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ABSTRACT

Recent Advances in ADHD for Korean Medicine Primary Care

Hye-Yeon Son
Inuri Clinic

Attention-deficit/hyperactivity disorder (ADHD) is the most common neurobehaviral
disorder of childhood and can affect the self-esteem, relationship, academic achievement,
well-being and financial burden through the lifespan. The purpose of this study was to
suggest the comprehensive and complementary clinical guideline of ADHD, considered
Korean healthcare system and cultural particularity. This study is to review with various
national and international guidelines, TCM studies and Korean oriental articles. This
study reflects the consensus and differences of several guidelines and some suggestion on
oriental approach.

Key Words: attention-deficit/hyperactivity disorder, hyperkinetic disorder, guidelines,
traditional chinese medicine, Korean medicine, review
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ABSTRACT

A Case of Kidney Function Improvement with Korean Herb Medication

Sun-Young Cho'? Ji-Woon Jeong'
'KBS Clinic
2Research Center of Korean Medicine, Dong-Guk University

Objective: To report case of herb medication for CKD (Chronic Kidney Disease) and
kidney function improvement, and estimate possibility of effects.

Method: A 82 year old patient with kidney function decline was treated with only
herb medication ( Yukmijihwang-tang-gami (GNHRMEFSINK) and Kyungohkgo (BBEE))
and then the clinical outcome was evaluated by blood lab test.

Result: The clinical symptoms and lab test outcomes of the patient improved over 7
months with herbal medicines.

Conclusion: Herb medication (Yukmijihwang-tang-gami and Kyungohkgo) may be
considered in the CKD stage under 3 grade in old patient.

Key Words: herb, kidney function, GFR, CKD

Corresponding author(Sun-Young Cho) : KBS CLINIC, 103-4 KBS Research Center, Yueuido-dong,
Yundenungpo-gu, Seoul, Korea
Tel : 02-761-2618 E-mail : cho__sunyoung@naver.com
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A Case of Kidney Function Improvement with Korean Herb Medication

1. Introduction

Aging is associated with a decline in kidney
function, which can manifest as early as the
fourth decade of life and accelerates between
the fifth and sixth decades. These changes
affect glomerular and tubular function, systemic
hemodynamics. and body homeostasis”.

Define CKD (Chronic Kidney Disease)
progression based on one of more of the
following: Decline in GFR (Glomerular Filtration
Rate) category (Z90 [G1], 60-89 [G2], 45-59
[G3al, 30-44 [G3bl, 15-29 [G4], 15 [G5]
ml/min/1.73 m®). A certain drop in eGFR
(estimated GFR) is defined as a drop in
GFR category accompanied by a 25% or
greater drop in eGFR from baseline. Rapid
progression is defined as a sustained decline
in eGFR of more than 5 ml/min/1.73 mz/yr.
The confidence in assessing progression is
increased with increasing number of serum
creatinine measurements and duration of
follow-up. Identify factors associated with
CKD progression to inform prognosis. These
include cause of CKD, level of GFR, level of
albuminuria, age, sex, race/ethnicity, elevated BP,
hyperglycemia, dyslipidemia, smoking, obesity.
history of cardiovascular disease, ongoing
exposure to nephrotoxic agents, and others”.

In Korean medicine, there are several case
reports to treat chronic kidney disease. Herb
medication (Chenxiang-gamibang (IXF Nk
75)? . Palmiwon (AMKTC)”, Weiling-tang (‘H
8", Sipjeondaebo-tang  (+2KAE)”.
Samryungbeakchul-san-gamibang (Z% At
HhmkH)®) and acupuncure therapy’ " showed

improvement of disease.

Here, we describe a case of kidney function
decline in old people and report improvement with
herb prescription in blood test and CKD stage.

II. Case

A 82-year-old woman had been diagnosed
as mild functional decline of kidney after
spinal stenosis operation in 2015 year. She
had no DM (Diabetes Mellitus), HTN
(Hypertension) and just took medicine to
control lumbar pain. Three months before
she visited this clinic, she complained of
anorexia and fatigue. Her Dblood pressure
was 120780 mmHg, and other lab test
showed mild anemia. Two months later, she
visited ER for acute dizziness and vomit.
Brain MRI showed normal. Iron and
vitamins supplements were prescribed in ER.
But her symptoms had no change, so she
visited this clinic for alternative therapy.

