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心不全を併発した
腎不全に苓桂朮甘湯が
有効と思われた1例
河崎文洋

金沢医療センター， 石川， 〒 920-8650　金沢市下石引町 1-1

A Case of Renal Failure with Heart
Failure Considerably Successfully
Treated with Ryokeijyutukantou
Fumihiro KAWASAKI
Kanazawa Medical Center, 1-1 Shimoisibikimati, Kanazawa-city, Ishikawa 920-8650, Japan

We report a case of renal failure with heart failure considerably successfully 

treated with ryokeijyutukantou. The case was an 10-years-old child whose chief 

complaint was deterioration of renal function, heart failure, edema oliguresis. He had 

been diagnosed deterioration of renal function and treated at a hospital for a year, but 

vomit increased and hypodermic injection of Epojin had started, cold extremities was 

marked. Next year, his symptoms of abdominal distension, weight gain, oliguresis 

hyponatremia were observed, and general edema was clearly marked, he hospitalized 

to dialysis. After, heart failure was heavier than renal failure, he was recovered by 

western medicine treatment. Amount of urine decreased to 65mL, peritoneal dialysis 

was started. Blood Urea Nitrogen(BUN)91.3mg/dL, Serum Creatinine(S-Cr) 12.9mg/

dL, blood pressure heart rate were fluctuated Brain Natriuretic Peptide(BNP) was 

above 1000 pg/mL, tachypnea, throbbing, cold extremities were too severe, he 

was taken ryokeijyutukantou. BUN and S-Cr started to decline from next day. BNP 

became to 392.7 pg/mL down, keeping amount of urine. As tachypnea, throbbing, cold 

extremities faded for 9 days, we stopped taking ryokeijyutukantou. These results 

suggest that patient’s circulation movement was recovered, ryokeijyutukantou could 

be a useful formulation for protective effect of renal function and effective recovery 

in cardiac function.

Abstract



日本中医学会雑誌　Vol.2 No.4　2012　3

小児の心不全を併発した腎不全に対して，苓桂朮甘湯が有効と思われた１例を経
験したので報告する。症例は10歳男性。主訴は腎機能低下，心不全，浮腫，尿量
減少。X－1年より某病院で治療を受けていたが嘔吐が増えて，エポジンの皮下注
射を開始するが，四肢厥冷が著明。翌X年，腹部膨満，体重増加，尿量減少，低ナ
トリウム血症を認め，全身浮腫が著明になったため透析目的で当院へ入院。入院後
は心不全がひどく，西洋医学的治療で一時回復したが尿量はその後65mLまで低下
したため，腹膜透析を開始した。Blood Urea Nitrogen (BUN)91.3mg/dL, Serum 
Creatinine (S-Cr)12.9mg/dL と上昇し，血圧，心拍数は乱れ，Brain Natriuretic 
Peptide (BNP) は 1,000pg/mLを超え，呼吸促迫と動悸と四肢厥冷がひどいため苓
桂朮甘湯を投与したところ，翌日からBUNと S-Cr は有意に低下。BNPは 392.7 
pg/mLまで低下し，尿量は約500mLを維持し，呼吸促迫と動悸と四肢厥冷は改善
したため，投与９日目に苓桂朮甘湯を中止した。これらの結果から，患者の循環動
態が改善し，腎機能保護作用・心機能改善作用が示唆されたと考えられた。
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治療経過
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