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One Case Report of Chronic Renal Failure Patient Prescribed

Gyulpyjeonwon

Jung gi—hun, Chang sun—-kyu, Cho chung-sik, Kim Chul—-jung
Dept. of Internal Medicine, College of Oriental Medicine, Daejeon University, Daejeon,

Korea

Objectives : Chronic renal failure(CRF) is a pathophysiologic process with multiple etiologies, resulting in
the inexorable attrition of nephron number and function and frequently leading to end-stage renal disease. It
causes various symptoms(edema, general body weakness, nausea, anorexia, uremia, osteodystrophy and so on)
which impair quality of life and long term complications. The purpose of this case is to report the
improvement of a patient with chronic renal failure.

Methods : We treated the patient with herbal medication(Gyulpyjeonwon) and measured the creatinine, BUN,
albumin, hemoglobin in the serum.

Results : Gyulpyjeonwon decreased serum creatinine and BUN level and increased serum albumin and
hemoglobin level. And the symptoms of CRF(edema, general body weakness, anorexia) was improved
significantly.

Conclusions : This case suggests the efficacy of herbal medication(Gyulpyjeonwon) to patient who was
involved CRF.

Key words : Chronic Renal Failure(CRF), Gyulpyjeonwon
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Table 1. Laboratory Tests Before
Admission(LFT)

Table 3. Laboratory Tests Before
Admission(U/A)

U/A

Albumin -

Leukocyte -

Nitrite -

Glucose -

Urobilinogen -

Ketone -

Bilirubin -

Blood -

HEMicroscopy

RBC 0-1/HPF

WBC 0-1/HPF

Table 4. Laboratory Tests During Treatment

LFT reference
Total protein 6.9 6.4~8.3 g/d¢
Albumin 3.6v 3.8~5.1 g/dt
A/G ratio 1.1
AST 18 0~40 TU/L
ALT 6 0~40 TU/L
ALP 52 30~120 IU/L
r-GTP 31 0~64 TU/L
LDH 142 140~271 TU/L
CHOLESTEROL 171 130~220 mg/d¢
Triglyceride 104 36~165 mg/dl
HDL-Cholesterol  30.2¥  35.3~79.5 mg/d¢
LDL-Cholesterol 104.74  0~100 mg/d¢
Creatinine 2.8A 0.4~1.5 mg/de
BUN 35.0A 5~24 mg/dl
Na+ k+ Cl
Na 140 135~147 mEq/L
k 3.7 3.3~5.1 mEq/L
Cl 101 95~110 mEq/L

Table 2. Laboratory Tests Before
Admission(CBC)

. referen 6/1 7/1 8/1 9/1
variable co 5/30 6/5 9 8 6 3
Serum

3.8~ 36
Albumin 5.1 V 4.1 4.3 4.2 4.4
g/dl
5~24 35.0 17. 17. 17. 11.
BUN mg/dd A 6 1 19 3 0
.. 0.4~15 28 2.01.8 1.7 1.6
Creatinine mg/dl A A A A A 1.4
4.5~6.5
279 286 310 323 339
RBC X106/ v T v v v v
w
Hemoelobin 13~17 9.3 _ 8.9 9.9 10. 10.
cmosio g/dl v vV VvV 5V GV
U/A
Albumin - - -
Blood - - -
0-1/HP 0-
RBC P 0-1 1

CBC reference
WBC 87 4.5~11%103/ub
RBC 279v 4.5~6.5%106/ul
Hemoglobin 9.3v 13~17 g/dt
Hematocrit 26.4v 38~52 %
ESR 644 0~10 mm/hr
platelet 21.94 1.5~4.5%105/ul
MCV 95.0Aa 80~94 fl
MCH 33.3A 26~32 pg
PDW 19.1A 12~18.5 %
10. 4=
9. A&

(1) 2006.5.30.~ 6.14.

F9Ad A H& 7F A4t 6g, A% 6g,
v dg, B8] 4g, WY 4g, M7 4g.

(2) 2006.6.15.~ 2006.9.14.

AN 7 7] 12g, ME 6g, A% 6g.

2) west med
ol~3 UL 4100mg 1T#1
AT 2T#2
AEZ N ~AA10mg 1T#1
Thad A 1TH]
sol Y 3T#3
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Fig 2. Creatinine in the Serum
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Fig 1. BUN in the Serum
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Fig 3. Albumin in the Serum
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4 CreatinineX| 7} 7F438te] oF 1Y
2.0 mg/dl o2 o on 1 Folx 6
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creatine phosphateZ2%E A4 % creatine©|
garo] A= dAF FEAAER, 879 1¢
A NAe] & vk, Ao o
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