At first visit blood lab test was performed
and GFR was calculated by MDRD study
equation: WBC (white blood cell count)
45<10°/ul: LYM (lymphocytes) 25.6%: RBC
(Red blood cell) 3.7x10°/ul: Hg (Hemoglobin)
8.1 g/dL: HCT (Hematocrit) 31.2%: AST
(Aspartate Aminotransferase) 80 U/L: ALT
(Alanine transaminase) 82 U/L: CRE (Creatinine)
1.6 mg/dL: BUN (Blood urea nitrogen) 39.1
mg/dL: GFR 31 mL/min/1.73 m” Blood
pressure was normal. She complained severe
anorexia, dizziness not to stand, depression
saying to die and walked with support. After
test, Yukmijihwang-tang-gami was prescribed
for one month. It was composed of total 8

dried herbs- Rehmanniae Radix Preparata
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(32 g/day), Lycii Fructus (16 g/day), Corni
Fructus (16 g/day), Alismatis Rhizoma (4
g/day), Moutan Cortex Radicis (4 g/day),
Smilacis Rhizoma (4 g/day), Cuscutae Semen
(4 g/day), Rubi Fructus (4 g/day).

Second visit (27th May, 2016), 42 days
after first visit, blood lab test was performed:
WBC 24x10%1l: LYM 203%: RBC 2.9<10°/l:
Hg 89 g/dL: HCT 26.7%: AST 71 U/L:
ALT 70 U/L: CRE 1.3 mg/dL: BUN 39.8
mg/dL: GFR 39 mL/min/1.73 m”. Anorexia,
dizziness, depression become less than before.
However, ther result of lab test was not better
especially data related immunty. Yukmijihwang-
tang-gami and Kyungohkgo were prescribed
for one month. Kyungohkgo was composed
of Rehmanniae Radix Crudus preparation.

Third visit (27th June, 2016) one month after
second visit, blood lab test was performed:
WBC 6.3<10%/11: LYM 197%: RBC 3.15<10°/:
Hg 9.5 g/dL: HCT 29.3%: AST 47 U/L:
ALT 47 U/L: CRE 1.1 mg/dL: BUN 31.0

mg/dL: GFR 48 mL/min/1.73 m’. Anorexia,
dizziness, depression decreased continuously.
Yukmijihwang-tang-gami and Kyungohkgo
were maintained for more months.

Forth visit (27th September, 2016) one month
after third visit, blood lab test was performed:
WBC 6.1x10°/ul: LYM 36.4%: RBC 3.3x10°/11:
Hg 10.1 g/dL: HCT 31.2%: AST 35 U/L:
ALT 30 U/L: CRE 1.0 mgsdL: BUN 20.3
mg/dL: GFR 53 mL/min/1.73 m’. Anorexia,
dizziness, depression improved. Yukmijihwang-
tang-gami stopped and Kyungohkgo was
maintained for one month more.

Final visit (4th November, 2016), blood
lab test was performed: WBC 8.5x10°/pl:
LYM 40.7%: RBC 3.4x10°/ul: Hg 10.3 g/dL:
HCT 31.9%: AST 26 U/L: ALT 19 U/L:
CRE 0.9 mg/dL: BUN 17.7 mg/dL: GFR
60 mL/min/1.73 m” Symptoms of anorexia,
dizziness, depression have been disappeared
almost. And she was able to walk by herself.
So. Herb medication stopped.

Table 1. Prescription, Symptoms and Test on Each Visit

VlSlt lst 2nd 3rd 4th 5th
Hg (g/dD) 8.1 8.9 9.5 10.1 10.3
BUN (mg/dl) 39.1 39.8 31.0 20.3 17.7
Cr (mg/dL) 1.6 1.3 1.1 1.0 0.9
Blood lab test  pp (11,/min/173 md) 31 9 48 53 6
Ast (U/L) 80 71 47 35 26
Alt (U/L) 82 70 47 30 19
CKD stage by GFR* G3b G3b G3a G3a G2
Anorexia 5 4 3 2 1
Dizziness 5 4 3 2 2
Symptoms™* Depression 5 4 3 2 1
Fatigue 5 4 3 2 2
Walking with support by oneself
Prescription Yukmijihwang-tang-gami

Kyungohkgo

* CKD stage based on CKD categories of KIDGO (Fig. 17
**Symptoms were divided 5 levels: 1 (normal), 2 (mildly discomfort), 3 (moderatey discomfort),

4 (discomfort), 5 (severely discomfort)

15



A Case of Kidney Function Improvement with Korean Herb Medication

GFR categories in CKD

GFR category GFR (ml/min/1.73 m?) Terms

G1 =90 Normal or high

G2 60-89 Mildly decreased*

G3a 45-59 Mildly to moderately decreased
G3b 30-44 Moderately to severely decreased
G4 15-29 Severely decreased

G5 <15 Kidney failure

Abbreviations: CKD, chronic kidney disease; GFR, glomerular fikration mte.
*Relative to young adult level
In the absence of evidence of kidney damage, neither GFR category G1 mor G2 fulfill the criteria for CKD.

