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The Effect of Shiryungtang on ARF after Stroke

Choi Chang-min - Sun Jong-joo - Kim Seok-min - Jung Jae-han - Na Byong-jo - Hong
Jin-woo - Jung Woo-sang - Moon Sang-kwan - Cho Ki-ho - Kim Young-suk - Bae Hyung-sup

Department of Cardiovascular and Neurologic Diseases(Stroke Center) College of Oriental
Medicine, Kyung-Hee University, Seoul, Korea

Abstract

When we prescribed Shiryungtang to a 65 years-old male patient with ARF after stroke, we could
observe that his symptoms, /O balance and laboratory findings were all improved.

Therefore, we suggest that Shiryungiang might be useful for ARF in the patient with stroke.
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I.#E &

Ayl 7159 F43 ZaE dojys QAT REo 2N, 27 9T 1 /)AL FH5 AAF
e o9 oA Adl &1F A7l 8-S B 4 517] Wi o] AAE FAME B B4 tidoel
BB S8ARAL ATA o2 4% aet AaoNEe] 3¢ S0 shev 1 duks H8v)d
BEs BAE & gle ARARG B Azl F43Y. FAAFAL BE 7ol ddEAe] Ay
BV A2 BUN serum Creatinine®] d54:70] Yepd o Agdcy,

~FANEALE Y AT FIEAME 25 BEHE Aoz A3 2 HAGY YAy e
ggagoln.

wiolo] A= HEFOR 7395 e 93 B F A F44RA WA B4 18] i)
LS Fodle A 2 AAER)L EAEH0] old) Hushe uiolo)

0.8 #

LER DR 0 0, B, 654
L EE 20043 12€
T 1 METEE @ KiE Q@ IFREH(T/C keep), @ /MEAFIF/C keep), ® W THERL/T keep)
¥ @ mid brain infarction, @ Hypertension, @ DM, @ old MI, ®) Atrial fibrilation
I © @ MI : 20023 CABG A8, @ DM
TE] 1 & - cvAa
. s

654 FEoZ 7] A o WRU F Aby) whido} Rz} vigteld F wol ¢t U} B 38
BEst] 7l F IS THEH Z1BAE AA T 2E ot ¥ $E4 WESHY F844 94
g3t vz &A NEsh 2 L ReA B4 s 4 2004. 12. 30%E B {18t
83195

8. ANAN

D) LA AARRA

@ 4¥58h04/12/31) : BUN(24mg/dL), Creatinine(1.3mg/dL), AST/ALT(28/28)

@ UWrEATH04/12/30) : WBC(8410), Hgb(11.8g/dL), Hct(32.8%), Platelet(27000)
- @ =7AK04/12/30) : WBC(-1), RBC(5-9), Occult blood(3+), Leucocyte(t), Nitrite(-), Specific
gravity(1.025), protein(100)

2) SRR s gA] AAa7A

@ Upper Abdomen & Kidney(5/9)

: Poor candidate for sonography. No specific abnormality.

@ =38K5/7)

: Creatinine(1000-2000mg/day) : 104mg/day

Urea nitrogen(6-17mg/day) : 385mg/day
Na(40-220mg/day) : 30mg/day
® U/A&m(5/6)
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: WBC(many), Leucocyte(3+), Nitrite(-), Specific gravity(1.025)

@ FENa(5/6) : 0.35%

® Urine culture(5/6)

: More than 100,000 CFU/mL Klebsiella pneumoniae : 000552 G-

9. RN ) R

VEIR 2 X688, IRIRmEIR, /MEAFI(CIC q6hrs), HEAL, BA, %, RKiEH

10. N2 '

@ IAE : FRACEA(ES, A, A, B=E, #&8) AN, GRE, K& T

@ THE : A7 @EEel 3

© |IAE : EFERE04/12/31 - 05/1/2) EBHLEREEBW/3 - 1/4), BFBW/S - 1D, #HEREHBA/8
- 112), +EXREBE1/13 - 1/18), TEEME(1/19 - 2/14), EHILKREREQ/1S - 2/16), EAMK ZBREQ/17
- 2/20), ZFBRIEMBEQ/21 - 2/26), TWIRMIE2/27 - 3/3), BRIEG/4 -3/ 15), AKHERG/16 - 3/21), BRI
(3122 - 4/3), T @/4 - 4/18), BEFIRBA/19 - 4/23), EMLIEFERIB (424 - 4/28), FIPESEEHQ29 - 5/3)
NBIRELB(SI4 - 5/7) 5T H(5/8 - 5/19)

@ FHAR : A E|EHMT 2499 13], Nicetile 1T 23], Mesexin 2T 33], Basen 1T 23], Warfa IT 13,
Finte 1T 18], Natrix 1T 13], Codenal 20m! 33]

11. A2 2

1) 2005 59 59 : A 2, 20 54 Yehiglon] A el 3e 3300/108002 B3-S T WK
4 FL B Bk H8 suction A 39T

2) 2005\ 59 69 : RS ABREBLS NE2FHo T EAFYPT I A% U Px 24 Hgo
AF A -2 4550/680mL O R Bt ¥ o] Hls| oL Ak bl o] el 8 W3} gllen
A5 o] 90/60mmHgE AEFA TS Btk FAhAPd EF BUN : 47, AT @ 2.1, ZEolL .
6.0, FENa : 035%% w441530] o=t ojo) Azj4dS 1000mL BF3Hich

