements in her symptoms by measuring
C-reactive protein, WBC count, body temperature, and a numeric rating scale for nausea. The symptoms of fever and nausea improved
after two days of hospitalization. From the 4th day of taking the herbal medicine, the antibiotic IV infusion was changed to oral agents.

Conclusions: This clinical case study suggests that modified /nsampaedok-san might have shortened the duration of

intravenous antibiotic infusion and hospitalization for recurrent pyelonephritis in a female patient with a bifid ureter.
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(2) Voiding cysto-urethrography(VCUG) (2017 100 F& FAAFAH2017Y 119 23Y) - A33t
3¢ 239) : wESAGF ZAAF A3 CRP 17.92 mg/dL 8] A171% £3

(3) CT Urography (20174 694 22¥) : <& £ A, durs st Aa Az WBC 16600,
0%, JaE Al9-A1<9(Fig. 1B) ESR 8 mm/hr, ¢ A, & ZHA 23

(4) Renal Scan(20174 69 239) : ¥& Al# Protein 1+, Leukocytest, WBC$} Epithelial
AXATA celle] 10~29 HPF 2 &<l (Table 1).
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Fig. 1. The images of abdomen & pelvis computed
tomography (17.3.17.) [A] and computed
tomographic urography (17.6.23.) [B].
Table 1. Result of Laboratory Test
Test Reference value DAY 2 DAY 4 DAY 6

BUN (mg/dL) 8~20 11 4 11
Creatinine (mg/dL) 0.55~1.02 0.63 0.58 0.58
CRP (mg/dL) 0.5 17.92 10.70 2.60
ESR (mm/hr) 0~20 88 72 80
CBC

WBC (10°/uL) 4.0~10.0 16.60 454 5.69
Differential count

Seg. Neutrophil (%) 40~74 92.2 66.7 46.1

Lymphocyte (%) 19~48 3.1 21.5 38.0
Urinalysis

Protein (= Trace +(30) - -

Nitrite - - - -

Leukocytes - + (10) - -
Urine WBC (HPF) 0~4 10~29 0~1 0~1

Epithelial cell (HPF) 0~1 10~29 0~1 0~1

BUN : blood urine nitrogen, CRP : C-reactive protein, ESR : erythrocyte sedimentation rate, CBC : complete blood
cell count, WBC : white blood cell, HPF : high power field
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Fig. 2. Change of CRP [Al, WBC [BJ], body
temperature [C] and NRS of nausea
[D] during treatment period.
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