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Prospective study of Wu-Ling-San Formula prophylaxis

against recurrent calcium oxalate nephrolithiasis
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Urinary stone disease affects 9.6% of the total population in Taiwan,
which includes 4.3% of females and 14.5% of males [1]. The recurrent
rate ranges from 35% within 5 years and after first treatment to 74%
within 10 years [2]. A number of medical treatments have been reported
to prevent the recurrence of urinary stone, including encouraging patients
to take more fluid, nutrient supplements and diet control [3].

In recent years, the most popular medication for preventing calcium
oxalate nephrolithiasis is potassium citrate [4, 5, 6, 7] Potassium citrate
effectively reduces the recurrence rate of calcium oxalate nephrolithiasis
[4, 5]. However, potassium citrate has tendency to irritate gastric mucosa,
and this problem can limit patient acceptability. In published clinical
trials of potassium citrate, incidence of gastrointestinal adverse incidence
ranged from 9 to 17% [6, 7].

On the other hand, medicinal herbs are widely accepted by many
people in Taiwan and in Chinese societies elsewhere. We previously
reported that WLS effectively inhibited the process of calcium oxalate
nucleation, crystallization and aggregation in vitro and in vivo [8, 9].
These findings inspired us to clarify the nephrolithiasis prevention effects
of WLS in a clinical trail. In this study, we examined the efficacy of
Wu-Ling-San formula (WLS) prophylaxis for preventing recurrent
calcium oxalate nephrolithiasis. We analyzed the changes in urine output,
body weight and biochemical parameters of urine and serum. We are
trying to find out a lower side effect drug for calcium oxalate

nephrolithiasis prevention.
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Preparation of Wu-Ling-San Formula Extracts
The formula of Wu-Ling-San (WLS) consists of five herbs including
Rhizoma alismatis, Poria cocos Wolf, Polyporus umbellatus Fries,
Rhizoma Atractylodis Macrocephalae and Ramulus Cinnamomi Cassiae;
the weight of each is in a ratio of 4:3:3:3:2. The fine powder formula used
in this study was provided by the Koda pharmaceutical company
(Taichung, Taiwan). Aqueous extracts of WLS formula were prepared by
putting 100g of formula into a bottle containing 500ml distilled water; the
solution was then heated for 15 min in an autoclave at 121°C. Then
resulting jellies-like product was dissolved in distilled water to a final
volume of 750 ml and stored at 4°C for 7 days. Next, the solution was
centrifuged at 1,500 rpm for 10 min. The concentration of the extract was
measured by weighing 1 ml of the supernatant which had been dried in a
60°C oven for 1 day (82 mg/ml). Finally, the crude drugs (6, 4.5, 4.5, 4.5
and 3 gm respectively) were concentrated to 4gm net weight (crude
drug:net drug=5.625:1). The placebo was made with starch and caramel,
the appearance of which was similar to WLS formula. The packing of the
placebo and the WLS formula were identical.
Study Protocol

This experimental protocol was approved by the Institutional Review
Board of Show Chwan Memorial Hospital (IRB, SCMH No: 960202).
This was a prospective pilot study that evaluated the WLS formula effect
on 10 patients with recurrent calcium oxalate nephrolithiasis. The patients

with malignant tumor with bony metastasis, hyperthyroidism, psychosis,



renal tubular acidosis, anatomical abnormalities, chronic urinary tract
infection, osteoporosis, gout, chronic diarrhea or pregnancy were
excluded. The patients were randomized divided into two groups. The
medication group took 2 gm Wu-Ling-San formula three times daily for 1
month. The control group took 2 gm placebo formula three times daily
for 1 month. The patients were asked to drink enough fluid to urinate at
least 2 L daily during the study period. At entry before treatment a 24-hr
urine sample was collected from every patient, who was kept on a
random diet, for measurement of calcium, uric acid, PH and total urine
volume. A venous serum sample was collected for calcium, phosphorus,
creatinin, sodium, GOT, GPT, potassium and urine acid. At the beginning
and 1 month later, image follow-up a single KUB film and renal
ultrasonography was taken in all patients. We calculate the sum of the
long-axis diameter of the largest stone and stone numbers for further
statistical analysis. The long-axis diameter of the largest stone, less than 1
cm stone get 1 point, 1-2 cm stone get 2 point, larger than 2cm stone get 3
point. About the stone numbers, 1 or less 1 stone get 1 point, two stones
get 2 point and more than 2 stones get 3 point. Statistical analysis was
performed using the Student’s #-test, p<0.05 was considered statistically

significant.
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A total of 10 patients were enrolled, of whom 7 (70%) were men and
3 (30%) were women. All the patients completed the study. The mean age
was 50.7 years (range 40 to 59). The patients reported a lifetime total of 3
to 6 (average 4.2) stone episodes. The patients had undergone 2 to 3
(average 2.5) stone procedures. There were no differences in baseline
data between the two groups, including age, male/female ratio, stone
severity index, urolithiasis procedures and BMI (Table 1). The baseline
urine output level was 2260+434 ml/day in Wu-Ling-San formula (WLS)
group and 2660+844 ml/day in placebo group. After treatment with
Wu-Ling-San formula group, the mean urine output level increased to
2580+526ml/day (percentage of change, 14.1%). With placebo therapy,
the mean decreased slightly to 2660+850ml/day (percentage of change,
-0.1%). Comparing the two groups, WLS group significantly increased
the urine output (student t-test, p<0.05). No patient complained of side
effects, including fatigue, dizziness, impotence, musculoskeletal
symptoms, or gastrointestinal disturbance. The serum liver function, renal
function, electrolyte and urinary parameters were found to have no
significant change in both groups (Table 2). No significant differences in
urine calcium, urine pH value, serum calcium or phosphorous at the

beginning of the study were noted between the groups.
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Many traditional Chinese medicine (TCM) are used to treat
urolithiasis, Wu-Ling-San (WLS) is one of those [10, 11, 12]. To the best
of our knowledge, the possible mechanism of WLS used in antilithic
remains unclear. Some studies have suggested that macromolecules may
be involved in the antilithic mechanism of WLS [8]. One of the
components of WLS, Alisma orientalis, has been shown to inhibit the
stone formation process [13, 14]. Yin et al. reported that A/isma inhibited
the growth and aggregation of CaOx crystals in vitro and the renal
calcium content decreased in Alisma treated rats [15]. In addition, Suzuki
et al also reported that Alisma orientalis (also named as Takusha) strongly
suppressed crystal formation, growth and aggregation of CaOx crystals in
vitro[16]. Furthermore, several studies have shown that this herb
significantly decreased the formation of CaOx deposits, and
downregulated the expression of inter-alpha-trypsin inhibitor and bikunin
[17]. Yashimura et al in another in vitro study also noted that WLS
significantly inhibited CaOx crystallization in human urine [18]. Liu et al
reported that in reducing CaOx crystals, WLS also suppressed the
development of hydroxylapatite renal calcinosis in rats fed on a high
phosphorus diet [19]. Our previous study already concluded that WLS
effectively inhibits the process of CaOx nucleation, crystallization and
aggregation in vitro and in vivo [8, 9]. All of these reports suggest that
WLS may be a useful drug for preventing renal stones.

WLS is a TCM formula mainly used for treatment of uremia, dropsy,

nephrosis and to promote urination. The formula for WLS was first



recorded in the book “Shang Han Lun” (Treatise of Cold-induced
Disorders) written by Zhong-Jing Zhang. The original indications for
WLS were symptoms of headache, fever, voiding difficulty, irritability,
strong thirst with vomiting immediately after drinking and a floating
pulse [8]. Treating urinary stone disease by WLS was recorded in the
book written by Ken-Tang Wang entitled “Zheng Zhi Zhun Sheng”
(standards of patterns and treatment) during the Ming Dynasty (later
sixteenth century). Since that time, the WLS formula has been used as a
usual prescription for treating urinary difficulties and febrile diseases
because of its diuretic properties [20].

