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Two Cases of Oriental Diagnosis and Treatment at the Patients
with Urinary Tract Infection

Han Jhee-Wan, Yim Young-Nam, Ko Ho-Yun, Park Jung-Sup, Jung Seung-Min,
Park Jong-Hyung, Kim Dong-Woo, Han Yang-Hee, Jun Chan-Yong

Department of Internal Medicine, Coliege of Oriental Medicine, Kyung-won University

Cystitis and acute pyelonephritistAPN) are usually caused by ascending infection. Two cases of urinary tract infection(UTI)

were encountered.

Because antibiotics might cause some adverse reactions such as diarrhea, eruption, anorexia, nausea and vomiting, so
Korean Traditional Medicine has been applied to UTI, and several reports can be found in the literature. This study was
performed on two patients with UTI who were treated with herbal medicine, acupuncture and moxibustion.

Noteworthy results were obtained in hematology and urinalysis. UTI symptoms, signs and laboratory findings are indicative
of successful treatment. Results suggests that Korean Traditional Medicine applied to UTI is effective. These findings are

reported with a brief review of related literature.

Key Words: UTI, Cystitis, APN, Korean Traditional Medicine
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Table 1. case 1 The Change of CBC/(UA&Micro) within Admission Period
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Blood + - - -
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