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A Clinical Study of the Effects of KamiWooseul-tang on
Low Back Pain and Kidney Function

Jae-Hoon Yang, Sang-Chil Han, Ro-Sa Oh, Myeong-Jin Oh Hyeong-Kyun Kim, Eon-Jeong Lee
Department of Intemal Medicine, College of Oriental Medicine, Wonkwang University

Objectives : The aim of this clinical experiment was to investigate the effect of KamiWooseul-tang on low back pain and
kidney function.

Methods : We investigated 64 low back pain patients. We treated the patients with acupuncture, bed rest, herbal medicine,
physical therapy. The patients were divided into two groups as follows, 32 patients (with normal renal function) were treated
with only KamiWooseul-tang. Another 32 patients were treated with a commonly used herbal medicine.

Results : The obtained results are summarized as follows.

The patients were 43.8% male and 56.2% female.

Their age were 20s 15.6%, 30s 25%, 40s 17.2%, 50s 9.3%, 60s 18.8% 70s 12.5% and 80s1.6%.

Duration is most common in the most acute stage ({ 1 week), next was chronic stage ( »6 months ), acute stage (1 week ~ 1
month) and subacute stage(1 months ~ 6 months) in turn.

Cure rate increased step by step after herb-medicine administration.

Duration of patients had no relation with cure rate(P>0.05).

The KamiWooseul-tang was more effective than the commonly used herbal medicine after 3 weeks therapy (P0.05).

Serum BUN and Creatinine level in KamiWooseul-tang group changed from 14.69+4.0, 0.76 +0.19(mg/dl) before
adminstration to 13.64+3.92 0.77+0.19, 13.48+3.00 0.821+0.21, 13.26+3.73 0.87+0.21(mg/dl) at 7th, 14th, and 21st
days of administration respectively.

Urinalysis showed no specific change in the KamiWooseul-tang group.

During medication serum-electrolyte was within normal range.

Conclusion : Therefore KamiWooseul-tang was more effective than the commonly used herbal medicine and there was no
clinically remarkable difference in the serum BUN, Creatinine level, urinalysis and serum electrolyte between pre-medication
and post-medication in the KamiWooseul-tang group. (J Korean Oriental Med 2000;21(4):216-226)

Key Words: KamiWooseul-tang, Visual analog scale(VAS), BUN, Creatinine J
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Flg 24i2g, H54g, Hididg, Hfodg, Bolicg,
Fr8g, BkfKOg, &ENECg, 4 Edg, HEdg

TAERR - Bli8g, MKz, [EAMe, f5iE4e, e,
FoEAg, Bifdg, OTAB4g, £ H4g, IFAg, B
g, Htkdg, Mki-4g, A 1tdg, ZH8g, ThK
8g, HEdg, £HE4e,

IS E R - 1858, Eiog, BE %o, g, B
HhE8g, NBdg, \TkEdg, )IBAg, thrhbg, 4
ME6g, MiF4g, EMidg, TUEH g, AN 6g, &
Hdg, &FENrEog, HEdg, £H4g

4) FoF & FAA

A8kl diEEe] Fajo|A oker Y FAMAALE
& AR on LEo|F A% v|aHRojuY &
AR EAQ Detain®Z 1 Ample®) 2§34} 319k

3. X872}
A 87|17H 3F oY= st} Hrlet)

C. EXje| &kef 2 @I}

1. QE Hyuh

A75de) AFEs 550 AE 2 25 A

(Visual Analog Scale;VAS)E o] &aldthy, B o
oA Mg HEAI 55;8752‘ IS 2 HAM &
ol Q& 559 A E AR EE gt

2. M7|s Hyiaid

AR BAE TR DA AL 28874}

2 BY virusA AAALSE AlgEgon, o] & Bk
A43lel oT9 ok B4 BeAE Aekel

@—5 Blood Urea Nitrogen(BUN)3} Creatinine(Cr)5*

A 2 g7 e AEAN AR AALE S

D. EAY

7w AEEY ZS5L Analysis of Vari-
ance(ANOVA) 2 measure ANOVAZE A}&-381e] A5
TE 95%(FFF a=0.05)0 4 HF3H ot

