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Effects of Yeosin-dan on dystocia
caused by abnormal expulsive forces in Prirnipara
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Objective : This clinical study investigated the effect of Yeosindan on dystocia
caused by abnormal expulsive forces.

Methods : Yeosindan was applied on the umbilicus of a primipara who had gone
through latent phase for 15hrs and was almost expected to undergo C-sec by
dystocia. It was sealed with an plaster. Yeosindan was removed immediately after
the delivery.

Results :

1. 90 minutes after Yeosindan had been applied on the umbilicus of the primipara,
the active phase dilatation of uterus was started normally.

2. After 190 minutes from the Yeosindan application, the 2nd stage of labor was
finished.

3. In this case, the delivery time, of which average is 344 minutes from the active
phase to the second stage of labor, was reduced by 244 minutes.

4. So far, no abnormal condition has been detected in both the neonates and the
primiparas.
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23 (2005 58 7Y)

A A5 2 7 Z a1 A o 9
AST 18 <38 IU/L
ALT 10 <43 TU/L
Glucose (NaF) 74 70-120(Fasting) mg/dL
HBs Ag, ICA Negative Negative

ESR 47 <20 mm/hr
ABO, Rh 0+

Prothrombin Time *

PT (Sec) 135 11.8-15.3 sec
PT activity 95 72-115 %
INR 1.04 0.83-1.22

Activated PTT 3.3 28.8-454 sec
Hemoglobin 10.7 116-14.2 g/dL
Hematocrit 34.2 345-52.0 %
WBC 7.1 3.8-10.7 Thous/uL
RBC 385 3.75-5.44 mil/ul,
platelet 205 147-372 Thous/uL
MCV 33.8 84.0-102.0 i
MCH 217 27.0-34.0 pg
MCHC 31.2 30.0-35.0 %
RPR A7 Non Reactive Non Reactive

R.Urine 9 & *

pH 55 pH 4.6-8.0

Nitrite Negative Negative

S5.G 1,025 1.005-1.030

Protein Trace Negative

Glucose Negative Negative

Ketone 2Positive Negative

Bilirubin Negative Negative

Blood Negative Negative

Urobilinogen Trace Trace

Color (Urine) Straw Straw

Microscpic(Urine) *

RBC 0-1 M: 0-3/HPF F: 0-5/HPF

WBC 5-10 M: 0-3/HPF F: 0-5/HPF

EP cells 10-15 0-3/HPF

casts Not found 0-4/LPF Hyaline

Bacter ia Not found Not found

Crystals Not found Not found

Other Yeast like organism  Not found
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Table 2. B8t% &2 HAIZ T (20054 68 10Y)

AAFE a3 2 3 A o 9
Hemoglobin 10.7 M:13.3-16.7 F:11.6-14.2 g/dL
Hematocrit 338 345-52.0 %

WBC 11.8 3.8-10.7 Thous/uL
RBC 3.88 3.75-5.44 Mil/uL
Platelet 168 147-372 Thous/uL
MCV 87.0 84.0-102.0 L

MCH 275 27.0-34.0 pg
MCHC 316 30.0-35.0 %

Table 3. £8t% AlMo} HAIZ D} (20051 68 1Y)

AATgE 4 3 Z 3 A a4 9

Galactose 30 <12 mg/dL

PKU 14 <4 mg/dL

Leu 3.2 <5 mg/dL

Neonatal TSH 105 <20 ulU/ml

Methionine Negative Negative

Bilirubin, capillary 77 0.2-1.2 A Al 1.0-105 mg/dL
Table 5. B20t¥ AlMo} FHZAIAD (20054 108 15Y)

A A 38 4 F 31 A hidhi!

AST 45 <38 IU/L

ALT 34 <43 IU/L

Hemoglobin 120 M: 13.3-16.7 F: 11.6-14.2 g/dL

Hematocrit 33.8 34.5-52.0 %

WBC 12.7 3.8-10.7 Thous/uL

RBC 432 3.75-5.44 Mil/ul.

Platelet 507 147-372 Thous/ul

MCV 78.2 84.0-102.0 fL.

MCH 279 27.0-34.0 pg

MCHC 35.6 30.0-35.0 %
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Table 4. 8% M2 FHZHAL Z3 (20054 108 15%)

e I 2 # 3 A 4 ¢
AST 18 <38 IU/L
ALT 10 <43 IU/L
HBs Ag, ICA Negative Negative

HBs Ab, ICA Negative Negative

ABO , Rh 0+

Hemoglobin 12.3 M: 13.3-16.7 F: 11.6-14.2 g/dL
Hematocrit 353 34.5-52.0 %
WBC 6.7 3.8-10.7 Thous/uL
RBC 392 3775-5.44 Mil/uL
Platelet 234 147-372 Thous/ul.
MCV 90.2 84.0-102.0 fL.
MCH 315 27.0-34.0 pg
MCHC 349 30.0-35.0 g
HIV Ab 20051015 H oA

RPR A4 Non Reactive Non Reactive

R.Urine 9% *

pH 55 pH 4.6-8.0

Nitrite Negative Negative

S.G 1.030 1.005-1.030

Protein Negative Negative

Glucose Negative Negative

Ketone Negative Negative

Bilirubin Negative Negative

Blood Negative Negative

Urobilinogen Trace Trace

Color(Urine) Straw Straw

Microscopic(Urine) ~ *

RBC 0-1 M: 0-3/HPF F: 0—5/HPF

WBC 0-1 M: 0-3/HPF F: 0-5/HPF

EP cells 1-3 0-3/HPF

Casts Not found 0-4/LPF Hyaline

Bacteria Not found Not found

Crystals Not found Not found
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