This study is the Wu-Ling-San (WLS) clinical trail for calcium oxalate
stone prevention. The baseline urine output level was 2260+434 ml/day in
Wu-Ling-San formula (WLS) group and 2660+844 ml/day in placebo
group. After treatment with Wu-Ling-San formula group, the mean urine
output level increased to 2580+526ml/day (percentage of change, 14.1%)).
With placebo therapy, the mean decreased slightly to 2660.0+850ml/day
(percentage of change, -0.1%). Comparing both groups, WLS group
significantly increased the urine output (student z-test, p<0.05). The
results of this study have confirmed that Wu-Ling-San Formula is
effective in increasing urine output in recurrent calcium oxalate stone
formers. Hydration and increase of urine output are effective methods
in stone prevention [21].

Other popular stone prevention drugs, like Potassium Citrate, have a
number of side effects like gastrointestinal disturbances, and it may be
improved if diluted in a large glass of water [4, 22]. Loop agents such as

the thiazides, may induce hypokalemic, hypochloremic, metabolic
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alkalosis and it may be treated with potassium chloride replacement.
Thiazide diuretics also have been linked to glucose intolerance, which
may be an effect of hypokalemia rather than the diuretic itself. Thiazides
may lead to hyponatremia which may cause permanent neurologic
damage [23]. In the contrast, Wu-Ling-san did not have any of the side
effects like gastrointestinal adverse, electrolyte imbalance or malaise in
our series.

An interesting finding from our study was the overall good
compliance with the instruction to urinate 2 L daily. All the patients met
the goal, including WLS group and placebo group. That may be because
we educated the patients about the WLS possible antilithic mechanism
and the diuretic effect. One should drink enough fluid to urinate at least 2
L daily during the study period for reaching the best effect of WLS. In
view of cost-effect, the Wu-Ling-San formula cost was only 10.2
USD/month. The potassium citrate cost was 40.9 USD/month.

The limitation of this study is that we did not examine the oxalate and
citrate levels in urine. The significance of the study is also limited due to

the small number of subjects included.
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Traditional Chinese herb medicine (Wu-Ling-San Formula) is a
promising adjunct to surgical and medical management of kidney stones.
It might be better accepted by patients, when compared with potassium
citrate, because of the lower gastrointestinal disturbance. However, in the
case of Wu-Ling-San Formula versus hydration group, the urinary
parameters did not improve with Wu-Ling-San Formula. Active therapy
with Wu-Ling-San Formula did have a positive effect on the urine
volume without electrolyte imbalance. Patients need ongoing education
and encouragement to meet the goals of urinary output, and treatment

with Wu-Ling-San Formula might help patients reach these goals.
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Table 1. Patient’s data of the study.

Wu-ling-san group  Placebo group P value

Men(n) 4 3
1.000

Women(n) 1 2
Mean age (years) 49.84+3.8 51.60+7.89 0.548
Urolithiasis 2.60+0.55 2.40+0.55 0.690
procedure
Stone severity index 3.80+1.10 3.40+0.55 0.421
BMI 26.31+3.01 26.28+3.01 1.000

BMI: body mass index



Table 2. Urinary parameters at baseline and after treatment with

Wu-ling-san formula and placebo

Wau-ling-san group Placebo group
pretreatment  Post-treatment %of pretreatment  Post-reatment %of

change change
Urine 2260+434*  2580+526* 14.1£9.1§  2660+844 2660.0+850 -0.1£3.48
volume(ml/day)
Serum GOT 23.0t4.2 23.8145.2 3.5+13.4  18.8%£1.8 18.2+2.2 -3.247.1
Serum GPT 25.242.2 26.613.8 6.4+18.9  20.24+4.1 20.415.0 0.3£10.6
Serum K 4.26x0.40 4.30+0.24 1.8+13.4  4.04+0.18 3.96+0.27 -02.0+4.5
Serum CL 105.2£1.3 104.2+2.4 -1.0£1.8  105.4+2.2 105.0£2.3 -0.4t1.4
Serum Ca 8.96+0.37 9.16£0.67 2.347.8 250.5+43.5  269.1£60.9 -1.7£2.3
Serum P 2.82+0.56 3.124£0.27 13.2£17.4  3.02+0.93 2.80+0.68 -5.6£7.8
Urine Ca 288.4+170.9 351.4+192.4 63.2+117.0  250.5+43.5  269.1+60.9 7.3£14.9
Urine UA 685.6£372.2 823.2%148.0 61.7+£117.0 753.14252.2 744342725  -2.2%10.1
Urine Cr 59.9423.9 71.61£24.3 70.9+£180.0 57.3+16.6 58.2+15.1 2.615.8
Urine PH 6.80+0.45 6.60+0.55 -2.916.4  6.00£0.771  6.40%0.55 8.0£17.9
Urine Cer 98.8+28.4 112.2434.1 25.6£67.1  97.1%£17.7 100.2£14.6 3.845.3
Stone severity 3.8%1.1 3.41£0.9 -9.0£12.5  3.440.5 3.2+0.4 -5.0£11.2

index

Data presented as mean +SD

*p<0.05 versus pretreatment

§ % of change between groups < 0.05 (Student t test)
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Objectives: Wu-Ling-San formula has been proved to have a preventive
effect on the treatment of calcium oxalate nephrolithiasis both in vitro
and in vivo. In this study, we examined the efficacy of Wu-Ling-San
formula prophylaxis for preventing recurrent calcium oxalate
nephrolithiasis.

Methods: This was a prospective clinical study that evaluated the
24-hour urine parameters of 10 patients with kidney stones. All patients
with a history of recurrent calcium oxalate nephrolithiasis who were aged
40 to 59 years old. The patients were asked to drink enough fluid to
urinate at least 2 L daily during the study period. A 24-hour urine
collection was performed to establish the baseline levels of multiple
urinary parameters before taking the medicine. The patients were
randomized divided into two groups. The medication group took 2 gm
Wu-Ling-San formula three times daily for 1 month. The control group
took 2 gm placebo formula three times daily for 1 month. All the patients
received 24-hour urine collection was performed of multiple urinary
parameters after complete the study. The serum liver, renal function and
electrolyte was also collected.

Results: A total of 10 patients were enrolled, of whom 7 (70%) were men
and 3 (30%) were women. All the patients completed of the study. The
mean age was 50.7 years old (range 40 to 59). The patients reported a
lifetime total of 3 to 6 (average 4.2) stone episodes. The patients had

undergone 2 to 3 (average 2.5) stone procedures. The baseline urine



output level was 22601434 ml/day in Wu-Ling-San formula (WLS)group

and 26601844 ml/day in placebo group. After treatment with

Wu-Ling-San formula group, the mean urine output level increased to
2580+526ml/day (percentage of change, 14.1%). With placebo therapy, the
mean decreased slightly to 2660.0+850ml/day (percentage of change,
-0.1%). Compare with both group, WLS group significantly increased the
urine output. (student #-test, p<<0.05). No patient complain of side effects,
including fatigue, dizziness, impotence, musculoskeletal symptoms, or
gastrointestinal disturbance. The serum liver function, renal function,
electrolyte and urinary parameters were no significant change in both
groups.

Conclusions: Wu-Ling-San formula is a promising adjunct to surgical and
medical management of kidney stones. Compare with potassium citrate,
they might be better accepted by patients than medications taken three
times daily because of the lower gastrointestinal disturbance. Active
therapy with Wu-Ling-San Formula did have a positive effect on the
urine volume without electrolyte imbalance. Patients need ongoing
education and encouragement to meet the goals of urinary output, and
treatment with Wu-Ling-San Formula might help patients reach these

goals.

