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A Case of Anemia with Chronic Kidney Disease Using Shipjeondaebo-tang
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ABSTRACT

Objective: In this case report, we address the case of a 47-year-old man with anemia due to chronic kidney disease.
Methods: A patient was treated with Korean medicine including an herbal medication, Shipjeondaebo-tang. We evaluated
the improvement of symptoms by biochemical examination of blood, complete blood cell count and total score of Fatigue Severity

Scale (FSS).

Results: After 15 days of Korean medicine treatment, there was an increase in hemoglobin states, even after intervention

ended, for over 30 days with improvement of the patient’s fatigue.

Conclusions: This study suggested that Shipjeondaebo-tang might be effective in patient’s renal anemia and fatigue recovery.

Key words: chronic kidney disease. anemia, fatigue, Shipjeondaebo-tang, Korean medicine
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1) F A

(D Azt AAHXY 59 289)(Table 1) : 4
4 % A& skt A A Al RA o] #al
Helem, 4 AZE Estimated glomerular
filtration rate(eGFR) 4217} 31 7+ 4]
Heof ghgAl A o2 o)

Table 1. The Result of Biochemical Examination

of Blood
Bun  Creatinine eGFR CKD
(mg/dL) (mg/dL) (mL/min/1.73 m?) stage
21 2.93 24.78 4

*Bun : blood urea nitrogen, eGFR : estimated glomerular
filtration rate, CKD : chronic kidney disease

(2) dupgdolst AAHX 59 28%)(Table 2) :
EFEnl A7 &A= 9-10 g/dLE
ZA=]e] wlde] 2el=|9low, Mean corpuscular
volume(MCV) 4217} 100 ]38}z e} A+
A alEel] sl gkl

Table 2. The Result of Complete Blood Cell Count

RBC Hemoglobin  MCV  Hematocrit
(10°6/uL) (g/dL) (fL) (%)

4.59 9.7 94.8 30.1

*RBC : red blood cell, MCV : mean corpuscular volume

(3) vH] AAHXY 59 2849) © i) AR
AAE FEAL PRI} T6%E LA



> Fae] A E gelsioh
hi‘i}@} HAHX 34 279)(Table 3)
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Table 3. The Result of Urine Chemistry and Urine Analysis

25 . 23t - 0[3i1F - TS - BAE - HRA - A28

T [LEyS s

Excretion of Urea(FEurea), Fractional Excretion
of Sodium(FENa) 4% 522 A5A A&
Fold 4 glsieh. & AHAbA blood7} A
ZH9ou 28E £ 4 g A Joldth

Urine chemistry

Urine analysis

Urine creatinine (mg/dL) 47
Urine urea nitrogen (mg/dL) 165
Urine K (mmol/L) 28
Urine Cl (mmol/L) 98
Urine Na (mmol/L) 70

Fractional excretion of urea (FEurea) 41.2%
Fractional excretion of sodium (FENa) 4.2%

Urinalysis occult blood + (10)
Protein (mg/dL) + (100)
Glucose (mg/dL) (1000)

Leukocytes
pH 6.5

3) 3elst AAt
(1) Kidney Sonography(2018\1 4% 39) : <F
A]Xl— 4]%1_4 005!0] 271-5401 201-7‘;_7:@‘_}0] l
+ 7lo] #Rl=|2ieK Increased cortical echotexture
of both kidneys, ddx. medical renal disease.).
4) WA 7AAH20189 494 1Y) : wwelA 3
odFl R ol F3] Aol Y 270
T AL2®  FAsldeh(Stool  Hemoglobin
quantitation : Negative. 13 ng/mL).
10. 2 =
2 3AE X504 9 ¥ gawA e
2 Aawd 22, ¥ FENa % FEUrea
‘lsa} 60 mL/min/1.73 m* #|5He] eGFRe] oF 3
2 o)A PA7E ZA glo] fAIH WA AR
Aoz Agsd 4 glsleh =3 FrgdzEal 4
A7F 9-10 g/dLE =™ ¥ 7 Fe] ¢l
g ARA o9l WlFE doAust o4}
2 A3 WAF A kol AA wWIE =z Al
11 A4
D 49712 - X 59 249 ~Xd 7¢ 31¢
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FEKME (A 2 =G O B KE6
P, A% B IS, AZ AR EHk
% HE 5 92 238 39o® Yo X
74 169 5H 31U7A F43ki

(2) AA=Z : 02540 mm stainless steel(EH3
'T—Xﬂ’ﬂr 434 33 At 19 13]

0% fAger, A" e GV0(EE),

CV24 KAL), GV260K#), LI4(A%). LI
(fite), LIIO(F=2), TES(HME), ST36(E
=8), ST37(LEME), GB39(#sE), LR3CK
1), SP3(KH)., LUICKH) S22 a3
Az g 4 717kl 20189 59 249U-2018
W79 31Y ot Y oA 8A-9A1 7 AR
3ot

(3) ¥ A= @ 3R] WlF AT H3T}e
AY F X9 69 22¢H¥E Tasna 500 mg 1
Tablet oF, A A3 30%-(AAHA]), Ketosteril
1 Tablet o}, A9 Ala} 21A (ghuloju)] =
AHAIA) 02 E-831 e o|9h A Az
ZH A=A FE 40(28A)S F 13 9
SFALE AlFslgon ol F 33 FAb
& Fdst 5 E9dsisioh
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ol o] ofE2 A7 FEEFH A AEA
o7 B4

@ alogliptin 25 mg/pioglitazone 15 mg 1Tab
ol A& 30¥(3Fg Al

@ insulin glargine(recombinant) 10.91 mg/ml
bunit F A 8} FAHIEH AA)