Al7)% ZAE Strategic Application Software(SAS)
£ o] &ste Ade HT+EFAHAE o] &3lHn
ZAALA] ¥l ol paired t-test®} student t-testS o] &
3t P-value7} 0.050| 818 FolFF o2 3%t

45

g Augstn AFstelr] A ez 1 F
Qb &3t A FEHAE HEE 724 Jé’ﬁZiJ_ 1. o8 3 4% Fx(Table 1-AB)
(Verbal Rating Scale;VRS)7} AF&-= %l ov A HA
Aol o} ko] s Fo] gy, ool Ao 1A = 2. Y37|7HH F 2 (Table 2)
o FEAd ARGl vnA 2 Al4A A e
Table 1-A. Sex and Age Distribution
Sex\Age 20s 30s 40s 50s 60s 70s 80s Total(%)
Male 6 10 5 4 2 1 28(43.8)
Female 4 6 6 2 10 7 1 36(56.2)
Total(%) 10(15.6) 16(25.2) 11(17.2) 6(9.3) 12(18.6) 8(12.5) 1(1.6) 64(100)
Table 1-B. Age Distribution
Group Number M+ SD
KWT * 32 46 + 17.25
CM** 32 49 + 1791
*KWT: KamiWooSeul-Tang #+CM: Common Medicine

M : Mean SD : Standard deviation

218



FAF 9 59 ¢ IREFES LBNEEY § 71T vA e Sl HF 4H 22

o AEAF
123 7864070, 233 625+1.13,3 % 579+
Sl Het 539 RelW BaT

20608 A7te] &
2 9 thFig. 1)(P<0.05).

5. 7in|R&EE Foist #XES 2L

A3 FAEL 15T 725+1.05 25F 521+
1.52 3533 410£1.772 28&°] ZVlete d4&
B 9 tiFig. 2)(P<0.05).

Table 2. Duration Distribution

(449)

123 836+1.62,2F% 7.15+2.56, 3% % 6.50+
3442 A 2-8o| 2745t thFig. 3)(P<0.05).

N

7. 7101928 £of Bx2e| WEZl| ©E X2
45

W7o Be ABAAS 2E WA A
o] e AngTe WAE F8A 9o Fe
4)(P>0.05).

Sex\Duration <1W IW~IM IM~6M >6M Total(%)
Male 10(15.6%) 5(7.8%) 8(12.5%) 5(7.8%) 28(43.8%)
Female 11(17.2%) 7(10.9%) 13(20.3%) 5(7.8%) 36(56.2%)
Total(%) 21(32.8%) 12(18.8%) 21(32.8%) 10(15.6%) 64(100%)

Table 3. Cause of Low Back Pain
Cause\Age 20s 30s 40s 50s 60s 70s 80s Total(%)
Lumbosacal Strain 3 4 1 8(12.5)
HIVD * 6 10 5 3 24(31.5)
Spinal Canal- Stenosis 2 4 3 6 3 18(28.1)
Compression- Fracture 1 1 1 1 3 1 8(12.5)
Spondylolisthesis 1 1 2( 3D
Spondylosis 2 1 1 4( 6.3)
*HIVD : Herniated lumbar intervertebral disc
12
10 |
8 -
[9p]
6 -
<
4 —
2 -
0 o . .
BEFORE 1WEEK 2WEEK 3WEEK

Fig. 1. Total cure rate.
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BEFORE 1WEEK 2WEEK 3WEEK
Fig. 2. Total cure rate of KamiWooseul-tang.
BEFORE 1WEEK 2WEEK 3WEEK
Fig. 3. Total cure rate of common-medicine.
—— 1<W
—a— TW-1M
—a— 1M-6M
—e— >6M
BEFORE 1WEEK 2WEEK 3WEEK

Fig. 4. Relation of duration and cure rate.
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10 -

VAS
[e2]

—— KWT
—& CM

BEFORE 1WEEK
Fig. 5. Comparison of cure rate.