Fig. 1. GFR categories in CKD from KDIGO clinical guideline.

]]]. DiSCUSSiOI’l development of malnutrition and Wastingm.
In 2008 the International Society of Renal

. . . , Nutrition and Metabolism recommended that
Aging-Associated Changes in Renal Function ) )
the term protein-energy wasting be used for

loss of body protein and fuel reserves'”.
We found possibility of this case CKD

from toxic elements in this case. Several

Glomerular Filtration Rate Inulin clearance
studies document a progressive fall in GFR
after the age of 40 years, with a relatively
greater decline”. However, the fall in GFR

) o ) ) factors affect the toxicity and likelihood of
is not inevitable; in as many as one third . o . .

) ) ) kidney injury. Potentially nephrotoxic exogenous
of patients who remain normotensive, there . . .
) ) o ) substances such as paint thinners, turpentine,
is no decrease in creatinine clearance with ) )
9 ) ) chloroxylenol, ginger, pepper, soap, vinegar,
age’. Aging humans show a normal increase )
) ) o ) copper sulfate, and potassium permanganate
in GFR after amino acid infusion, others 16
o are often added to the plant extracts™ . For
have shown a marked reduction in increases

in renal plasma flow (RPF) and GFR in

response to concurrent infusion of amino acids L ) ) )
and dopamine in healthy elderly individuals” precipitation of - djenkolic acid or oxalate

example, Djenkol beans, star fruit juice, and

Averrhoa bilimbi juice may induce intratubular

] i crystals. Raw bile of the grass carp, poisonous

In this report, we choose MDRD equation ) )

) mushrooms, and cottonseed oil are directly
which may be more accurate than the , 1718) , ,
n , toxic to renal tubules™. Particular attention
Cockeroft-Gault formula™’, serum cystatin C, . oo . .

o should be paid to the medication record including
which is independent of muscle mass, may ) o

) ) ) the use of nonsteroidal anti-inflammatory
be superior to both and is an independent ) ) )
i o 2 drugs (NSAIDs), renin-angiotensin-aldosterone
risk factor for mortality in the elderly . ) o o
o | ] ) antagonists, and antibiotic medications. The
Change of creatinine is particularly frail ) ) ) )
. 1) use of Chinese herbs that contain aristolochic
elderly patient ™. ) )
) ) acid, a known nephrotoxin, or the use of a

Above women we reported, gastrointestinal ) o o

synthetic cannabinoid, a newly identified
(GD) symptoms occurred and GI symptoms , . 19
) ) ) potential nephrotoxin™. But the women of
are common in patients with CKD from the . , )

this report haven't got toxic element at all.
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We had to take care of the anemia in this
case. Progressive CKD is usually associated
with a moderate to severe hypoproliferative
anemia: the level of the anemia correlates
with the stage of CKD™.

There was a case to report the effect
using herbal medicine with end stage renal
disease (ESRD), 5 stage of CKD, caused by
IgA nephropathy, has had no improvement
of western medical treatment, and wanted to
be treated using Korean medicine before renal
transplantation. The decrease of creatinine
value, the increase of GFR, and the decrease
of CKD stage (5 to 4) was observed after
combination treatment of Ikkigeonbiisuhwalhyeol
—tangzl).

It has been reported that herbs protected
kidney disease through several mechanisms.
AKI is often encountered in a chemotherapeutic
drug that induces numerous toxic side effects,
it was reported that Angelica sinensis had the
nephroprotective potentialzz). Tetramethylpyrazine
(TMP) is known to act as a strong antioxidant.
Therefore, in the present work, we aimed at
testing the possible protective or palliative
effect of TMP on CP nephrotoxicity in rats.
The results suggest that TMP ameliorated
the histological, physiological, and biochemical
indices of nephrotoxicity in rats. Pending
further pharmacological and toxicological
studies, TMP may potentially be useful as a
nephroprotective agent™. Astilbin is a flavonoid
compound derived from the rhizome of Smilax
china. Astilbin prevented the renal damage
against the expression of Thioredoxin-interacting
protein (TXNIP) and its related inflammation
signal pathway, including NLR pyrin domain-