@ insulin glulisine(recombinant) 3.49 mg/ml
bunit oFd, AL, A A 53 A (e
AA)

@ manidipine hydrochloride 10 mg 1Tab ©}3
AlZ 308 (Fg7dsHA)

® levetiracetam 750 mg 1Tab o}, A A%
30 (3HA 7HA])

® Lactobacillus casel variety rhamnosus freeze-dried
culture 250 mg 1Capsule o}, Al Y
A% 30 (R A

@ bezafibrate 200 mg 1Tab °oF% A% 30
(FAEZA)

® rebamipide 100 mg 1Tab o}, AHA, A9
Al E 302 (A AR )

© saccharomyces boulardii 250 mg 1Pouch o}
A, AY AF 308 (A

M

2. 7

)ﬂi%iﬂ

(D 99 712 5 @ 471z 5 F 13) guky
N AAE Edte] dnFzul WIS F
s

(2) 4 717 o] % @ Ed3 Fell & o 4F 7
Aoz e Fle] AAAE 213319
on AHFAE s A Falstoeh

2) Fatigue Severity Scale(FSS) : FSS= = 9%
ghol, At 1Y FoH] HRAEE 1~T4
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7R e Hez Hrlsle] 23 9~63%, T
1 97 1~980% FEss Frley A4
7t 2242 D2 e B Aoz e,
o] FHAQ 2 AEE Felsy] 918
of AR 58 A3t F2 e FSSE
Alatglet. gate] o4 gl Qlx|7} H gtk
AR ARl 3= daen FSS oz

1. sl=2==28I(Fig. 1)

) 9% 71zt &
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234 AsE APt F 13 4oz F 3
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adas! Hﬂ“l ul "%H “ﬁ}* E} 3l =
gA ¢ £,
7H] HAEEE J° ‘47}4 #7} S Bojn &
w3l glo] 11~12 g/dL 7Heke g A =g

2) Q4 717t o) %

H9 ¥ o 4F BA0z A& AU
Adsisle B9 Folt ANREE 2
°L°L°U4 A 9 AgE 2o X 119 14

HE methoxy-polyethylene glycol-epoetin beta
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vie} )8l FARE A7 AEA (Iron 80 mg) 1
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Fig. 1. Change of hemoglobin followed by intervention.

*Erythropoietin injection was done 3 days after. **Erythropoietin injection was done at the day. ¥Injection was
done at the day and 2 weeks after.

2. Fatigue Severity Scale(FSS)(Fig. 2) |/ -

e A &H oz 328 348 A2, AA
HRE 24 A3 F2 re] FSSE A 93 ahA ABA Bkape] AL 287 ZAbo] wiwld}
Al skt ol 3v%A 1587 oF 204 7=k A e =Hey), ]% Erythropoietin A+ A
Aastgie dEe] 2 Az s w7} gl 24 aho} A= (acidosis) @] kel o8] =875 Adt,
Zaleal s Y23 7% A 2 28 AP 2tz AsA

g}, AREA o ZH-go] 25~50 ml/min/1.73 m’
olat2 ZHAslHA wldo] YehtA Hn Uubz

" ©2 30 ml/min/1.73 m® o|stell A A I}, A4
* nge rIaul 227 Ao G AL 135
" g/dL, Al A9 A% 12 g/dL 2ok 3 A
= Agksba, 105-125 g/dLE HZ2 X85 Azt
s o}, duld oz mMAAEA o3 ulEe] B4
" l A 44 A8 T4 ¥1& (normochromic normocytic

40

anemia) & #2214 (hypoproliferative) & EA o2

45
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Fig. 2. Change of fatigue severity scale (FSS) SCore. e st 94l ,ﬂ,ﬂ i% S A2 A
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ole AlmA o7 AFPsH= QY AFx
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2 9lon, &5 589 4 AP
A2 Askeh AU wid 2o 3% 5
32 9L 2 9t} ATk uA) ABA 3
A% frZFEule] 13 g/dL oAl Z Abgt
23 HERARe PEo) ke 5 2L
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130 g/dLE 94 e Aol Awde’. weA o
2228 $274 11 g/dL vkel AY 12 g¢/dls 3
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AT= A BaE wp gl WAEARA At
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glov} 53 Azke 73 A4e] EPO mRNA
AAkg AFA7M 84 EPO HEE PN
Aoz depgatl WYz $ud A0 ARy 7
HHYE 33E Folstel 2944 vwage o

23 Aobzt BAolA & zADL FAgRe
W RE 23Eol4 dzIedd 48744 ¥
5 Ao ol RuHRH”,

Z49 3a= 2y ovoJ bl )F_aH L 1\3 uOL
g 2 A Agke] 371 ‘}ld A=, 4
q9¢ F g9l s BFEAl A A4l #AH3
of A 28 27 9 7)e} #3 Agho] glo] WA
AR ogt wid® AtE e}, ofo] ESA A
T E AR oy Feo Al FRFERE 4
27 F 1 mg/dLA W £52 Z7FsI0 . o] &
z3A 8 F7F Fo glo] &E A %
A9 B0z AN HERS FoFslol
Darbepoetin® 739 ¥H3t7]7} f 50A17F 9| =
ol wel Fof 7HAS FE 1~2FH, ZHex
3~4F WE FA " ool St Al Foig v}z
at 287 o] & FHA 1~2F Yol slmFzule] 3t
&% Aoz sty ot A HENS -8-5)n
F7HQ Zae vElA gska, F3Hl 92 s
JA] A& o2 NAE AE FAdT 4 sl
e 4 3 20
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