3) 2005\ 5€ 7Y : £, ZIR FA A3 AT 4300/1395mLE BT EH-& g vigf o
AL FEATY Y2 tha HHE FFE By TEE 22:00787E 40371R) deE T B3t
2 AR 25E By dAFAME 8% BUN : 54, Fgoleld 1.7, ZFolL - 578 ZAREA & 348

4) 20053 59 89 ; FHeke 5Y 8YURH Epo s wAsle Btk AF RS 3600/2360mLE BT

E obde] 5% it EEAEA ES 110/70mmHg oW TF5= 3632 td HA
ATk BAZAAPS BUN : 45, 3EolEld 1 1.5, ZFo)L @ 488 X A3 & P& Biich

5) 2005 59 9Y : Tk EHHES N&H g Fosyrh AL TS 3400/3010mLE AL IS Fot
7he ATe Rt 88Xl S, EMGR, Bl BRSNS SAEs 33 Bt SE4E ke
120/80mmHg, TFFE 24312 A $AE HGh EAHAME BUN : 28, I olEld @ 0.9, B2 : 452
BUNS Al9atae 25 A4 Held &k

6) 2005 59 109 : ek 5Y 8URE A5H o g TSk AF ulAdHE 39202930mLE thd: £ E
&S HAAT SAsE A BExle] Afg wjddge] 715o] S Aol glojA AHEAG FAR B
AT A= Fo BT IS BIAY, T, KK A Bel THHY $UE st 2EA%e
T Agoloitt. MAAMY BUN : 22, FdolEld : 0.9, ZF0]e : 452 2F Al 7] A4

rot

is

ta

HoH

usergyesstan (g
< M1z



- HYW 2055

USR] SYMEHF S SO XY 19
—er e ————— R ———— . ——

5/10

—— |ntake
—u— Qutput

5/11

o

mg/dL.

aacie
T

e

-

Saialis

5/9 5/10

.

-

5/11

—e— BN
—e— Maximum
Minimum

Figure 2. The improved serum BU

N level after Shiryungtang treatment.
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Figure 3. The improved serum creatinine level afrer Shiryuntang treatment.
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Figure 4. The improved potassiuxﬁ level after Shiryungrang treatment
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B i a R 2 $EiiAEGER) o 348 Atz Ae) AauiIEe] Aoz SH5E B9E
Bick 22 79 24A17 =70] 400ml = 1 o3} TRE FuHEIAIT A9l wetde SR, ER e
yehiZ 1= Btk 84 FgoteldX e ds @ nALPFo| F2F I 7] FF

FANRAFLE Wl Wt Bt ARAS, B ARAZS, Bl A¥AFoE EFET AR
BAZL Ao R EF 74AE Q3 GFRO| 74" Z$-EA AdA &) glolA HMIRE 7150l B4
i giFo] A3EE A7) 71 FAstEh a8y v|gte] ZojAd A4 AlRHe g Hgct 44
AL AU g, AFEA|, Alad, 7 59 40 93 A" 228t WElE Rksly] wjiel Al
A, AFA ARATE ] 9] Fe] AAHR AlV)ee AL AXEA] 3 oA F71E AA
AR A& Btk AFAg ARHold Agoe FdH oz Afo] BEoAX T Al ofd} 4o 7
2 Q3] Ane wjdo] HA| e A2 28 A4, 24 AP vid Fo 23

FR AR dHFoRE A4S, A o, A1 T BF, 3G ES, welileEF, I
ol glrk whek AAx wig), AT S48 FF 5ol JAY B ZF F571 6.0mEgL oldold AEE BT
sloF gt T3 7S] A sPeAde] Borg 749 ol frostedol st

A7V8A e FHAN0 2 Q% ARX|ujH|9} Aol 2MEY] A d)5 24 ol AuAE, AR
g T AELAES EFHoE AYx itk i de] gt 3Fc] Fakstn Ml Hlae] 55
27 FHAIE B FHE ¥ ¢ FH9 FRTE thawle THAN ABEREHS AMESte] A%k a8y 5Y
5UE VMo E He o] At fEo] & BUN, FgolEy, ZFole A% Asdte] Ay Al
AR FANRA 234 BolA HA A7 18R 2AFEECE 8 AFE E2g ke Aol BV RA
LR B, TR, WK, IR, SR, ZETIE, TAL AL AR 59 248 Ben B kA
ol Bt IS Atk 99} 2L A4S ulgho 2 Aol FokEo) A3 Ao AGE o LERPEY
REEME MBEAT|S /ERGT Bk A3 KFE FAkFE08 EAFe AAHY T 3552 A
31t 1 23 AZAAMY BUN, F#olEd, ZFole 371 Ao Bolkov(Fig. 2, 3, 4) KA, A
ARZTE SAHENT i 2 ks P FFE BolA Hnk 7189 dad =38 333 A9 &iw
BB R EFBE AR 249 47} gldent gerge queksto s dead SR, S
AAZE, 2HRol=4 Bx Fgo] gle Aoz g4 Yrp

HEFOE 78 Yl AP 8 2 %*éﬁ‘-%ﬁ%&l A 1ol 3l %S FAg At
718 E F98 urs-& B olo) Buah= ujolu},
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