containing 3/Nuclear factor kB (NLRP3/NF-«B),
which is associated with the up-regulation of
interleukin-18 (IL-18) and interleukin-18
(IL-18), and also presented a renal protective
role by suppression oxidative stress. Moreover,
astilbin inhibited activation of the Janus
kinase 2/signal transducer and activator of
transcription 3 (JAK2/STAT3) cascade and
over-expression of suppressor of cytokine
signaling 3 (SOCS3) in the kidneys of potassium
oxonate-induced mice. These findings provide
potent evidence and therapeutic strategy for
astilbin as a safe and promising compound
in the development of a disease-modifying drug
due to its function against hyperuricaemia and
renal injury induced by potassium oxonate”.

Several herb preparation had nephroprotective
effects as follows. Tong-Mai-Yang-Xin-Wan
(TMYX) for treating EMT (Epithelial-
Mesenchymal Transition). Five fractions were
found to exert anti-EMT activity and were
further identified by liquid chromatography
coupled with tandem mass spectrometry.
Glycyrrhizic acid, glyasperin A, and licorisoflavan
A were found to inhibit EMT™. Heshouwuyin
has achieved by regulating the expression of
key genes in the mitochondrial apoptosis
pathway”. Huangkui capsule (HKC) improved
lipid metabolic disorders by activating PPARa/y
and attenuating ER stress’ . Bu-zhong-yi-ai
decoction (BZYQD) inhibits 5-FU-induced
renal injury, possibly through the reduction
of apoptosis and necrosis in renal tubular
epithelial cells via the antioxidant mechanism” .
Gubenquduyishen (GBQDYS) decoction, the
modified remedy of a classical Chinese

prescription named Liuweidihuang decoction,
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has been clinically employed to treat nephrotic
syndrome and chronic nephritis in CKD™.
Chinese herb preparation composed of Rheum
Palmatum, Salvia Miltiorrhiza, Cordyceps Sinensis,
Leonurus Sibiricus, Epihedium Macranthum,
Radix Astragali, and Radix Codonopsis Pilosulae,
which has been used to treat kidney deficiency
in human. The results of the study show that
WH30+ is more effective in the prevention of
acute renal failure than chronic renal failure”.

In conclusion, herb medication- Yukmijihwang
~tang-gami and Kyungohkgo may be considered
in the CKD stage under 3 grade in old patient.
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ABSTRACT

The Clinical Review on Case of Dizziness Induced by Trauma

Eun-Sang Ko, Seung-I1 Youn
Bingbing Clinic

Objective: The case report is about the progress of cervicogenic dizziness patient
accompanied by autonomic disorder.

Method: The patient complaint for dizziness, light headedness, imbalance and nausea,
sweating after traffic accident. The patient was treated by vestibular rehabilization, acupuncture
and tui-na on cervical area and herbal medicine. The progression of patient’'s symptom was
assessed by dizziness handicap inventry (DHI)

Results: In the change of DHI after 1 month treatment, main symptoms (dizziness, light
headedness, neck pain) were significantly improved.

Conclusions: This study shows that vestibular rehabilitation and physical therapy on
injured neck has effect on cervicogenic dizziness after trauma.

Key Words: cervicogenic dizziness, vestibular rehabilitation, vestibulo-autonomic reflex
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normal limits. From the four irrigations,
left beating nystagmus was 14% stronger
than the right beating nystagmus. This
value for Directional Preponderance is
within normal limits.

2) Physical examination
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ABSTRACT

A Case Study of a Chronic Tinnitus Patient with Hearing Loss
Who Was Treated with Tinnitus Retraining Therapy (TRT), Acupuncture,
Chuna Manipulation

Jang-Weon Mal, Eun-Sang Ko?

Kyung-Hee University
’Bingbing Clinic

Objective: The purpose of this study is to report the combination effect of TRT,
acupuncture and Chuna manipulation for a case of chronic tinnitus with hearing loss.

Method: We applied tinnitus retraining therapy (TRT). acupucture and Chuna manipulation
a week for 10 months. Hearing, Visual analogue scale (VAS) and tinnitus handicap inventory

Result: Hearing was imporved from 31dB to 26dB after the treatment. VAS was
improved from 10, 9, 9, 9 to 2. 3, 2, 1 after the treatment. THI was improved from 56 to

Conclusion: A patient with chronic tinnitus, who has hearing loss, was treated with
TRT. acupucture, Chuna manipulation a week for 10 month and significant improvement
in hearing, tinnitus and insomnia observed. We consider that consistent treatment of TRT,
acupucture and Chuna manipulation can contribute to improve the hearing loss and tinnitus.

