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m Objectives

The purpose of this study is to report on a case that showed improvement in type 2 diabetic

patients by using herbal medicine, Yeoldahansotang-gami.

m Methods

Yeoldahansotang-gami was given to patients with type 2 diabetes for 71days. To evaluate the

effect, blood glucose was measured 4 times a day. As measured blood sugar, the frequency

of hyperglycemia, changes in fasting blood sugar, changes in postprandial blood sugar, and
changes in glucose variability were analyzed. The patient's insulin injection dose change was
observed, and HbAlc and glycated albumin were measured. Follow-up was performed for 7

months to observe whether the treatment effect was maintained.

® Results

During treatment, the patient's blood sugar control, glucose variability, and HbAlc were im-

proved, and insulin injection dose was gradually reduced and stopped. HbAlc and glycated
albumin levels maintained improvement without insulin injection during the follow-up peri-

od.
= Conclusion
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This study showed the effect of yeoldahansotang-gami on type 2 diabetes patient.
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Fig. 1. Blood sugar test results during hospital stay
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Fig. 4. Daily ABST changes during admission

Table 2. Changes of insulin injection dose

Lantus 30 28 26 22 18 16 14 10 0
(unit)

Humalog 8 8 8 0 0 0 0 0 0
(unit)

Table 3. Changes of HbA1c and GA

HbA1c
(%, <6) 1.7 9.8 5.8 5.6 6.1 6.1
GA
(%, 11~16) 9.4 12.9 12.8 125
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