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Effects of the Renal Function of Complex Herbal Medication

in 20 Diabetic Nephropathy Patients

Woo-Jung Choi*, Dong-Woung Kim, Sun-Ho Shin, Un-Jung Lee,
Jin-Young Choi, Hak-Soo Shin, Gwon-ll Cho, Kwang-Souk Lee

Department of Internal Medicine, School of Oriental Medicine, Wonkwang University

Diabetic Nephropathy is one of the major causes of chronic renal failure. It is a common microvascular
complication and clinically defined as the presence of persistent Proteinuria. We studied the effects and change of the
renal function of Complex Herbal medication of the 20Diabetic Nephropathy patients. We measured the initial levels of
Total Protein, Creatinine Clearance Rate(Ccr), Serum Creatinine(Serum-Cr), Urine Creatinine(Urine-Cr) and HbA1C on
admission and followed up the level changes of Total Protein, Ccr, Serum-Cr and Urine-Cr on discharge. The results
are following : Complex Herbal Medication does not cause the renal toxicity. The longer hypertension period is, the
higher Serum-Cr level and Urine-Cr level. In an older age group, Urine-Cr is lower. 4.From the “Deficiency in Origin
and Excess in Superficiality(# & % &)"points of view, Complex Herbal Medication improves the Serum-Cr in Diabetic
Nephropathy patients. According to this results, it could be suggested that Complex Herbal Medication does not cause
the renal toxicity in Diabetic Nephropathy patients and intensive controls of blood sugar, blood pressure and Complex
Herbal Medication prevent the renal failure in Diabetic Nephropathy patients with early stage of Microalbumiuria.
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1. 4

2001 48 2E 98 7K ABU BE JF ShE Ao o
st B ghd 71830] A2m UHA] HAIGH 4 HA}
3, Tt 2RI SXE Jitt. o, gh¥d 41599 2ol
Lt AREA Zgol O3 Tl = A Q1T

2. JArPH

19 334 glake Fo5iR on, MY Al E4tol izt
AY, 7181 en 71e &7 AL AYE o183l BAE
AEBINAL, A-EHAA] 24X 2HE FHEKA, Total Protein,
Cer, Serum-Cr, Urine-Creatinine(Urine-Cr)& ZHAIGIGECE & &
TolA ALBE AW BIHERIE, SERNHK, BE2H,
BMERERZH, BRZH, R, BFERERHEZHQ
7EOE LRR2H, AdolA] Bol #ole YR, AYES
LS Zri(Table 1).

Table 1. The Herb prescriptions

54 ®%
BOAE 3F 15% ABERS
_ o oo BREKT
EMEH 3T 1% won
AERES
itk
HA0ER
HERES
e
HALRS
H%NHE
HE
LFARKFB
EWREE S
ALETR
REEDS
ERE
HESE 1% 5% BEB

R 44 0%

BOEBRR 48 20%

BE 249 10%

R 3% 5%

3. EAA
&7 A2l = S5AS(6.08version) programg 83131 F94
F2 5% JIECE It

4

1 tiaeel o8ty &Y
A S dA 208 (79, o 13g)olom, BF L)
742 2675122410191, 1XIBAIA 2RIEAVARIY AQF 7)

H2 1585:9.12%0|Rc}. QYA FAUHE HEFo] 179
(85%), WEHol 3HAS%INCE PBhEe FHOIEIU2
11,618,710 A0I1R M LAt & X FEE 5HA LUE Al 2
H(10%), XIEE T+ AR 185(90%)01%rt. o] & YEH
5 Mst kY gREEEE /AL I 42w 208 5 29
(10%)01R e FRAFCE BhLrwd Yus, gLy (IFEE
B0] ATt A9 71gHo] UAE F271 11H(55%)01X
i, BRI 77:586\H0ISIT) TIEL TAECE 2E
A AEHEHEYE, QFFNEEEE, HFUYAE, JEoHEEE
), AEEg, "4, JE, HuFE0] UACKTable 2).

