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A Case Report of Palung-san Treatment of a Patient with a Catheter-Associated
Urinary Tract Infection
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ABSTRACT
Objective: The aim of this study is to describe the effects of Pajjung-san on a patient with a catheter-associated urinary

tract infection following a cerebral stroke.
Methods: The patient was treated with herbal medicine (Paljung-san), and the effects of the treatment were evaluated
using blood laboratory tests (C-reactive protein, erythrocyte sedimentation rate, and white blood cell count) and routine urine

analysis.
Results: After treatment, the patient’s level of infection, as determined by the blood laboratory test and urine analysis,

also improved.
Conclusion: The results suggest that herbal medicine (i.e. Pajjung-san) may be effective for treating catheter-associated

urinary tract infections.

Key words: case report, Paljung-san. catheter associated urinary tract infection, CAUTI, foley catheter
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Table 1. Self Medication

Z&of - AL

Drug name Substance Usage
Closone Cap Aspirin 100 mg, 75 mg as clopidogrel qd*
Warfarin Tab 5 mg Warfarin Sodium 5 mg qd
Stogar tab 10 mg lafutidine 10 mg bid"
Rovazet Tab. 10/10 Ezetimibe 10 mg, Rosuvastatin 10 mg qd
Folic Acid Tab Folic Acid 1 mg ad
Quetapine Tab 25 25 mg as quetiapine ad
Gliatamin SC Choline Alfoscerate 400 mg tid*
Janumet tab. 50/500 Metformin hydrochloride 500.0 mg, sitagliptin 50 mg bid
Losatam 50 mg Losartan Potassium 50 mg qd
*qd : once a day, 'bid : two times a day, *tid @ three times a day
11 E5E42021d 109 169 A1) 8) S %ks
DA gRa A o Rl
2) A& 9 A3 AR 50%, &3 k3 10) A ERL EEWE
3) |t ¥H 12 AT
4) /A o odn|okA, Z2 /foley catheter ) A EIAAL ¢ 109 169 A A A& 4
state, WAeh Az ekl ol % 104 19
5) =4 F& 1 Bk o, 224, 0ol A 1 AE FEel A
6) & Z{F, BAiF AHe AlgEksieh Aldlst AR I Table 2
D gARY  HAE 2R o 2,
Table 2. Laboratory Test Results
Urine analysis WBC/Seg. neu CRP (mg/dL) ESR (mm/h)
WBC : 3+ WBC : 13.8
10716 Bacteria : many Seg. neu : 76.6 269 3
WBC : 2+ WBC : 98
1019 Bacteria : many Seg. neu . 74.3 102 40
WBC @ +- WBC : 82
10722 Bacteria @ some Seg. neu - 70.1 0.55 2
WBC : - WBC : 89
10730 Bacteria : none Seg. neu : 70.0 0.12 17
2) ¥k AAL 109 169 SA 2 AF & A galslr] flste] APl om HAA
HEH el A HA S AH et HAHE 283t = Escherichia-coli(E-coli) 7} HZ&= % oH
S Ao AAbe AEHE Fol old £ sl gaalel el gk Aoz w
o A, ojul gt YA FFpAle] e 25 %K Table 3).
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Table 3. Results of Urine Culture Study
Escherichia coli

Selected organism

Growth grade 1051 /mL
Amoxicillin S*
Ampicillin R'
Cefazolin R
Cefepime S
Cefotaxime S
Cefoxitin S
Ceftazidime S
Antibiotics Ciprofloxacin ¥
suseptibility ~ Lriapenem S
ESBLS Negative
Gentamicin S
Imipenem S
Piperacillin/ g
tazobactam
Tigecycline S
Trimethoprim/Sulfa R
Amikacin S
*S : susceptible, TR : resistant, fI : intermediate,

SESBL : extended-spectrum beta-lactamases

3) A & AL 1 A2A (BraunAh &
st ZAsgom 104 169 SAHRE FAbo]
WAE e oW H 3 AL 385 TE 715
siglom o el 170l 3 A& 386 T
FHAA X 315 TE 71534910 o] 5 18YH
HE 3 AL 375 T 9A 4o A3}
74eE 2o (Fig. 1).

o8

Body temperature(°C)

QOct. 16th Oct. 17th Oct. 18th Oct. 19th Oct. 20th Oct. 21st Oct. 22nd

=e=maximum temperature

Fig. 1. Body temperature.

minimum temperature

1000

1374 =

D sk X2 109 1693 109 2974 2
A AH(Table 4)& 19 2302 eAs}e] 120 cc
37 33 A% 308 H43 =S 3ol

Table 4. The Prescription of Pa/jung-san

Herbal Botani Amount
otanical name
name (g)
B Semen of Plantago asiatica L 4
x # Rheum palmatum L. 4
& v Juncus effusus var. decipiens Buchen. 4
# &  Polygonum aviculare Linne 4
#® % Dianthus chinensis L. 4
w A Talc 4
Z N Akebia quinata Decne. 4
H % Glycyrrhiza uralensis Fisch. 4
BE + Gardenia jasminoides var. radicans 4

2) AFAE 1 9Y 8YFH 12€9 99714 stainless
steel needle(0.25x30 mm, FHATAI S AHE-
sle wjd oA, 0% oFE GV2(HE), GBY
(#h5%). GB21(EHF) GB20C&M), LI11(hit),
ST36(2 =) GB39CHSE) ol AR5k 2087
A8

14. 74 &%

D 109 169 @ A 6ol A3 & A5
o] Ak} %i‘“c"’} o] & oA SAIHHH A&
Aoz 38R EZ(NRS(Numeral Rating
Sscale) 5) ¥ 23 34 385 T2 A
ZA o] HAAAL, AHAAL AW FA AL
AlYstsiet, A el &M o g3kl
o} 2 AAF A WBC 3+, bacteria many, &
AAL A WBC 13.8 k/uL, CRP 2.69 mg/dL,
ESR 35 mm/hE B1Ee] 2279 o7 At
& IS AARE B Ao &
FHE T 2L A2 S3h

2) 10¥ 179 : 358 552> Ads} vy
7t 348" AHZ(NRS 452 34shgon
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Fig. 2. Cathether associated urinary tract infection
(CAUTI) uropathogen prevalence.
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