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ABSTRACT

Introduction: We describe the effects of Sosiho-tang decoction and insulin combination therapy, as well as the effect of
integrated traditional Korean medicine therapy. using continuous glucose monitoring (CGM) in a diabetic patient complaining
of a range of diabetic symptoms.

Case report: A 24-year-old female presented with symptoms of diabetes, including weight loss, thirst. and polyuria, and
was diagnosed with type 2 diabetes through blood tests, endocrine tests, and autoantibody tests. During hospitalization, the
patient received insulin therapy and Sosiho-tang decoction concurrently, achieving normal blood glucose levels. After discharge,
adhering to the Sostho-tang decoction and CGM enabled the insulin dosage to be gradually reduced while maintaining normal
blood glucose levels.

Conclusion: Combination therapy with insulin and Sosiho-tang rapidly reduced hyperglycemia in the short term. CGM
post-discharge allowed for observation of the patient’s blood glucose levels. Ultimately, Sosiho-tang medication lowered blood
glucose levels, reduced insulin requirements, and facilitated a reduction in the insulin dosage.
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(2) AF Z2AE 53 497 wsh 20204 94
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(3) dF
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HRY - £0/2 - AT - 0/81% - 048] - O - 0JEE
9) 944 DA A}t 9 SAVR EAS g9 AlE A7 & Insuline 124 plU/mLE A
350 mg/dL <3 %é“.— Al C-peptide 4*+= 1.28
10) 32 ZAAH2022d 119 15%) ng/miA . A% 2|7k Foll = 2.70 ng/mlZ A+
(1) g9 7 ) g3 Aske AAF 23 %815 tHTable 2). AR A7 ZAAR]
HA FE o2 236 mg/dL, Na, Clzt 2 GAD A AR Az 0.7 U/mL =I5k
< AAde —}7—} 133 mmol/L, 100 mmol/L= 07 SXo|9l7, TA-2 A= 0.6 U/mL v
W SAEIS 85 K $4= kel A4 nto g SAo|leH(Table 3).
ojgjom, 71e} 7t =3¢} BUN, creatinine % (3) 2 ZAF 0 A ZAAF A Aol A +++(1000)
= A $AE AAolqlYh AR A A mg/dLe] To] AEHNT, & vF 1.040
= LDL cholesterole] 138 mg/dLE, 94 = o7 =4 =AY 7E g2 EJ’%’E‘S
A E4H0T, B2 2AES A4 WY 32l (Table 1).
TH(Table 1). B IR A2 T3 2AER d9 5
(2) 7Nek e A 3 AR A SR A3k Flek el A 22, A% A7 B
HbAlexE 11.9%99 2" &= Insulin &4 # A A Az HPAHQ g FAES &
At A 8 Al Insuline 2.2 plU/mLga, A8l A23 g Al
Table 1. Result of Laboratory Test
'T‘est Day 2 Day 4 Day 6 f{eference Value
Glucose (mg/dL) 236 171 87 74~106
HbAle (%) 11.9 45~56
BUN (mg/dL) 17 10 9 8~20
Creatinine (mg/dL) 0.65 0.52 0.53 0.51~0.95
AST (U/L) 13 11 14 {35
ALT (U/L) 8 7 8 {35
Na (mmol/L) 133 137 140 136 ~146
K (mmol/L) 44 3.7 3.9 35~5.1
Cl (mmol/L) 100 103 108 101~109
ESR (mm/hr) 41 25 31 0~20
CRP (mg/dL) 0.5 0.5 0.5 0.5
Total Cholesterol (mg/dL) 197 <200
Triglyceride (mg/dL) 84 <150
HD L-Cholesterol (mg/dL) 46 40~60
LDL-Cholesterol (mg/dL) 138 <130
Serum Osmolity (mOsm/kG) 297 275~295
Urinalysis
Glucose (mg/dL) +++ (1000) -
SG 1.040 1.019 1.010~1.025
Urine Osmolity (mOsm/kGH20) 732 200~1300

HbAlc : glycosylated hemoglobin, BUN : blood urine nitrogen, AST : aspartate aminotransferase, ALT : alanine
aminotransferase, ESR : erythrocyte sedimentation rate. CRP : C-reactive protein, HDL : high density lipoprotein,
LDL : low density lipoprotein, SG : specific gravity
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ble 2. Endocrine Test

Test Result Reference Value

HbAle (%) 11.9 45~56
Insulin (uIU/mL) 1~30

Insulin (fasting) 2.2

Insulin (post) 12.4
C-peptide (ng/ml) 0.098 ~4.38

C-peptide (fasting)  1.28

C-peptide (post) 2.70

Table 3. Pancreatic Autoantibody Test

Test Result Reference
Value
GAD-Ab (U/mL) 0.7 =) <1.0
Anti TA-2 Ab (U/mL) <06 (-) 0.6
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Table 4. Prescription of Herbal Medication

Herbal Botani Dose
otanical name
name (g)
wOE Coptidis Rhizoma 10
%A Bupleuri Radix 6
w5 Scutellariae Radix 3
F & Citri Unshius Pericarpium Immaturus 4
EE 3 Mori Folium 6
FRf Raphani Semen 4
&M% Liriopis seu Ophiopogonis Tuber 4
=P Batryticatus Bombyx 6
N Ginseng Radix 4
OB Zingiberis Ehizoma Recens 4