—
\S]

*KWT : KamiWooseul-Tang

2WEEK 3WEEK

*CM : Common-Medicine

—
(@]
T

Conc. serum level of BUN(mg/dl)

6_.\9\5\@

BEFORE

2%F 521+1.52,3FF 4.10£1.77, -8 FoAF
133 836+1.62, 233 7.15+2.56, 332% 6.50
3442 iy 7hu94d Foite] 284
%8151 thFig. 5)(P<0.05).

HJo H rlo

Aol

9. stek £0i%F BUNZ} Creatininex|2] w5}

1) BUN =29 3}

U FA] BUNL 14.69+4.0, 155 13.64+3.92,2
F3 13.48+3.00, 35-% 13.26+3.732.2 eI A
291 9] 8-20(mg/dl)el] 8 -5+ THFig. 6)(P<0.05).

2) Creatinine 4] ¥ 3}

Ceatinine2 Y4 2A] 0.76+0.19, 153 0.77+

1WEEK
Fig. 6. Serial change of serum BUN.

2WEEK 3WEEK
*Normal Range of BUN : 8-20(mg/dl)

0.19, 2% 0.82+021, 3% 0.87+0212 Jeh}
AAE Y 0.7-1.4(mg/dl)l] &) 2 3 o} (Fig
T)(P<0.05).

10. 24AL & HHAAA D}

FAHA AR E YLBA] 155 23F 353
%9 A8) A4 7} Sodium-E 142.51+1.79, 142.16+
1.56, 142.06+1.51, 142.25+1.57, Potassium-& 4.32+
0.36, 4.334-0.27, 4.30+0.31, 4.38+0.22, Chloride:=
105.48+2.55, 105.13+2.61, 105.45+2.36, 105.57+
2.17, Total Calcium-& 8.82+0.92, 8.77+0.90, 8.88 +
0.95,8.85+0912 FHAAE A9 1 o|FFAE
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0.5 L

BEFORE 1WEEK

Fig. 7. Serial change of serum creatinine.
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*Normal Range of Creatinine : 0.7-1.4(mg/dl)
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Bg B BT fon 9% D NS
e 4P| NF A7E ADF AW TP 2L
A%E Y7 BsHe o]y,

AYETE 6479 §21F FA} 289 @3.8%),

A7k 6ol on] 1% $EYTRARE WA 214,
ARH1%, $EHEBNYT L 0AW) FAFE
G2 74 oz} 259 o) glc) 20t 7F 10 (15,6%), 30
) 16%(25.2%), 40t] 11%(17.2%), 50t] 6%8(9.3%),
60t 127(18.6%), 70t 87 (12.5%), 80tH 17 (1.6%)
o] 7t &8 FAT Hirtole 46417254,
34k Tl L 49 +17.914 % THTable 1-A, B).

7| EXdME F 645 IEF 1F
olst 2 17HolA 674 ulgto] 4z} 217 (32.8%)
A 7P B3 2 Beo® 1594 174€ o uirt
127(18.8%) , 6712 ©]/o] 10 (15.6%) <] At}
(Table 2).

okdtd @299 BFE, HIVD 24%(37.5%), Spi-
nal canal stenosis 18%(28.1%), Lumbosacal strain %
Compression fracture 7+ 878(12.5%), Spondylosis 47
(6.4%), Spondylolithesis 278 (3.1%) %3 tHTable 3).

2 d7dldE AR 44 9ot A8 A4A 3
A} E(Visual Analog Scale, VAS)Z o]-&-8litth &
7k 7P del AR e e s
VASE E8°] FAHA & I 9o &7t B
AlgE F AN AE FHste] Aes) e W
HogA 2 MBS Holxm 9o, Million}
Lawlis 5-& VASE o] &3t T SEE olat
Aol Bt = AL lrpe. B dFelxe 3
71138 3F7HA 2 A sk

AREIE 6459 B} BEF 155 7.860.70,
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FE8E TG AAMEAY A5 EL 1575 725
+1.05,2F% 521+1.523F% 41041778 8¢
o] F7tete @3S B th(Fig. 2)(P<0.05).