Keywords Calcium oxalate; Urinary Stone; Traditional Chinese medicine,
Wu-Ling-San Formula; Nephrolithiasis



Ver.1.4  16/May/2007

ABERXBREEEED
FRwLBmmEtEE

HELM PREXHHIMELL AE S
12 i B F R B T 4

A SRR LV rARL S ke L

FiE B F RS B kIR

EH/H ARFTE BER R A




FRLLEERATNEFEEER RS EE

E/
0 f/,a

X PERB AP LML B LAER T R H B T8

AR #tx ¢ The influence of Wu-ling-San on the promotive and inhibitory factors for stone
formation in patients with calcium oxalate stone
YT B | F AR e B IRl Sk Sh 3R
HRRAR | T B BESHR s E A Wit (re st &
Rk X —HEERZ R R AFZEERIE KRR - ok FR5]4%
mw@%&mﬁ FRBEME  HNERRAHERAZEA—NEZ A ATRZEY
REE

BPARRATEZEL A AAIREAHUNER AN EBSLE L BEX L0 RERNFIEFZE
BB BRE - FR R A RZI T ERTAGE XA UERBERILE LR BB

stEnE (Ois  BEASE  H#HE WET 2y irskms ik
2] 96/7/1 #e B 96/7/1 AL
PATHR | AFEHE - 2Rt E
E  96/12/31 ik Z  97/6/30 ik
AEHELE LR At wERWF B _F
B |ME|PHELE|EERM|BUTHE [ BUTHE A THCITEREZIMEY - AEEZ FHY - N L
AN MELBELHRE| AR |FEXTARFK
(A AFE | 55| wEG |\ REG N E| AR TEE
)
9 | 3 544120 15000 529120
wtEm | WaAmE_100 % [JEwER % (&2 9% skl %
v O 9%
s AR | Dad il #r (%) BEE S #r (%)
AEAR | Juasa_ F Ohwsle_ A mET T 7 Csids_ oA
WEEE e B % # #_ 7H | R SN (% & & &
[z A MAAE A E: )
FEEH |RFE | BE (6B T 0966230701 [E-Mail |s0924.tw@yahoo.c
A om.tw
HEHST HFR | EF (0966230701 %R 047296805  |E-Mail |50924.tw@yahoo.c
B4 A om.tw




A ERE  FHAERSEX B ET IR KR4

PEIAUHEMGEL BH 2 ELIRER FRIPH B TR L

7

S &L
Pk ¥ 5 To FEAE RV PR IE R B W R AR R 0 B H AR B B A R

B E R BRARRGILE  APBEANRBRE - HIRTFE > SHRES
5210% HASYBRBREREXLELBZYE - A—F U LW RANS £ 10 £/ &
A - B ISR - ARELELENZE60% -

RIS EL L —HBBERZ R B REFZEE RIT > AR ~ ok
TR AR ~ BFRBEHEE HRBRALGRAZTEA—LEZLE
¥ AERZBMTARRFPERSR ™ AEAHM BV ERSL T &
E2 B BAERIH R FZHE " AR R IR R T ERAY
DX BRI R BB

BRI EAERE—A0A > XM 2e BB =_RBERA  EIRA=EA >

it % B K4 B kE>2000cc - # R4 40 A > T REH 22 BB ZRkK

==
o
=
»
=
==
#

A > LA = ER > 3t % HK4gHE B K E>2000cc ° B 5 HAR
B—F = BRAZaRIRE S RBRRE B X RRAERB T RREZ 8L &
EEHARZIELRRN BRI IR T RTE G FE L S1E

i3t 547 4] A SPSS B IEAT t-test 43t p A<0.05 R AN L LA

20




N

+

Z£2R o
Blses) C A% - BTN - BBSE S

21




— R HAE A E AL F R ERM

Fh ¥ 450 R E R FRIERR S = F Rk kB 0 12 K R B 6948 5k
R B BBRRARGICE  STBARPNKBRE - BIATRHS S §EMEAR
52108 HATERERESELZE - F—FREGRANS 210 FH &

B BF ISR - BEFAEEFNZEO0% -

AEHPTBEZER EAFKEZE  BRKBENIFFERKES E ~ MR
AA o STER o BRAR ERNRE A M 0B~ EmE S MERAE O HNE

MR X AT R - BB X ~ BB R X~ K > KEE R F AR ISR R 535

>:>v

Bk ERAREELY &  AEHEFARRIAER T o AR R TRk
BB > EP X RE Ak BEHEAEER c MBKREXE
RMEE > AER TR IRIEE > A RAER T o BB AR R T R R
WHBH R A PRREATHERERE W EKE - AEARE - ABREE
FWEER  BAERRHLFADEHRE - KT AFHER """ B4+
AR BRI R R IEE AR o T B B RS PRI o AR R
EF-F T
AME TR B RERZRUBHZZARELEET » XN RBRZ T

W EE R IR L R4S B AR BREF R EZ K -

Ay AL RER TFAE T RRTZ455T - LEHMARET

22




WH B FOIETRRY AT - BT -

RABEL X —SBERZIRR B RGBT RIT  BARR - ok
FRG AR R BRBEMEE  HRBRARERAZTA—NEZ S
B AERZBMPAHEATELSH ALEHNEBANERISLE EE2
SERERMHBETFZHE " uHRE S FARLERZ T ERBH LB

Z AR REREARZE LR BB -

23



stE e ws

B o & R T2 AGE -

HERIRAS TR EERZBRURFER R T/EE

ARG BT FRT P ER

B
N

HHERREGTAL R AR AR —

Fokr A= BERAIPITIAFBEZ LT

F—#(1-21MBA): PEEERMEHIEINS > A EHERBEKRM AL iE

EEAEERA -
BQ2-9OMBA): s B AR MEY-
b 34 e B ER AR 0 DAL

% ZH#1(10-12 18 A ) ¢ 2539 g IR

EH X LIRS

H AR % AT 42 2 810 o

REHE 0 RATHI AT > BEBHERE

24




—_—

S EWRTRR AT D BRI T e R AR R RS R B

Tt E R R AR BRI E RS IR -

> #4TH K : Prospective Study

> Bk iz T/Tam R
ERCEE R A

> MRS R AR A AL B AR IR > 3 R H R AdRER o

K &

*RFRE

LEBSBEERERXTZIEE T ALRSES)

2EEIRZ BB BBERNBR

KBERARE TS

1. B2HEEsFes

2. EBIFRARIAETTE

3. WHESE

4. FAEEHME

5. WERARAKEERT

6. 1R MEIREE RN B

25




7. BHEHAREE

8. RA
9. BMHEE
10. |®Z

11. AR HERESR

kIR A

L RN P HEL B EBEZEIN  BP&IE RSB
FEERARARBELREZRAN AL L ERE -

2 R HENRRFEERPIHEN  HAZLR G R/RAIEZ
BRI EREREISRA > FELERMRER -

3. do R HENRRTH L HE B S HEBMZF I BPLIE KRR
B PhHEERARENBHRERANARLLERE -

* XRAEEEB

80N BATHRE 40 AREHRE 40 A

26




Yo BTk

30

v BB
1. X 2e BB =R&KERA > LIRA=MA -

% o8 K 4 HE B B &>2000cc o
v ¥R
ZRE 2e BB ZRBEERA > ERA=MEA -

% 9B K ¥ 8 B &>2000cc o

v BTz gER ]