Key Words: chronic tinnitus, hearing loss, TRT, acupuncture, Chuna manipulation

WAHMAH(OPEH) - RGN FUET FHE 140-4 45

Tel : 051-714-2502 E-mail @ yu24ro@hanmail.net
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Table 1. Degree of Hearing Loss (2) o] H
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27—2‘(1) E()SB) Ml\gﬂdt (Visual Analogue Scale) (Table 3) X o] ¢j|
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Table 3. Visual Analogue Scale for the Inventory of Tinnitus
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Table 4. Korean Questionnaire of Tinnitus Handicap Inventory

S ARAR detel 229 4R), JHE 13 (23), or e (0ol EAAL
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2 FooolRe 7= <l8] g2 Abghe] webe & =717t 354
3 E ooz <ls) 37t 2 w7k sz

4 C ool AwHal A=A A7z}

5 Fooeojmez qls) A 497t slay7t?

6 E ool sl we] 243l "ol

7 Foooolg wigel H‘oﬂ e 2717 o= $Ad 7

8 C o)A Bl ok AAsAIYU 7L

9 F ﬂﬂ°i°Hﬂ4ﬂ 5ol Wl s sz

10 E o) wiel AE4E =7e A7t A5y

11 C  o]mo] AlZdt AW o)z} AAEAIYNY

12 F ﬂﬁ°ﬁ.ﬂﬂ*h41ﬂﬁwl g7

13 Fooeliez Qs gFu 7Htde sted W s waurzt
14 E o el £F Asus A7t sl

15 Foool wigel He ¢x Aol ﬂ s

16 E  olmez <3 7ol FA Aske A7t slsdrt?

17 E owhlﬂ*ﬂ%‘74MMl¢zw¢§%ﬁhzthQ%7
18 F ﬂﬂﬂk1ﬂdL+ﬁ¢A%%wlé4 AT3717E A EH 7
19 C  ol®& Aol AT 4 ddtx =77

20 F W%w%wéﬁﬁﬂ+ﬂ%:ﬂﬁ4%?

21 E o wid 245 =7

22 E ooz <3 #<hats 274U

23 C ool o o dAT £ glvtz Az

24 Fo2Edag wrow ool of Ay

25 E ooz <3 B3 7¥E =7AY7?

F : functional subscale, E : emotional subscale, C : catastrophic subscale

Table 5. Treatment Category of Tinnitus Patients”

Category Hyperacusis Kindling Hearing loss Effect on life Treatment
0 - - - Low Counseling only
1 - - - High Counseling, NG set at mixing point
2 - - + High HA with environmental sounds
3 . ~ Not relevant High Counseling, NG set above

threshold of hearing

NG : noise generator, HA : hearing aid

2. A zvdy 13] oo &apHeleta Al kF AT
D Ax= F(Sn9ell s,
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ABSTRACT

A Case Report of a Psoriasis Patient Who Was Treated with
Gyemagakban-tang

Young-Min Woo', Jang-Weon Ma®
'K yungheebarunmonjikimyi Clinic
Dept. of East-West Medicine, Graduate School of East-West Medicine Science,
Kyung-Hee University

Objective: This study was designed to investigate the effects of Gyemagakban-tang in
a psoriasis patient.

Method: A psoriasis patient take Gyemagakban-tang during 4 month. Patient symptoms
were assessed before and after 4 month treatment.

Result: On PASI and picture, we could confirm PASI score was decreased from 16 to
0.4 and psoriasis symptoms also got better.

Conclusion: This study show that Gyvemagakban-tang is efficient to a psoriasis patient
of this case report as a treatment.

Key Words: psoriasis, Gyemagakban-tang, PASI
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Table 1. Constitution of Gyemagakbantang-
gami

Herbal Scientif Amount
s cientific name
medicine (g)
R Cinnamoni Ramulus 5
2y gk Paeoniae Radix 3
H E  Zingiberis Rhizoma Crudus 3
H = Glycyrrhizae Radix 3
it Ephedra Herba 3
X E Jujubae Fructus 3
FO Armeniace Semen 3
$uth®  Rdhmanniae Radix Preparata 4
i = Cnidii Rhizoma 4
‘% ¥ Angelicae Gigantis Radix 4
Total 35
2. 37149
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5=70-89%, 6=90-100%22 it w4
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214 (Scaling) & 71522 (0=None, 1=Slight,
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