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A case of stroke patient complaining dysuria and urination pain caused
by repeated urinary tract infection that do not respond to antibiotics
treated with Bojungiki-tang

Yuna Seo, Se-won Kim, Gyung-muk Kim, Ki-Ho Cho, Sang-Kwan Moon, Woo-Sang Jung, Seungwon
Kwon', Chul Jin

Dept. of Clinical Korean medicine, Cardiology and Neurology, Graduate school, Kyung-Hee
University, Seoul, Korea

m Objectives  The purpose of this case report is to show the effect of Bojungiki-tang on a patient com-
plaining dysuria and urinary pain caused by repeated urinary tract infection(UTI) occurred
after onset of cerebral infarction.

m Methods A cerebral infarction patient with repeated UTT was treated with herbal medication, Bojungi-
ki-tang. Then we evaluated the improvement with amount of total urine output, nelaton
catheterization urine output and self voiding urine output.

m Results Increase in amount of total and self voiding urine output and decrease in amount of nelaton
urine output were observed after taking Bojungiki-tang.

m Conclusion This case showed the effect of Bojungiki-tang on dysuria and urinary pain caused by repeat-
ed UTL

m Keywords  Stroke complication, UTT, dysuria, urination pain, Bojungiki-tang, TKM
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- Suggestive of liver cirrhosis with a small
cyst in left lateral segment.
- Ascites in right subphrenic & perihepatic
spaces and right paracolic gutter.
- Diffuse edematous rectal wall thickening,

suggested nonspecific proctitis.
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Fig. 1. Changes of Creative protein
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Fig. 2. Changes of total urine, nelaton urine and self voiding urine output
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Fig. 3. Changes of nelaton urine output/total urine output
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