>

>

BAT T EMZXBE HNAESHEEIAFARRARRIEZSAE -
B R ZER 2Tk 12g/ke Atk bmAa Q=18 A » NSRS

ThHtafp R R N2 M (TR TR EEAN—REGERE -2

A

BRZEARRL  WEDEFEZERY AR o AR KBRZ X
HLIBHEZEMZATEHRERE -
EAHBANTEEMZ XL EEBFHBE 2hE2EL NER
MR E > & RT R -

REANBERE AR EMMA TRALBHRE REROFERER &
B~ RERERERS  £RPRE S BB R FILRF L

FREE gL EHFARL -

27



vV ORERAT BRI R
wARBRATZ A ARE 45 70

&% 4B © GOT, GPT, BUN, CR, NA, K, CL, UA,
SUGER(AC),CA,P

Bt B 1 24HRS URINE Cer, CALCIUM, Mg, URIC ACID,
CITRATE, OXALATE,P

BRI X AR BHAR T EmE -

K —1ERA=MEA% S

&k #4E © GOT, GPT, BUN, CR, NA, K, CL, UA,
SUGER(AC),CA,P

FeieA & 24HRS URINE Ccr, CALCIUM, Mg, URIC ACID,
CITRATE, OXALATE,P

BRI X AR BHARTERE -

Vg

%] SPSS #8847 t-test 453t p {E<0.05 A ANHI L L AHEE 2 £ B

28




- o P U

References

1.Lee, Y.H., W.C. Huang, J.Y. Tsai, C.M. Lu, W.C Chen., M.H. Lee, H.S. Hsu, J.K. Huang
and L.S.Chang. Epidemiological studies on the prevalence of upper urinary calculi in
Taiwan. Urol. Int. 68: 172-177, 2002.
2. Whalley, N. A., Meyers, A. M., Martins, M. and Margolius, L. P.: Long-term effects of
potassium citrate therapy on the formation of new stones in groups of recurrent stone
formers with hypocitraturia. Brit. J. Urol., 78: 10, 1996.
3. Cicerello, E., Merlo, F., Gambaro, G., Maccatrozzo, L., Fandella, A., Baggio, B. and
Anselmo, G.: Effect of alkaline citrate therapy on clearance of residual renal stone
fragments after extracorporeal shock wave lithotripsy in sterile calcium and infection
nephrolithiasis patients. J. Urol., 151: 5, 1994.
4. Hofbauer, J., Hobarth, K., Szabo, N. and Marberger, M.: Alkali citrate prophylaxis in
idiopathic recurrent calcium oxalate urolithiasis: a prospective randomized study. Brit. J.
Urol., 73: 362, 1994.
5.Ettinger, B., C.Y. Pak, J.T. Citron, C. Thomas, B. dams-Huet and A. Vangessel.
Potassium-magnesium citrate is an effective prophylaxis against recurrent calcium oxalate
nephrolithiasis. J. Urol. 158: 206973, 1997.
6. Barcelo, P., Wuhl, O., Servitge, E., Rousaud, A. and Pak, C. Y. C.: Randomized
double-blind study of potassium citrate in idiopathic hypocitraturic calcium nephrolithiasis.
J. Urol., 150: 1761, 1993.
7. Freitas, A.M., N. Schor, M.A. Boim. The effect of Phyllanthus niruri on urinary inhibitors
of calcium oxalate crystallization and other factors associated with renal stone formation.
BJU. Int. 89: 829-834, 2002.
8. Kato Y, Yamaguchi S, Yachiku S, Nakazono S, Hori J, Wada N, Hou K. Changes in
urinary parameters after oral administration of potassium-sodium citrate and magnesium
oxide to prevent urolithiasis. Urology. Jan;63(1):7-11.2004
9. MERHE ~ MR - MR - T SESEEIER BINIARGRAR 1995 22899
10. GRS = T8 AL BT SERAT 1999: 201-202
11. Patrick C. Walsh; Alan B. Retik .Campbell's urology. 8" ed 2002: 3230-3260
12. UTSUNOMIYA M > KOIDE T » YAMAGUCHI S - et al.The effect of kompou medicine
on the growth and aggregation of calcium oxalate crystal in vitro. Acta Urol Jpn. 37

(10) :1097.1101.1991.
13. KAWAMURA K > MORIYAMA M » NAKAJIMA C - et al.The inhibi-tory effects of
Takusha on the formation > growth and aggregation of calcium oxalate crystal in vitro..Acta

29




Urol Jpn.39(8) :695-700.1998.
14.YASUI T > FUJITA K> SATOM > et al.The effect of takusha > a kampo medicine > on renal

stone formation and osteopontin expression in a rat urolithiasis model. .Urol Res..27
(3) :194-199.1999.

30




A~ FEFALEE L Gantt Chart &5 R EF B 2 #4T AR RS 5
ST R AR o
RS
AR| & | & || F | B |F | B || F | 5|5 |5 B
1 2 3 4 5 6 7 8 9 |10 11| 12
I4E3E B A\A|A|A|A|A|A|A|A|A|A|A
P

CiER I

7 A% AR R

AT B

EHRE

THBATRE RSB AL 5%  [10% |150, [20% [30% [40% [50% [60% |70% |80% [90% [100%

wEyITHE R T oLk

oEREERIL

31




NCANEE CBAHFINETEEFA CMEEFA CFRE - ZIEME
BhIE ~ AT R BHIE S o BF R BhIE ho kB AR 0 Bk LA T E A5 o

ERA-HEAEFA -ARLATHBEA T X E2ERRAZL -

¥R | % |8, BRI ENEEZEEBIHMRYE 188 REE

EHFAN| RFRE | EEEE

sy

E

TR Z AT - AR B EEE ~ st oo >
A18

5 B

3

BHE S MXIEF

WE E | ARRBE [ Bk S AT HEIGA - R

HA ALK
FAERT | B BREIE ~ Bt oA~ R EHE
®EHIE

32



275l ( v) EFA () R EFA ( ) FRRANR

% wE B DA B HAFHH 1974/12/12
2 B (BREEZHET)
£ Kk & B 2 L4 A ¥ K
TR B KS B2+ 1993/7~2000/6
b Bk S F+
LIt BRI WEREE ~ | 2000/7~2005/6 s B SR T
%%éiﬁ
@& B (FHBRASFRABEFATARRAZTAMZILRE)
AR # P i A kA A3 S A3 A
BAE © AL F R Bk kst ¥ 5B 2005/7~3% 4
B Z % #% HENRBEIAE | HEXEMM | ARLEFA
. BRBRIE AR TR B 0 2003/7~2005/
o= 18R ROE A B & L dE B Rk PRy Bk B
% 48 A 7
T 2001/6~2003/
T SamnpsrkeafanE | Bl BHEER .
%3
3t = A 4 =& & HES & LA A F A
M
AT A
¥ R
z
m Z
5 m 3t £ pA 4 A O 3t E L EAAR AIZLFH
i
% At
¥ %
z 3t
m E
MRABHRE EX=PNE =

33




| () EHFA (v) HEEHFA ( ) ARANE
o4 PR B A # HAESFAA
2 B (ELEZHHAET)
£ w4 L fu fe it A % K
TREBEEAS B2+
b B I+
BB EIR AT s Bk I 5 R
48 B 6
& B CGRIEREFRAREFAEARARGEAMZIERE)
B B #® M A L i LR AL F A
BAE - BALE AR B Bk RS EXE 200~ 4
% ) FENEET . "
Z IR S A HEREMM | REFA
1k
r3
"
¥ %
%
Hi z ¥4 i @& -y HESE 2.1 AL F A
#h Bf | Predictor of to Dutasteride therapy in 00 Taiwan continence |7/2006~6/200
4;'; Ej Taiwan BPH patient society 7
7
z_ 3t | Sexuality and management of BPH Sanofi Aventis  |7/2006~6/200
i £ . . 500000
= with Alfuzosin (SAMBA) company 7
- N S PO | SERRAMN | RLEA
% 5
v R
Z 3t
18
MREANBEE EFARFE:

34




BEELEER%96.03.02)

HEIEX 1 b F KBS bR R4 G TR 2 AT BE MR R
EHA wE

AR BAu /AR | A 1R S BRIt

IRB ¥ 343 (960202

FEH—

. REFANGEE  AARHBHCHBREE LI H B S e A SR ARER
EABATREEENRTELIH A FRITERF - HHARITEMET > &
RBERGEGE B REIBARTEAAFEB A PR XU HERSE T
B2 RS BAER T RIGHIE T 5 hosb F AEBAH R B 8 o BB
EHALIBFRELEBERIE BT R EH RN EL LT - RA
BERTHALEHZE - A AMTBHNCTHRY > E3tEZ Tt
REBOPOHEHEFTHARBHPHRAZAZEEZTHHARTEHZIAR
HEEHER -

2. AARIEHENCEULABR R AL HHELWHIRRER FHBE; AL
RPN EHEBRTRFE R PR - L8R 45 i %L BERH
/f\‘q’lﬁlﬁjkﬁﬁq’E*zIEE K@')A/E?ﬁﬁ'l °

FEH =
. RBEEZRL 2 PLATRBE KL X HERE - #sst o - B2HR
kT RERA 3R 0 R ke R R TR Y

] me
I R
w9
Lo
UN\
P

FAEAREBFALTEINRE S AR RKREE R
L% 7% MREIE
T REREA

35




BEE T 35 %(96.03.02)

