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A case of Chronic renal failure complicated by Diabetes mellitus

Yun-Jae Lee, Mi-Hyun Moon, Young-Kee Cho, Eun-Kyung Rhim, Sang-Il Hwang, Dong-Gi Back,
Chul-Min Song, Tong-Young Jang, Hyun-Ae Jeong®, Jong-Min Yun*, In Woo**, Sun-Ho Shin

Wonkwang University Oriental Jeonju Medicine Hospital, Jeonju, Korea,
Wonkwang University Oriental Jeonju Medicine Hospital, lksan, Korea®,
Jaseng Oriental Medicine Hospital, Seoul, Korea™*

Objective : This study was designed to evaluate the effects of oriental medicine and acupuncture therapy on a chronic renal
failure patient suffering complications from diabetes mellitus.

Methods : The clinical data was analyzed on a patient with chronic renal failure complicated by diabetes mellitus whose
main symptoms were edema and numbness of lower limbs, anorexia, indigestion, nausea, vomiting, and general weakness. The
patient was admitted to the internal medicine department of Wonkwang University Oriental Jeonju Medicine Hospital on July
31, 2004, and remained until August 17, 2004. He was treated with herbal medicine(Palmijiwhangtanggamibang) and
acupuncture therapy.

Results : After treatment, improvement was seen in symptoms and laboratory examinations(creatinine clearance).

Conclusions : This study suggests that oriental medicine therapy is significantly effective in the treatment of a chronic renal
failure complicated by diabetes mellitus.
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8. ZHAAA
1) JL3A] AANEHEZF
;¥4 180/100 mmHg, Wuk4 703)/8, 55
= 213)/%, A& 36.5%
2) e A 2004 89 1)
: Chemistry Profile - FBS 173 mg/dL, BUN
33.8 mg/dL, Creatinine 3.2 mg/dL, Albumin
2.3 g/dL, Total protein 4.2 g/dL, Na" 139
mmol/L, K 3.8 mmol/L, CI' 104 mmol/L,
Triglyceride 285 mg/dL, Total cholesterol
284 mg/dL, RBC 3450000 mm’, Hb 102
g/dL, HCT 30 %, Urine chemistry - Glucose

Table 1. The Improvement of Symptom's Score

Symptom

2+, Blood 1+, Protein 3+, Urine microscopy
WBC 0-3, RBC 4-9

3) AAE 274 Bo] &7 gl

4) BER Xy 274 : So] 24 ¢

5) WA &A : chronic gastritis &) o] &7

8

- AP sk A 2

D Hi% 2 8 - EEta, S8E, oty

2) g R T &, FEA ZF0] Ax 9%
Arpo] F7 %

3) ARk 2 Wk AKET, EEERR 2 Bo
LG

4y KAF : WH13)/3-59)

Nausea Vomiting 0
Indigestion 1
Pedal Edema 2
General Weakness 5
Total Score 19 10 8

Table 2. The Score System of Symptoms

; =7l 3w &, 2Alo] dojiir)

TE

9 g7t 1Y 13 o3 B¢

5 480 g AT 900 o3 7=, 240 Jols 257k

Nausea Vomiting

159 3-63]2) 3¢

—_

A5 v 7=, o4l 471
179 1339 B

0 24 FEV} glu Ao A4 A
3 GD 13 &7] o312 9%
Inigston 2 GD 12-13 37) 9&
1 GD 2/3-12 37 9&
0 GD 1-2/3 &7] 4%
5 A% WS 323 718 ghukA
' smm o) 38, T 29 10% o4 fA
Lower Extremity P 3-4mm &, FE B9 5107 74
Edema 1 2mm ol3} &, 2 B9 5% ujut {4
0 A9 FEo] =AAA G5
. o)or71o) Alz) o}R = 3 2
General Weakness 10 _-:;_3’%%% 3?51 x; ;“ %t}rzé]—‘_%iﬂ} ”
(VAS score) 0 9z, 9okte A3 7| %3k
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10. 94787}

M8 19 19502 Hegd F4o] HAg
ol 59 69 8¥og 24 &

A3E ASUTHTable 1-2). Wdie] dA LAY
2004 8¢ 19 ¢¥%d BUN 338 mg/dL,
Creatinine 3.2 mg/dL, Total protein 4.2 g/dL,
Albumin 2.3 g/dL, RBC 3450000 mm’, Hb 10.2
g/dL, HCT 30 %, Na 139 mmolL, K 3.3

mmol/Lo|d Ao], 1797+ X8 § BUNS

g/dL, RBC 3720000 mm’, Hb 10.9 g/dL, HCT
34 %, Na~ 142 mmol/L, K~ 4.4 mmol/LS.Z &
Ag A2 HYTHTable3). 3 B/Se] 240
M= fFost 275 BYtHTable 4).

V. % %

g JAE 4¢ B EeFE HAHA
Q4elo] Zgatol Ao ATHZ Lwah @
sy Qedol AU wEoAA G} 48
S el xEge] MERZ oFHA Fahu
g9} Sof ygolgle JuE Lok 1Y Yust
ASEY Gugolrt 2450 Qoeny 9o
B2 o} APIFS B 44, 1, ¥B W
slo] mE A1 Jlghe] FFE ok P
Fo fushl B0 02 et o Fugol
T ESA AT BAZIA Tistel dnkA o,
2 Qe gue AW, 18Y Jut A
| A FAL 239 polyol pathway7t 7}

432 mgdLz =715 AT Creatinine 2.7 S5 of oxidative stress §/do] 7H&atEThE 7HAQ]
mg/dL, Total protein 5.0 g/dL, Albumin 3.0 polyol tjA} o]/dAde] B2 A¥A AFe 9s) A
Table 3. Lab Findings
Lab 731(1st day) 8.4(5th day) 8.11(12th day) 8.17(17th day)
BUN(mg/dL) 33.8 56.7 36.1 432
Creatinine(mg/dL) 32 3.0 3.1 2.7
Albumin(g/dL) 2.3 2.8 3.0 3.0
Total protein(g/dL) 42 49 5.0 5.0
RBC(mm3) 3450000 3520000 3670000 3720000
Hb(g/dL) 10.2 10.2 10.6 10.9
HCT(%) 30 30 32 34
Na(mmol/L) 139 141 141 142
K(mmoVl/L) 33 3.8 3.8 4.4
Table 4. The Process of Biood Giucose
Date Am 6h Am Sh Pm 5h Pm 9h
731(1st day) 308 457
8.4(5th day) 136 226 172 220
8.11(12th day) 141 241 195 228
8.17(17th day) 110 201 140 179
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