Table 2. General Characteristics of 20 Patients

MEAN+SD
2 20% 68 10:B97AI
EEE o 74 63.28+9 89|
o 133 63.00£B.86K]
PRV 2675:941%
12AZAIZ 168549129
et PEES 17
EEpIE 162
X2 At 19
cro %z 1621
FAl 1
UE+FA 2%
OIXIEX 12
i Yauy LUS 12
Snyy NEYs 1%
SEII 7745869 113
Dz REX 10
DIXIEX 1

SD:Standard Deviation

2. 1x}, 2&} 24417 wHAE D
BA 20E9 XA A-HHA 447 AHE $HBHH
283 23}, BT Total Protein2 1X} 579.15+6124704] 2%}
722.00:1451.502 S9C} Cor 65.26+29.070114] 54.95:22.692
BRI Serum-Cr2 0.86:0.360141 111:081F EOVRI,
Urine-Cr2 38.57+15.970l14] 38.20+13.652 Z+A&1CHFig. 1).

800

u-TP GCr u-Cr

Fig. 1. Follow-up Results of U-TP, CCr and U-Cr U-TPuUrne total
protein{mg/day), CCr : Creatinine Clearance(mi/min), U-Cr : Urine creatinine(mg/dl}
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3. @y REA R} Coroll D|X)E @5

UAT) BLAEE B 1859 Ca UAA|62.06+28.07
%1 E)A155.82+21 4030 BB S wALS 289 4]
Cer2 102.005.650141 §9IA145.50+43.37S4C1.

4. Aol W Serum-Cr L 44|17} & HARIY) H3}

ot A 2 AFAE &9 sHIMRE thl et ohlich
A7 A Je AA SA Azl AAHSI M-I e
o, AFESE Aol Wt 1A, 24 PAFSH Serum-CrQ) E il
CiEd 2t @RENZH T BAHCE FALUA 1.1610.64
ollA] 0.96:0.632.2 Serum-Cro] Z4BI9 oM (P<0.05), Vx|
& Mame Boll e 0.60:0.10014] 0.96:0.230 8, HEZH=
0.7210.260114 0.72£0.12%2, BMHEEBAEIEE 0.95:0.45004]
095404302, BEZ B 1.00:0.14004] 1.25¢7.778, rEm2 %
© 0.85£0.070]1A1 210:1.902. 2, #RAMEZ I 070014 0.902
E HEBldou, EAECE FYEAE Aol Bolx] &ict
(P>0.05)(Fig. 2,Table 3).
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Serum Creatinine(mg/c

Herb Medication Group
[ad moisr |

Fig. 2 The results of Serum-Cr level changes. 1: EmFtmER 2 4
RROBN 3 HEEE 4 WBRBARNE b BREY 6 BREN 7 HAREES
Tolak A CHARZ

Table 3. Lab finding of each herb medication group.

I24AlLab TP Cert SCRI URCRY
E|AlLab P2 Cer2 SCR? URCR2
. 202 68 06 3533
DR 164 80 096 23
_ 1 55 116 416
=MRH 0433 53 096 “33
s 976 8925 072 41
= 619.75 545 072 3825
en 77875 % 0% 35
ROBEBLR  paos 535 0% 2025
- 609 535 1 395
o 288 45 125 325
-~ 1905 665 085 405
bk 2300 41 21 44
. 757 4 07 2
HEARE 570 8 09 B

5. n@EASH 717 Serum-Cr X Urine-Cr 2}
T8t 871710 d4E Ale ElYA9) Serum-Cr
% Urine-Cr9} 4X|7} 41 V0] & & Urine-CrX| T

Sk} (P<0.05).
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BhEe &t 2H)9 Fo ke AiE BEol Qe
EHAENA] lERIo HEIE g1 ZA4E Q] LdE
AEY Ae] ¥ olol fukElE tlAlER7} A7IT A4ElE 4
HE ERAXYAE Agoltt? olzd gEY A wal Ak
2018 AFgEom, et Wy A7 e f0l & oF Hut
A7 ghEy ASoItt?. gingd AEe, A4
A EM9} A&, GFR(Glomerular Filltration Rate)9)
A @) =2 FEEN AYES ERCE dle Y
27029, QA XU 2447} A0l DIAYRE L}
42 33F 23] o)4o) 00mgAEH T, BhyY Fusol AU
o, Ch2 AIEES0] g1e W WEETHY. Xl 28X}, FHAL
HEgoL} MEHAZE B4, ghREriTio) 2eE SAKY
£, amgo] o0 QEo JIEENE BHEAECH.