IRB #3% 960202
BEX L
X B #
IEHE | PEAAUHERSE B L X EoRER FRIGHI R Foy &
MRRE | PXHE | EXHL B3/ e-mail
EFA WEE Eugene Lin 0966230701 $0924.tw(@yahoo.com.tw
TR TN wEH B Eugene Lin 0966230701 s0924.tw@yahoo.com.tw
gex IEE BxELREE | EERER | 2HAFH
& Ver.1.2 Ver.1.2 Ver.1.2
B #4 2/Mar/2007 | 2/Mar/2007 2/Mar/2007
ZEREA 90 A F—R%%EBH 96 &+ 02 A 02 H
#
BERE |(JE=—RF L RiE—REFEBH |9 4 03 A 04 8
WE=k%E
] $mkE S
FkeE MRRESE (MUl eE%E)
(] —m%EE (BAEMIIEEEERE INAM G ETKFT Y ARME)
IRBER |REFANEE  AARTHBEHCHRBELHIPH B SO EEERS
BRAAUARBTAEG BT R TELIFH R FRITER T - AR E
ToBAMRERGUS - EREFART LA TAB AT R B 5
HEMGE L BEZ RRELIERFRIPH B FHHE” b £ el
SRR B HY o BB R NSRS FRE S AR BAH B F e XK EF R
B EGAT  RASERFHEALELGBE - A AARAHY
CARE 2 EEFHARLBAPO) - ERMEFIATBAPHA X
REREZFHARBOZINEYTEENER -
Pl & & 1. aiam%%E#W%ﬁ%ﬁﬁﬁ&%%ﬁ%%zﬁzﬁﬁﬂ%&

HHEFeBE
2. XBRRREIEIINFHELAEF -
3. RREXREZTHARBEHINEZCENEAL -

HAETRZEA!

36




Bk

LRARBEL R —HBEERZ R i RFZ T RE > AR -
ffk o FRIGIALKME ~ BFRBEMHEE  HNERRELERAZTA
—nEZAE  ATRZBYFAERATEEEH > AELENMEE
AEMEELBEXELRERWHATZIHE ) SRR — 2 A
BRI ERB B 2 RSB R R &L R EFF -

GIEE TR B pd~ ML FHFAR B &4 pS)

2. AXBF ' EMPLE B RERNTFAETRARPZSEHT EBR
BT R BEFEFETRRYZGET - BRBRRET -

Gt £ E ¥ 44 pd)
LARMZBMARA TR AEAHNE BN EHRSESR
BEZEORERWHEFZHE" ) Rt — R KEA RIS
SRR R XA N RBRERNZE LR BE
(XAFEZTZ TR E & L)

IRB & &

3. AR EMNBHOCIERABR R AL HHLELIMH RARER T
BIAZRPELRINEBE R RE R PAERBIR - ZEER ~ 45 #509
Gl BRI A FTREER TR PEEZIAR > £ HLBMT] -

NG FER AL #HREETEXER )

BARBRAZ A AT 04"
# kM E © GOT, GPT, BUN, CR, NA, K, CL, UA,
SUGER(AC), CA, P
B34 & 1 24HRS URINE Ccr, CALCIUM, Mg, URIC ACID,
CITRATE, OXALATE, P
R X R R B AR L AR S
KH—EAA=MEA®%
iR ME © GOT, GPT, BUN, CR, NA, K, CL, UA,
SUGER(AC), CA, P
Fr A & 1 24HRS URINE Cer, CALCIUM, Mg, URIC ACID,
CITRATE, OXALATE, P
B X R B WAL AR
GtEZ Pt £ 44 p9)

IRBHEZR 2 PLARVBRERRE X B RS MGt o > 12
FRF Ty BTy AR 3R > R ho gt ho ik g ?

BR| Ed B2 FETwsk3BA P2 HE AEBFB MU A5lE 2
ZEHHATEHN L RERIEE R > ¥R UIRE AT BRIR 14 — o = 1B

37




A2 24 ek EAHERNZRELBRERENTRRES —Fo=BHZ
24 NEERRIRZR) c BB EEZER |

38




BEEEE R %(96.03.16)

BEIEZ: PR APHERGEL BHINERFRIGH R FHBE
EHA HWHE

RS B AL/ BEAR | 5 1R 4 B TRk Sk S A

IRB # 3435 960202

FEH—

| AARBEBCRERENLS “PEDZAYUHIRSLE L BEIERFRAHH
FHFeyB%d” ~ERAXRFEE T Z2AHRBAREE)4NIRE L “RIKE B
BRRERZ AR > WWEREERAEEHT ARG L A R BT RBH LB 045
BF -

2R E R MERBNAEIAT IR 2HE(AFEE p)RREUA
“The influence of Wu-ling-San on the promotive and inhibitory factors for stone

formation in patients with calcium oxalate stone” » &% % A& -

E2EH -
1. 24h Z KR RE » BhofTi SR FER LR ?

mg
g
g
%

FRAEMREBFARTEINE L AR RHREER
%718 MREZE
E3HRE:

39



#E %W £(96.03.16)

IRB %35 960202
BEX LR
X B #
tEE | VEAXUHIRSOE LB I L O RER TRIH R FoBE
BREmEA | T XS X4 B3/ e-mail
EFA HEE Eugene Lin 0966230701 $0924.tw(@yahoo.com.tw
TR TN WE B Eugene Lin 0966230701 s0924.tw@yahoo.com.tw
22x# £ WAz RE WEERELR | ZHAFH
1
BR A~ Ver.1.3 Ver.1.3 Ver.1.3
= 16/Mar/2007 | 16/Mar/2007 16/Mar/2007
ZERHEA |90 A B—RZE%EAH 96 & 02 A 02 B
#
EERM | LUFE-REE RiE—REFZBH 96 # 03 A_16 H
% =%k%EE
| FAeE & %
Pk MRREE (BUNREY%E)
(] —EE (BAMIIEEFEREENEM B EKF Y ARME)
IRBER FE4—
ARARBECKRERE DA " FPELLUHERSE L EHRER TR
WH B FORE" AR E R EEI ARG B
“BARB LB EREBZ AR 0 RSB AE ST FIRE B £ &
FRIZA GBI HIEF o
PIm R | BEASMM R CEEA"E L30T IR B £ R B T R4BI &5 # 6] B
%’3 °
HHMECEFRZER !
IRB &R |MRAFETLESL  ARBEYAXBTIRTZEHE(RFEE p3)iE ik

¥ 204 “The influence of Wu-ling-San on the promotive and inhibitory

factors for stone formation in patients with calcium oxalate stone” » # 2 &

e

_E_ o

40




Pl = &

B XFE T EXKA “The influence of Wu-ling-San on the promotive and

inhibitory factors for stone formation in patients with calcium oxalate stone”

B Y-S E R

IRBER | Z&5H—":
24h Z Fik B » kool 2 E i g H3k
Pl & & BHPIRBEASKERELEE DATRENABRLEHUAT TR

RE B AR B T RRAE B I G E T > BL AR B AT R —Fo =18 A BF
W 24hr R 0 LA TAE R LML AN FITRAZ R EE AT
TR R LRFA BIEEAS 0 B R IE AR IR E]
HHECHIEFRETRAIERL! !

