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A Case Report of Urinary Incontinence with
Discontinuance of Diuretics for Hyperkalemia

1-Su Han. Hak-Jae Kim., Heung-Min Choi. Seong-woo Lee

En-Young Chol. Jin-Oh Hyun. Won-Yong Shin, Amy Kang, Yong-Hyung Kim,

Department of Internal Medicine, College of Oriental Medicine, Dongguk University

ABSTRACT

Spironolactone reduces potassium excretion In renal collecting ducts and causes hyperkalemia.
A 66-year-old female with urinary incontinence had to discontinue diuretics for hyperkalemia. After treatment with
Jesaengsinkihwan-gagambang. she reduced urinary incontinence and her total urine volume was increased. BUN decreased from

32.2 10 16 and creatinine decreased from 1.5 th 0.9.

So. we report one case of urinary incontinence with discontinuance of diuretics for hyperkalemia treated with

Jesaengsinkihwan-gagambang.
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Table 1. Composmon of Jesaengsmklhwan gagambang

#{j{  Plantaginis semen 12

4 B Achyranthis Bidentatae Radix

i 28  Dioscoreac Rhizoma
WHH  Corni Fructus

gt ™ Longanae Arillus
Bt Moutan Cortex

# 8 Alismatis Rhizoma
BiR%  Poria

A % Aucklaniae Radix
A & Akebiae Caulis

hk+  Schizandrae Fructus
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KUER  Arecae Pericarpium

Table 2. Clinical Progress
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