ghEd AE9 AYIEe A, A& AEA i, 4
S &3, gty o] Foix Aol YRBIEiMo] 7t Bt}
o, gy AR A3l EAH0] £74¢] Kimmelstiel-Wilson
Wilol VERITH FHAE 459 £7] ©AZ, vldu L}
(30-300mg/24hr) L1220} AHTAZAIAE S40]1, 24412}
A8 ZUZS Hamoolnt njdtil s BiEeHslo] EX)
2, mogensenlmo)-f;’— 2 7} chil; 2 e sh=tle 24%
Xl A 950 Zytka B SiEct Al @Y A8
THAIZE XN&EFHOZ 3-6718 Alolo)) 38 &85l 238jole) LR
0] 300mg/24hro]4} L} ML} w7} 500mg/24hrolét LiE
wjolm ol BE] GFRo| Wox|m AlgEo] E7ISi). vidmlE
wy) AFEZ, i A2 & 108 FHolle= 40%, 158 Foll
= 61%71 W] AR 7ixA Bob?. ol2gh ¥ p o)
EME AFFA £49) FAZ, ghEd AE, 28U ¥ 68
A oA JEEA 98 019 E718 gt 28BEE
Z7) nldg 9] R0l gy, FFEREEY 415 XE7L 7}
Z 595, gy ASolA FHThE 7} nid chilp 2 1
#wAGHE Qolo] BES EgxEd IEURE, F9, AUL
FYAHE F7I012E, 018 dgate Rol EQsi.

B2 ZaolME M, g 87170 2 18 gholed
71E} BAHBES thillzo) EAHOE [FaAHUE ol i
OLKP>0.05), AEY FE70] d4-E AR HAAY
Serum-Cr & Urine-Crd) 4:%}7} HQUTHP<0.05). &t M@
T2 8% gdhygd AVls Zold 1gg NA7IEd 22
o] Fm™®, w3l AISE 71X @l THUXEE AVeAl ol
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PSR RSEY MEE , 3. ARRBZE", " REES
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S UFSo] RS, M, il TR, BE, AR, APISS QA
I, B3] <ol B HIGBE7) QAR BEY B
TRSHIL #W0] MFESIA Mackoll FHEIE 2 /MEO] BBIZICY
I BIEN ol 2 gE O 1% Al5e) 93 tiLE
BED AT Bt gy ASS Shold EE, B
B, KIS Wl 3. g AES mERK, St
KEQ YIOE Q1% “AERE S0l 1V= FERRFA
BN BEREEEL, KNRBESE S9 3802 25K
FIERO BECE Q4G 2 eREHe SRBE, B
MmOl oLt go] 242 MERE, RBRES famRnsh
I KRB ESI B@RILESHE A2E Clalslel Tt I XgsE
W BEEKSI BERESU FRERIMSIT KRR L
LSl AE8 Ndol ol2CHL SR QU) ol WRIRNG
AF8 A28 BoIC)