3)

P AR A A9 SY AY A AR
Janumet XR tab.(sitagliptin 50/metformin 500)
£ 8389 204e @9 34 % Humulin
R(regular insulin) 6 IUS FA}slgdch 44

o2 GHE dd o3 2w ¢ded AEE
Alzbsted, 7)1AF & Tresiba 30 TU, =) A)A

Novorapid 12 IUE FAstgdeh 4 49 A
of & 3z &t Wy, 75 5o AT A
343}ke] o|& wl AA Novorapid 8 IUZ £
F A3 on, H4 Aol Tresiba 28 1U,
o] A4 Novorapid 6 [UZ &3 S35 7t
3t o (Fig. 1B).
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Fig. 1. Blood glucose monitoring [A] and insulin dosage [B] during hospitalization.
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g 2UEE 0 g A 14:00 2> 350
mg/dLe| %2 °] T FEIEG 44Y o
HE EY %lv}xl 227 mg/dLeIA 163 mg/dL,
118 mg/dL, 98 mg/dL, 101 mg/dLE AAH

2 Zasislen, A5 242 I3 H#A

l..

]

fasting blood sugar, PP2 : 2 hours post-prandial plasma glucose, HbAlc :
rapid acting insulin

glycated hemoglobin, Tresiba :

o /\]

N9 %Y 350 mg/dLel A 236.3 mg/dL.
181.3 mg/dL, 148.3 mg/dL, 128 mg/dLE A=A}
7rastd e (Table 5, Fig. 1).

Table 5. Changes in Blood Glucose Level during

Hospitalization

Day FBS PP2-1 PP2-2 PP2-3
Day 1 390 350
Day 2 227 294 260 155
Day 3 163 195 147 202
Day 4 118 126 145 174
Day 5 98 133 105 146
Day 6 101

2) 84 T8 g9 ¥4 YIS 4 45

3

F 236 mg/dLelA ol HA e R 171 me/dL.
7 mg/dLE A=} 7 V\YS}"ﬂ‘:}(Table 1, Fig 2A).
A A =5 @ dY A pEGoz 93
4 LH _,—.E¥ 57}1 Na., C1J+ 7o z%sﬁzl
747} 133 mmol/L, 100 mmol/LE 24 =

17

o0

it
o

QAT A2z Htro] AARZ 7HAdh|

2
2} 27+ 140 mmol/L, 108 mmol/LE Z7}3}
SitH(Table 1. Fig 2B-D).
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Fig. 2. Change in plasma glucose levels [A] and electrocytes [B, C, D] during hospitalization.

o[

S45ke Mg S EAlofA{e] St HallX|Z
A. Glucose
T 2504
z
g 200
?
2 1504
s
%) 1004
(o]
£ 50
®
©
T8 T T T
Day 1 Day 3 Day 5

C. Cl

1154
-
T 1104
E
o 1054
§
5 1004
(2]

95 T T T

Day 1 Day 3 Day 5

Na : Sodium, Cl : Chloride, K : Potassium
8F T AE 48 Al AldE 2EAARIA
2% o] +++(1000) 2.2 wjE= At 4
A 4Y ARE 2olA Fe] AEHA ok

A. Glucose

. 1500+

o

>

§, 1000

= 1

(2]

o

(8]

=

® 500

(0]

£

= 0 . v
Day 1 Day 3

o B2 Z17|5 olgst Wi
B. Na
1501
o
e 1454
(@]
E 10
(Z“ /
= 1354
2
7] 1304
w
125 T T T
Day 1 Day 3 Day 5
D. K
5.01
o
B
=] 4.5
E
X
g 4.0+
@
w
35 T T T
Day 1 Day 3 Day 5

w

Urine S.G. (mg/dL)

ony & H|E i) 1.0400A 1.0192 =713k
}(Table 1, Fig 3).

S.

0.95

G.

1.101

1.05-

1.004

\

L} T
Day 1 Day 3

Fig. 3. Change in urine glucose levels and urine SG during hospitalization.
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257 A&s IS 71538190k (Fig 4A). & + 348 22 2d o)k (Fig. 5). ol Ad
A Fo = BYE A A AR 2577 T AAE ded 8F7e] AHAash Aelzta %
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A F dFI7 FA= B A Tresiba 28 = A WSl &= Az Het 98%‘315’_,
U 3 9, =} 21" Novorapid 6 [US FARIL TG 2%, AEFE 0%l HFig. 6).
H, 2F o= ded L2kS Tresiba 24 IU de 119 mg/dLelgi. d4oz &3] % g
Novorapid 4 IUZ 7reFsleich(Fig 4B). E¥ 32 ZF 7155 3xle} 98a BF AR
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Fig. 4. Continuous glucose monitoring [A] and change of insulin dosage [B] after hospitalization.

Tresiba : ultra-long acting insulin, NovoRapid : rapid acting insulin
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Fig. 5. Continuous glucose monitoring at 1st week after hospitalization.

Time in target blood glucose range [Al,
Average of blood glucose monitored by CGM [B]
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Fig. 7. Continuous glucose monitoring observation for 2 week after hospitalization.
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