BE%E FAG AASR 5 EE 1FF 836
+1.62,2%% 7.15+2.56,3%3 650+3442 A2 &
o] Z7}et 3 chFig. 3)(P<0.05).

7o 4 38 Fod ©E xre] A8
o wollA e 7ol SEg R Tl 13T 725+
1.05,25% 521+1.523%% 4.10+1.772 28]
7V 38 FoEd 155 83611.62, 25
T 7154256, 3FF 6.50+3.442 X F&o] Z7)3h
o 7o) ferFolTo] FEGFAT B} X5 &0
=9tthFig. 5)(P<0.05).
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Calcium& 8.82+0.92, 8.77+0.90, 8.88+0.95, 8.85+
0912 B3AE FAGLL, A5 T2 U
el Fx7F ATk LA MR o) F Aol vl

224

o] ARAF Welld 712 AEHET 5
1717 585t s H37le datdAE A

gl

v @At gt o) de] 23E F3E £ s}l
O
o

ol
R
o

=2
o
o

Py

ze o] e Ao Alggch 28y
}A47t 64 o2 AR oY ¥
g gzTor #AsA Eadch
& 47 Fetdnh &
Bl ARAH7} Holvt
el dvrt da

2

ol > e

dov e

17

—_

o 7 o rr o
=
i
2,
o

mgaﬁ

o o
2

rO HU r-?l—“ 01>:‘ rR
= &'-.—4

=

ox L

o

o orfe =
fz

i

_OL
RCH
£
>
ll
o
K

Aul9&do) 25 B NS4 P E GTE o
Fa7) el 299 BN AR el 929
T 23} 32739 4§ =
Fol g B2 v 1
2ee Agh

o
o
fu
2 to
-4
i or
ey
X
ik
tlo
i
m

2. 710958 FoFdA Wy M| B gTte
e Fe4el glat

3 ARG BN E 7] SR T Ao
2aFut A8l ¥ttt

4.9 BUN%} Creatininex| | W18} §of S %

Hola M3l Bolx| gkgrow A mlct A
3N E A BT

5. @FAGAAA M= froldt M) gl e
BE H4AE dela o4 E veid &
A7t it

6. 29 HuBA, 33y Gapd o dad e B
HA gkt

2FA 8 Z3H o

3L
BhliAl e RS 2 T 3



10.

11.

12.

13.

14.

15.

16.

FAE 4

iL]

=t

s e E8ae v Q2R HANHA
Parameter®] =}ol, o 3HA) &he) '51@’4 2].1992;16:272.
AFH. U8R AT XA a4 o7
EAA 1z A3 3 2] 383 ). 1976;1:29-30.
Maigne J. Rime B and Deliignet B. Computed tomo-
graphic fowllow-up study of 48cases of nonoperatively
treated lumbar intervertebral disc herniation. Spine.
1992;17:1071-1074.
Saal J and Herzog R. The natyral history of lumbar
intervertebral disc extrusions treated nonoperaitively.
Spine. 1990;15:683-686.
o|%. 853w EEF °‘°W HENRES
HgE 8.5 e 43H A7 Aol -Er%].
1988;2:107-118.
YT o193 $22 YA, B2, 224} 7o)
$&go] AP WEA TN G 2B
g}, 1996;16:230-237.
A7, AAF WEE B, 2US, HETF, 0l
3,90, AU 29 B8 ¢
21 7-8}3] 2. 1996:365-372.
A& o). 855 AR g
A3l gty 30573713 =83, 1979;9:883-902.
Edgar EO. Adler R. Methodological problems in the

measurement of pain. a copparison between the verbal

:‘_I‘
rd
fors
i
o
o
ofN
=
]

a7 12,

rating scale and visual analogue scale. Pain.
1975;1:379-384.