2 SelolAE GFR, gy guise solsixis Qgto
U, 2hium clEel 24417t AwWschiizgo) &1
28-141mg/dayE EASW BLHA AB2E 15390k BY
9 YL A5 B9 42 Y 33N KEHs HE K
F BER) BORRZHHRELER) BRAEEREE 1A
i, WPRRE) BNGSERAGEERIKE, WA, Mk
B), BRZB(ERS, LEANKRE, BRRED), B 5
LETHR BEELOE BEEY), nRARERRRS A8
CHTable 2). NYE BEEKT, BEBO| Serum-Crg 2E =g
RALUE EUE HIrk A715S i) 9 Serum-Cr
(B4X1:07-15mg/d)Al= 4159 %7]ol= GFRE RIFEH 2
Sh= ©HEo] 1oL, GFRo) o 40%E T ZAEH &8 Crx)y)
E71=E71 AlEMHAL, GFRQ) 50%7Z 44| 2mg/dl, 70%ZAA]
4mg/dl, 0% ZLAA] 10mg/dl, BE7} =2 Z, Serum-Cr $=%]2}
7N I GFRY] ZAHTE &8 4 UQH, & 5ol X&g)
L7t YU Serum-Cr £:X17} 1.4ml/dIE Q) 1804
£ 59%, 28 giHolil= 63%0)4 ARHO) 98lo] Yomg
ABY AFE ¢ 4 AUTP. KMEHZHOIAY Mol
thll; Zhiaol EAMCE S94Q0E FM7E UeX 9tk
HA AR ToIM BBt 47 £3 WHRA wt=, 2
M2 A7150] ) SRS ARH BXF ZEoIA YA Fol]
71709 R go] A7) 5e otslTIA REChT RUE
oL gnEd AT RO BE S8ES 1 WEol S4BT
o) FYSIILIE FASA, Burea, AF0|A £299d X
87} o ek, migii] AZd FyERZ uhEo) oy} 9 X
o] HIZAISIN, AF £49 £7] BARl Tl Lok A

710 Bl R & RASH: o) By, vighEy US X
Foll 548061
BUEQE 2 SHlolA SIRIRIEOE Qg AIFY 4

AT FHREMSIE EHFEEEKT, BELB)S AIBT ZdA
E@A] Serum-Cro} FaldH 9ol 4] AAET} 24 A0S
HCh glehgs #7390 24417 Urine Total Protein, Cer,
Serum-Cr, Urine-Cr9] 4:X|7} 2% 7RAEI X QX)L o)==
Y X ghRErIe] B 1L642F oju] %717} o}
UL, 12X A1 Aol7t B 15.859.128 2 Amte =g,
BOT Y ME ZEAEE MO E BhEY 115Y
712710l wmet BE 1zskd FWHIAN BmER Mo
U ALHQ AFrt Q8 AeZ AlEECh

4 8

20013 42 R 987LA] A B4 AF srg o) Y
ot EA £ R EESoZ vl Lyl JE 208 (7Y, of13%)
S LR, 19 334 3I0tg S0 T, - ElAA] 244]7F 4
HE 4FSI, Total Protein, Creatinine Clearance(Cer),
Serum-Cr, Urine-Crg ZASlH T2} 22 ZEE oot

12}, 24} 242070 5 BAREIE HA) 2089] SXlolA 4§l
Al 4A7 AHE FHBY 589 2, BT Total Protein
1A} 579.15:612470)|A4]. 2%} 722001451502 Ut Cord
65.26+29.0701|A1 54.95£22,698 SII I Serum-Cr2 0.8610.36
oAl 1.11:0812 EOPH1, Urine-Cr  38.57+15.9701 41
38.20:13.65% ZA3IGC) BYUER AN BT} Ceroll D)X= FEL
Yol YLAEE P2 1889 Cal YHA162.06:28.0751 1
S} 1A155.82+21 40T} GEXIEE WA RS 289 LAACr
102.005.650141 E|2A)45.50:43.37%3C). Kol w}E Serum-Cr
3 24417 5 EARG Hshs BERMS HolAE Serum-Cro)
1.1620.640114] 0.96x0.632ZEAHCE FAY UM 24615 L
(Fig. 1 Lab finding of each herb medication group.)(P>0.05), &
ARCE FAY U= AEH 274 HolX YUt TEUS
H71233 Serum-Cr & Urine-Cr A= n8elol 1371719 2
5 RIS B9 Serum-Cr & Urine-Cr) $X)7} =41
HEOl %S 4T Urine-CreX| T 2T} (P<0.05). AR 7)
El Q85 Q0lo] Aol nixlEs S 48, NAST, 9he
H71, 1get 0199 JiEl AP ES @, EYAIQ AHAFA}
2 Hilo] EAROE FOHUE FTo] UACHP>0.05).
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