41




IRB b5t

960202 FRA HNEE

ST | WP T BRI A R (R E R B IR - s 2
R | 96 A Rk TaHI | 96404 H21 H
et S €721 B2 Z N 7R e

B [EBEEREE]: BIEE > KEEE % » K R EEGIR

R

O] [EEEERE] - SEERIRB N A ek i

(] [RRGUE]Y > #HER

O fEiEFFAE2INAGEASZES g - Hh
PeEEfoek |10 BafE_0_ %

2. BiEfEkE_11 E

3. (BIERHEE_0__

4. PEfE_0_ZE

5. JhE_0_

=)
W™
ol
&

AP

1. Fgeaca TR R E —AHAsR B A El - SIRH 2 RIAT - A
ARG 30 A > #RIL 90 A - dipl 2 ML AEREL 40 A -
FARCAIN TS R AT SRk a7 I

3. AN~ BEERIE(T - SRR BRI R -

TR HAEE

1. 3 HEAZIIEE L -

2. ﬁﬁ’\iﬁﬁ@‘lﬁEE’Jf A BRI ARE —E R (H TS0

TERESUR H TR well-document » FRUMAAEZ A E F =S Lit#E<

§f€% TR AGRER R A T RE RS2 1L SRR Y?l%iﬁﬂﬁﬁ?ﬁ@’f%@ﬁ
PEEE > EENNARSE ? ASSE0EENIRER ~ BB EE -

3. HHIZAE - KR ERITEBG R 2 [HR %&%@%ﬂiﬁ IIAGR
Eare it OO E e 0k o st &= LR ALIRE
B AL > SBEEAE A -

4. RG> WOREZEEPER - bR T ICERIPRREEE - ki

SR AR 5 A2 A B ARG B - XIS T2 B S s8R
e

42




()TEHTRABRRCR T TSRO IR B o A AL 7~ B TS S A
T (IRERS ORI T~ IHIN T E AR R EAME - L - &
ESUR” YIS RS R RS R -

ST K ETEERNN 24 /INFHIHE T -

HERF |1 R EEEER - DL T EEREER ) R R -
2. fEdui - A DL TS CHIE AR | UK -
3. WEIFRIERE E R ~ RS - BIRRETEE - & H
EE ARG AR E RGNS -
4. WA EERTRRE 2 BURTROEERRA - BERG © 7256166 5 66088
FEZEEHH #HH F__H__H

43




HE E ¥ 3 %(96.05.16)

IRB % 3% 960202
TEHIR
WX B #A
FIEME | PRIAUHERGOLELES X ERICER T RIPH R - FoIRE
B A | T Xk g XL T3/ e-mail
EFHA REE Eugene Lin 0966230701 $0924.tw(@yahoo.com.tw
TR TN wE B Eugene Lin 0966230701 s0924.tw@yahoo.com.tw
gex IEE BxXHR & BEERER | 2HAFH
E3
BR A~ Ver.1.4 Ver.1.4 Ver.1.4
= 16/May/2007 | 16/May/2007 16/May/2007
ZRE AN |80 A F—REF B Y 96 4 02 A_02 B
#
FHFERE | UE=-REFEE R&—REFEBH 96 % 05 A_16 H
(% =%x%%
WEwkEd
Pk (MR EE (MU EgE)
(] —EE (BBMIIREFERE LGN TV EKE O ARNE)
IRBER | AR REZEBARE ' TRAE S > HRARHEE - A
BEA30 A BLI0A BZR2E BH40A-
PImE |[#EFH2CHEUL ERTEHTHRE—A0A > XM 28 HA=K
BRAERRA > XIRA =B A - i S B K4EHF SR K E>2000cC - ¥ 8 4 40
A BTRER 2e 58 ZRBMRA > LRAZMA > £ 5 K4GHE
B Bk Z>2000cc -
HWHEFEZER!
IRB &R, | ZXHHNTAR &L B R XRRIREFT -
PIm& |e 3t& & Reference 34 :

9. MERE S MR MY TSI BNTARREE 1995
228-9
10. RS FER BT EIREEERSEAT 1999: 201-202

44




11. Patrick C. Walsh; Alan B. Retik .Campbell's urology. 8" ed
2002: 3230-3260
12. UTSUNOMIYA M > KOIDE T » YAMAGUCHIS > et al.The
effect of kompou medicine on the growth and aggregation of
calcium oxalate crystal in vitro. Acta Urol Jpn. 37

(10) :1097.1101.1991.
13. KAWAMURA K » MORIYAMA M » NAKAJIMA C > et al.The
inhibi-tory effects of Takusha on the formation > growth and
aggregation of calcium oxalate crystal in vitro..Acta Urol
Jpn.39(8) :695-700.1998.
14.YASUIT » FUJITAK > SATOM - et al.The effect of takusha -
a kampo medicine > on renal stone formation and osteopontin

expression in a rat urolithiasis model. .Urol Res..27
(3) :194-199.1999.

HHLCEEZIERL !

IRB & & | #3\ ~ BEFRARAF > il B B AR BS540 LA o
PIEl R | hEHFARE

| S E45 8 0 B (XA 2 8o it B EEESSE B )
2. AEIRZ & B RN RR

KPERAZE

1. B ARG OF B 8845

2.

9.

© 3 o Ul o W

B F AKAR T AE Ui
R R &
BN B
VbR G R
. Rk Pk B R 2
CEHERREE

12 PERRE
10. &2

11. B hre R e

KR A

o2 XFNRRPHALBRBZEN > BPEILEARR > EdhtEE
BARABECRIERN AL SR -

2. o X KENRBRPHARBZIEN > BALEZ R ERHGHRZIRET

45




fe & R AR, Bp&& ik RRE -
3. ko RE MR T AR MMH A S BB ZFIN > BP& L K5 > I
BT EFAREYBHEERN AL ERIE -

UM EWIEEREEZER |

IRBER RFREEZXFRHFLOEL-

PIEE |C2@EMBELKAFRELTLHAL 0B -
T IEEREEZXER )

IRB ER | #NHEE458 e B A B EEATH 5B A — TR - 12 B 5308908 9%
R B ATk well-document R4 T £ 2 RE R EZ LhESRE T2
W NRERIL A TRRRER B X8~ KRB M IEEARBES7 6% 0 MR
TANFR ? BAEROETREER S B LA ZR -

Pl & &

eRERERATE P

> BABT IR R B 2% -

> EABHFTEZER EAFKEZE  HRNERME X IFX B
BER ~ BMER B X~ KB ~ KAE RIS F AT e ok B #3G H 2L -

> ERRERE @ AXHBEAFEKRICAER -

> FIRAER TR E S BB HES PRS- K% G~ FIFY
AAKAER o Mk & R BE > LERFRORBEER > ik
FIRAER ©

> BRAVER THHIRERE LR B P& HRATHRERF
WORIRHA  FURALE C KBIE SR AR R &R
EHERE - RBERAAIPHMER

> RAF P A FEHEE TIENAMREER  TEMBRAE T
TRUAF, > R RGBS AHEE -

> W E TR B ERPRUSHZZIARELEE 0 LN RR
2 MR H LB R R - BREMRKZIAK -

> B T RAK 30-40% 2 4 L AR R o

» Reference
9. REE -KRFPF -MEH PR EEL B pmFEHE 19951 228-9
10. HAM : FHZ B PR EE#5A 1999: 201-202
11. Patrick C. Walsh; Alan B. Retik . Campbell’ s urology. 8" ed

46




2002: 3230-3260

12. UTSUNOMIYA M > KOIDE T » YAMAGUCHI S > et al.The effect of
kompou medicine on the growth and aggregation of calcium oxalate
crystal in vitro. Acta Urol Jpn. 37 (10) :1097.1101.1991.

13. KAWAMURA K » MORIYAMA M » NAKAJIMA C - etal.The
inhibi-tory effects of Takusha on the formation » growth and aggregation
of calcium oxalate crystal in vitro..Acta Urol Jpn.39(8 ) :695-700.1998.
14.YASUI T » FUJITA K » SATOM - et al.The effect of takusha > a kampo
medicine » on renal stone formation and osteopontin expression in a rat
urolithiasis model. .Urol Res..27 (3) :194-199.1999.

HAMEBEFRATRZIER ! |

IRB B/ | 403 0 EHEF R TR AR AT ? Bl 05 B3 b kol 0 ju lBR ik
RAHME TARIEIR—FERT x> AN EEZFAUERT X0
B > BLEAMZASE 40 °
PIBE | epgmbm sty
. RG24 ER ST R AT RIR 10-50%2 5 5 /% -
2. BAHATRAK 30-40%2 & BB F -
3. BuhoBKI4IHH B KE>2000cc YT RMIK 15% &6 EBFE -
4, BAHHEAROEBRNE  ZMACFLRARETEEH Y > EER &
AN RET iR —EE A REEIT— itk mRALEAd
BEZ AR — 0 B RHER G408 AR B — 4 o
HHEHEERFTEZERL !
IRBER | #HL004M  wRIEZRIR > B TREATHERES » R E &R
Ml /B o RERRBEHE > RALLMHBLN L E R
Pl m &

ERSRERE EZ P78 H M

o RERRBRFPEARRZEN  BAEZ R Y BRI RE 2
BREEARR > B RRER -

47




UMW IEEREEZER |

IRBER | RAFREZ V()R REBAR T AEXUTHIKLE S £ R BT R2H
BEWHBET > TELELARBR T ~pH B FEHERIERE - 3F15
E o REHHEAR AW EEMEREIRE D HLE KT

PIgAE | eRARRKEREEF(D)RARABER AT R BT ARA FH L
i BB LA REREL B EOHRE -
WWHEHBEEFRETEZER !