AT, FEE, oHFE 55 Wil BTG #dA
2z shx Eel 83 2] 1997;7(2) :205-219.

Sl R 58] FEH d 22 T4
1996;24(3):17-29.
7, o], o]
adgAel i 9aa 2. %
16(1):51.

Frymoyer J Gorden S. New Perspectives on Low Back

4, A7 993 2E53A9
X 18}3) %], 1999;

Pain. American Academy of Orthopadic Surgeons.

1989;20-28.

7‘7ﬂ§ 8745e] A7 8 hat
183]A). 1990,7(1):155-176.

MR, 299, 471§ AFG 29 94
o). o) g3 @ 9] #}-8}5)%). 1976;11:671-677.

9. 831FE XA ol et a5 dAe

A 3 3 9 7813 4. 1978;13:609.

4 231

lo ™ oo

:U_Ll‘-{)

ox Ho B K @ d

FL oft
Yy

59 : kEREY LENRER 2 A5 HA e P

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33

34.

35.

| dig d4d 22 455)

=

TAF 9. aFpREFTe WAMSE nz g
HhALA 813) 7). 1976;12:320-326.

o3l & QB M3t %OJH AEEA. TR Y
9] 3}38}3] %], 1972;7:393-404.

AR, 7219, 8 E8A o] F4o B3 1A g
2] 716}3] R]. 1972;7.:209-215.
FE. HEARHERSEET
jit. 1989.

Fip 962 BERTRARHE LiBHEain Rt
1984:301-306.

EARy. BAERMRE ORISR 1986:248-
250.
Alw

GAL BT

LY G B2 MEdard. 1986:172,
175,198,207,210,223,250,308,310,427,453,
454,468,470,502,508,522,578,679.

e 979, AL FekB3 Ao A7t AL
FoA7t A7)edl PlAle FF A nz hAd
2] €}3]#]. 1994;15(1):410-418.

Vanherweghem JL. A new form of nephropathy
secondary to the absorption of chinese herbs. Bulletin
et Memoires de 1 Academie Royale de Medicine de
Belgique 1994;149:128-140.

Fi&HE 5 FiR PREER. i iR i
HiL 1986.

REE BOHRNREAILE FEELER g E
R 1981;4:46.

SR SREACETIR VR R e
AL 1989;10:594.

A 8l 29l
1988:153-183.
TLERHT BRI, AR, iR R
Jit. 1978:82-285,199-203,1688-1694,3088-3097.
ARl a4 9l Bagh A Erdald 1986:512-
513,261-262,288-289,668-669.

2eH. o5 AR gl o) 09 2
A9 2. FIta o Bdist fatetmal. Yol
4. 1996

ZALHE. SG ATEEE B B NVEBIRERY R
7. BT 1985,(3)2.

Robert W.Schrier Carl W.Gottschalk. Diseases of the
Kidney. 5th ed. Vol. II. Boston. Little. Brown & Co.
1993;2:1031-1033.

o] AU, o) F&. A A
1996:82-86.

AAEHe} M ehdtn 287

£ oX,

S E gt A-g9) B AL

225



(456)

36.

37.

38.

226

th3kate)ak3) 2] A218 A45(20004d 129)

Joseph A. Sisson. Handbook of Clinical Pathology. 39.

Philadelphia. J.B Lippincott Co. 164-205.
Barry M.Brenner. Floyd C.RectorJr. The Kidney. 4th

ed. Volll. Philadelphia. W.B.Sounders Co. 1991:1430- 40.

1496.
W.Tang. G.Eisenbrand. Chinese Drugs of Plant Origin.
Berlin. Springer-Verlag. 1992.

Million R. Hall W. Nilsen K. Baker RD. Jayson MIV.
Assesment of the progress of the back-pain patients.
Spine. 1982;7:204-212.

Lawlis GF. Cuencas R. Selby D. McCoy CE. The
development of the Dallas pain questionnaire-An
assesment of the impact of spinal pain on behavior.
Spine. 1989;14:511-516.



