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ABSTRACT

Hemorrhagic cystitis refers to massive inflammation and the diffuse vesical bleeding of the bladder. In patients with hematuria
complaining of dysuria and pain, it is necessary to differentiate various causes, including cystitis, nephritis, and prostatitis.
After the diagnosis of hemorrhagic cystitis, antibiotics usually treat and prevent further urinary tract infections. In the present
case, a 78-year-old female patient with hemorrhagic cystitis presenting with hematuria underwent Korean medical treatment
with Jeoryeong-tang-hap-Samul-tang for 29 days. The effect of the treatment was assessed with the hematuria grading scale
(HGS) per week, urinalysis per two weeks, and the NRS (numeric rating scale) of dysuria per day. After treatment, both
HGS and NRS scores decreased, and protein, blood, and red blood cells (RBCs) in urinalysis improved. This case report
suggests that Jeoryeong-tang-hap-Samul-tang might be an effective option for hemorrhagic cystitis patients who continuously

take antiplatelets.
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Fig. 1. Computed tomography urography, CT urography
(X/4/12) large amount of hematoma at
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Table 1. Composition of eoryeong-tang

Constitute Botanical name Weight
herbs (g)
% A Talc 90 g
b S Alisma canaliculatum 9.0 g
% % Polyporus umbellatus FR. 9.0 ¢
BRE Poria 90 g
fir B2 Glue 9.0 g

Dose above is based on the daily dose. 3 times a day

Table 2. Composition of _eorveongtang-hab-Samul

-tang

Constitute Botanical name Weight
herbs (g)
% A Talc 90 g
E 8 Alisma canaliculatum 9.0 g
% % Polyporus umbellatus FR. 9.0 ¢
BRE Poria 90 g
fir B2 Glue 9.0 g
SRS Paeonia lactiflora 150 ¢
= Cnidium Rhizome 150 ¢
w O Angelica Gigas Root 150 ¢
s Rehmanneh glutinosa Libosch 15.0 g

Dose above is based on the daily dose. 3 times a day
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Fig. 2. HGS by T-day interval during hospitalization,

Day 119

30-day interval after hospitalization.

Table 3. Progress of Urinalysis

Day 1 Day 15 Day 29

(4/20) (5/4) (5/18)

Protein ~ +++ (3000 + (30) - (10)
Occult blood +++ (250) +++ (25) +- (5)
RBC Many Many 2~4

Table 4. Symptom Changes
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Day Clot  Dysuria (NRS) Symptom
Day 1 ++ ++(4) 5 times of reddish hematuria
Day 2 ++ +(2) 8 times of reddish hematuria
Day 3 + - No hematuria or dysuria
Day 4 + +(2) 3-4 times of pinkish hematuria
Day 5 +(1) 3 times of pinkish-white hematuria
Day 6 + - a time of pinkish hematuria
Day 7 ++ +(3) 2 times of pinkish hematuria
Day 8 + - a plenty of hematuria for more than 3 times, disappeared after dawn
Day 9 ++ +(3) 3 times of reddish hematuria
Day 10 + - 2 times of pinkish hematuria
Day 11 + - 3 times of pinkish hematuria
Day 12 ++ - a plenty of reddish hematuria for a time
Day 13 ++ ++(5) a plenty of reddish hematuria for a time
Day 14 + +(3) a time of pinkish hematuria
Day 15 - - No hematuria or dysuria
Day 16 - - No hematuria or dysuria
Day 17 + - a time of pinkish hematuria without dysuria
Day 18 - - No hematuria or dysuria
Day 19 - - No hematuria or dysuria
Day 20 - - No hematuria or dysuria

182



Ok - 2R - NS - 0fpHE - TS - RUB - HRY - HDA

Day 21 - - No hematuria or dysuria
Day 22 + - 2 times of pinkish hematuria
Day 23 - - No hematuria or dysuria
Day 24 - - No hematuria or dysuria
Day 25 - - No hematuria or dysuria
Day 26 - - No hematuria or dysuria
Day 27 - - No hematuria or dysuria
Day 28 - - No hematuria or dysuria
Day 29 - - No hematuria or dysuria
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Fig. 4. Case report timeline during the hospitalization period.
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