IRBER | $RXERELLEEMMW U N FHHBEEE -

PIEE | SR E R EE P 24 /) 05 ay 5 4 F 3% 0933090403

HACHIEERFTRZIER

48




£ 2 o2 A B R E K R B o2 X RO Z

Rt PRESPHEIRSLE L ELZEBICERTRINHE T RE

PATEAL 0 F R BRI FR B4 E 3% ¢ 04-7813888 ext 72128

HEREHA WHE BE

MRt EEsE T AL E

RREML B e
Tic011 I F:
i@ HLAE

B 4&E2E

?%W%Aw%é%%zﬁﬁ)
ERAEMEEZEN - HE - aMERARETRF 7695 MR A RRE R A4 0 FF54 3%
B AT &3 -
REREF AL WRE B
T3 © 04-7813888 ext 72128
4N REBMEBAN . WHRFE B
E3% 1 0933090403

(—) B

¥4 B X — AR BB RZER WwRAARFZE G RIT > LARIR ~ o fk 0 EA] 5]
AP E ~ B RBEHEE 0 HNE @‘&Zi@'ﬁki’\#*%"méiéi)ﬁ AER B R
HYRALUHNRET BB RERE ARG AR HR -

(=) FAHRBmBR

>£X%w%ﬁﬁzz@%$°
BEHPAFTEZERA EANKEZR HRERMEEX -TFX B - EWEE X~
7&1,% KRR SR IR F TR B R B A AL -

> ERRBEEL S @ AEHEAFARILAER -

> FRAER TR E L REE LI » LS~ K% - ak - BEHAANRMER - Mk
BAUERRBE > LAERFRORIER > A RMER -

> BRAER TIPSR AR EL R - £ VAR TATHR §RF - i XKE - FEg
B KRB RAEAWRAER  BEABRRAHSFAHERRD - RKBEFRAAHIER -

> BAHP A~ BIEHB R FEIAREER > TR BWMEE IR 0 AR
BB o

> P B B E AL T HZZARELEET > AEHONERERZ P o ahrE R Hph

49




2

X

B A58 B~ BEFRKRZIAK - BEROTRI&I0-40%Z & a8 g% -

C:

SETREHRZ SR - RBRAR

TR ERMZ R L > N ESREEIER AR RRIEZGFA

L2 ER - BZFh 1-2gkg RNER PAREAEG A=A > NEMET @it R
@¢~z“ﬁ (B ERER BREAN—RIEGHRB T - EERRERRE  AFEY
RAEHZ R AR c AARRIBZ L RELBEX T T HERE

R & AR YRR AETEMIYA THELBHRIE > EERKOEREL LS - R F &
CERS RSP REE A BKALBELE FIREERESAGEEHFAEL
K BAATEEMZ XL T BTN B NERBMREEX
4 4o 3F 45 0E KT B o

~~
I
N

iﬁﬁ*%l?&w\ﬂ%mg@

4>t E\

Y VY

N

E) RATHe S RALRS

> HARMSRT 0 0 TARRBRBMAH KL S B4 FAZBRBEFHRAT
AR 10-50%2 & & 1848 %

S 5Bk R AL B MR B R B2000ce 4T SR 15%2 & B s % -

(%) AT LSS :
68T ABERAMES N2 EME AR RZRAEA -

() Sho B 503t B R4 18 AHE 50 R 21 PRk

> RB R B X PUTRAB M R C A R T R XA S -

> AR B P TEEHMEEE » BERR > RL&BEHFARE » LRG3 AME
AP EL R BRBA -

> RERAEMMGERA TR E LB SRR R TR G REHTR
NG AL I

P ho R B EAEME R P ILARZ L8 FHEAREFAR 24 INEREBLA -

> FRESERBFAEERMRABIALZRE mzﬁﬁz Ak BT - AR R BB (B
) HAEZAFRLESBERAMRABREZ A CAMBREH TN -

(N\) %RFEPE
UESERCERHRA > KAK AR LN ZHAMMA  RCTHLRE L4
BUEA TR wRBUAZA R RTUAFRLEERONT R BB

(R EHA HREHA JFEREA

wE # P SAEE
ZREHS
EREHEL w4 IA-EE

50




Ver.1.6  28/Jul/2007

CERE L

(g

R BELSBER

HELM PEEAUBEBRSLEE EELED

R i B F Rl B F oA
combd s EE

MR Ee [ ]HmEEKR
EAHR
WH BN BEASBRLLSE IR

>

B4

I H AHRFE

51



CEABELBRATNFEETEARFNES
??M,?ii?%i%ﬁ%ﬁ%%%é%%z%%ﬁﬁﬂ%&%ﬂﬂ%%%%
a = i
3:x ¢ The influence of Wu-ling-San on the promotive and inhibitory factors for stone
formation in patients with calcium oxalate stone
PATRA | F AR S BTk SR S 3T

R k=

R E B

b G B 4k AR EEx 0 Wt £ [Jae4gst &
R ARBEL X —ZBERZER wE ARG RIE > KR~ ofk R34

B FRBEMHEE HNEBRRARERAAZT AN EXAE ' ATRZ B
PPARRATERELH AREAHN AR R ERSE L B2 & o ERIPHIR F2 %
SR — BIE R LA X ok R S B XA SRR KX KT BB

gy D WEAmE  ORe#Ax mET Y hrecmes ik
A 96/7/1 #e B 96/7/1 AL
PATHIR | AFEE: Rt E
Z2  96/12/31 it 2 97/6/30 ik
cetEaR  Meh Z+ERTmE K
£ B |HE|PHLE|EEMM|BUTHEBUTH S [FATACITERE IR T - AEREZ FHE - N4
A MAAB|ECHEEL| RER |FEZRAGYR
(A AEE | BRBRE| ®EE| REE| HHE| 2GR FEE
) Wt
9 | 3 60000 [ 180000 62400
wtEm | WMaasE_100 % [JRt¥R % [O&Ex2R %  [O#osle %
7 X O 9%
fhEe | Dad s #a (%) BEE S #r (%)
BEAR | Juasw_ F Oawsle_ A& mET T £ Csids oA
WEEE B % # #_ 7H | ERE T S (% &2 & A
(st A EAFmE A O 4
AHEER KFRE | BB (6B €3 0966230701 [E-Mail |50924.tw@yahoo.c
A om.tw
TEPIT (KT B E 3% 0966230701 2B 047296805  |E-Mail |50924.tw@yahoo.c
RN om.tw
HEE® HMFRE | £ (0966230701 HR 047296805  |[E-Mail |50924.tw@yahoo.c
A% B Bk 4% om.tw
A

52



A EME FHAERSEX B BT IR KR

>

FPRAELAUHIRSE D AL L0 RERTFRINH B FBE

3 R A
RSV BN S W LB AR R B A B 8 AR R

B R BRAAGILE > PBARNRIBBRE - IR TFEH 0 BHER
S5E10% HASERERESZEGZYE F—EULWBEANSE 10 M &
A o BHE ISHBBER - B FALENZE 0%

Rk 0 Z — HEBEREZER B RFZHE LRI RAKRE ~ ok o
FRIFIARMME - FRBEFIFE  HREBERREETRAZTA—ILEX A
B ATRZBWMPARAPELSHT ARAHNMMBUEHISLET &
EF2 o RERHBAFZEHE " uPR L —aERIREE X ik RFAR
Bo2Z A NERBERLE DR BE

ERAEBERA—A0A > A 2e BB =ZRAERA > LIRA=1MEA >
it % K4 B kE>2000cc - #8440 A0 & TRER 2g B8 =Rtk
FRA > £IRAZMBA 3% KM E B S E>2000cc © 5 H AR 2 AT AR B
BB A Z R E ~ RBRRE B X AREFRE T AR EZ L
EREMAERZER BN RAFRT RTE G E LS

ot A7 AR SPSS B A8 AT t-test &3t > p <005 AN 4TS LB A M

$2 2R BoEs) 0 EEM - BLTAN  BMSLE

53



— R FAE AT AL I F R ERN

Fh ¥ 450 R E R FRIERR S = F Rk kB 0 12 K R B 6948 5k
R B BBRRARGICE  STBARPNKBRE - BIATRHS S §EMEAR
52108 HATERERESELZE - F—FREGRANS 210 FH &

B BF ISR - BEFAEEFNZEO0% -

AEHPNTBEZER EAFHKEZE - BRKENIFFERKES € ~ MR
RA > STER > BRAR ERNRE A M 2B BBE S MERAE O HNE

MR X AT R S BB R ~ SRR X > K ~ KEE RIS F AR IR R 53

>:>v

Fiko ERARERLT & BEREAARRSEER "' o FURAER T #
A EG B o RPaS R% ak  BBHAARER - mAKEKE
SRAETRE > KRR B RMAIRIEE > Aot ARAER T o BRI T4 R 5
MEDH R > AP AR ATHERERE W EKE ~ AERE - ABRES
AR > RABRRHLEENHKE - KERAAHER " B4
Mtk BIBEE R TIRAA REER o T H BB TR o Rk S
Y F -
SbIE P B BB R PRUBHIRZARAET 0 XN RRZ T

WA I R A B R BB R R Z A

Ay AL RER TFAE T RRTZ455T - LEHMARET

54




WH B FOIETRRY AT - BT -

RABEL X —SBERZIRR B RGBT RIT  BARR - ok
FRG AR R BRBEMEE  HRBRARERAZTA—NEZ S
B AERZBMPAHEATELSH ALEHNEBANERISLE EE2
SERERMHBETFZHE " uHRE S FARLERZ T ERBH LB

Z AR REREARZE LR BB -

55



— a5 0EERIR A T EE R LI BEEURAERRZL
BB BRBETZZIHM - B—FHU L2 HEE RIS BR T EXLE

BEEFEZ BN -

AREGBHEH TR L RBRECTAGHEE « AR A —
FoRgAZH BHRAIIITI/AERZLT
%—H(1218R): TR UERARHIEINR > EARHEREEKRM AR &
#E AR R A
FEA2-9MBA): it B LA BB o fr B R LR B A
b Job oo B B Pk 0 DAL ES HLAR AT 4R 2 AL -

F=H1(10-12 18 A) © BIRERREIR > BTSRRI 047 0 BEFHAERSE

56




—_—

S EWRTRR AT D BRI T e R AR R RS R B

Tt E R R AR BRI E RS IR -

> #4TH K : Prospective Study

> Bk iz T/Tam R
ERCEE R A

> MRS R AR A AL B AR IR > 3 R H R AdRER o

voogRE

KEFARE

LEBSBEL R EXTZIEL T AEERSES)

2EEIRZ BB EBERNBR

KBRS

12. 2MEEsFas

13. B FRERIGAE I

14. AiFkE &

15. B % Ehi

16. R ASKEHBET

17. 1% PR 3& R 3

57




18. FHARES

19. 7 A&

20. RMERUR

21. BB

22. RFEHAERER

* B A

4 WX RERBRRFELEBRFZHEI > P& LA £ d
HEXIBAREBELRERANAL L ERE -

5. X RENRBRFHLEERZHEN  #REZ L UHRBRREBZ
RE - ERERREED > FPEIERRER -

6. oA N RER P AR A S FEBRKZIFIN > Bréak R
B EhdEEHARBYBHRERNARLLERE -

* XA A

S8O0A BATHRE 40 ARERE 40 A

58




v BRI
vV BB
l. X3 2g 50 =R&BRBIRA > £IRA=MA -
% o8 K 4 ¥4 B . &>2000cC
v R
ZRE 2g 8 ZRBARA - £RA=MEA -

% 9B K ¥ B B &>2000cc o

<

BT he 2 3146 R °
> BATTHEMZ L HRELHEEIERRARBREZSE -
> EAHZEE AEFh 12gke RN FEAG R =188 0 NI

ThHtafp R R N2 M (TR TR EEAN—REGERE -2

A

BRZEARRL  WEDEFEZERY AR o AR KBRZ X
HLIBHEZEMZATEHRERE -

> EAHBANTEEMZ R L &KL BhHEIRAL NER
MR E > & RT R -

> BEABERE ARTEMIGE THRE A BHRIE > LEROLIFRESZ &
B~ RERERERS  £RPRE S BB R FILRF L

FREE gL EHFARL -

59



vV ORERAT BRI R
wARBRATZ A ARE 45 70

@M E : GOT, GPT, BUN, CR, NA, K, CL, UA,
SUGER(AC),CA,P
B M ® © 24HRS URINE Cer, CALCIUM, Mg, URIC ACID, P

B X R BT AKRE -
Rh—EA A=A %

#ik#E : GOT, GPT, BUN, CR, NA, K, CL, UA,
SUGER(AC),CA,P
Feik# 3 1 24HRS URINE Cer, CALCIUM, Mg, URIC ACID, P

B X bR B RASE R E -
v st

#| 0 SPSS #t 8% i 4T t-test 437 p {<0.05 BA RS L EHBE 2 £ -

60




- O 3 P €N

1.Lee, Y.H., W.C. Huang, J.Y. Tsai, C.M. Lu, W.C Chen., M.H. Lee, H.S. Hsu, J.K. Huang
and L.S.Chang. Epidemiological studies on the prevalence of upper urinary calculi in
Taiwan. Urol. Int. 68: 172-177, 2002.
2. Whalley, N. A., Meyers, A. M., Martins, M. and Margolius, L. P.: Long-term effects of
potassium citrate therapy on the formation of new stones in groups of recurrent stone
formers with hypocitraturia. Brit. J. Urol., 78: 10, 1996.
3. Cicerello, E., Merlo, F., Gambaro, G., Maccatrozzo, L., Fandella, A., Baggio, B. and
Anselmo, G.: Effect of alkaline citrate therapy on clearance of residual renal stone fragments
after extracorporeal shock wave lithotripsy in sterile calcium and infection nephrolithiasis
patients. J. Urol., 151: 5, 1994.
4. Hofbauer, J., Hobarth, K., Szabo, N. and Marberger, M.: Alkali citrate prophylaxis in
idiopathic recurrent calcium oxalate urolithiasis: a prospective randomized study. Brit. J.
Urol., 73: 362, 1994.
5.Ettinger, B., C.Y. Pak, J.T. Citron, C. Thomas, B. dams-Huet and A. Vangessel.
Potassium-magnesium citrate is an effective prophylaxis against recurrent calcium oxalate
nephrolithiasis. J. Urol. 158: 206973, 1997.
6. Barcelo, P., Wuhl, O., Servitge, E., Rousaud, A. and Pak, C. Y. C.: Randomized
double-blind study of potassium citrate in idiopathic hypocitraturic calcium nephrolithiasis.
J. Urol., 150: 1761, 1993.
7.Freitas, A.M., N. Schor, M.A. Boim. The effect of Phyllanthus niruri on urinary inhibitors
of calcium oxalate crystallization and other factors associated with renal stone formation.
BJU. Int. 89: 829-834, 2002.
8. Kato Y, Yamaguchi S, Yachiku S, Nakazono S, Hori J, Wada N, Hou K. Changes in
urinary parameters after oral administration of potassium-sodium citrate and magnesium
oxide to prevent urolithiasis. Urology. Jan;63(1):7-11.2004
9. MERHE ~ MR~ MRS T SESEEEE BITTARRRAE 1995 ¢ 2289
10. BT © RIS BT RIBESERTACAT 1999: 201-202
11. Patrick C. Walsh; Alan B. Retik .Campbell's urology. 8™ ed 2002: 3230-3260
12. UTSUNOMIYA M > KOIDE T » YAMAGUCHI S > et al.The effect of kompou medicine
on the growth and aggregation of calcium oxalate crystal in vitro. Acta Urol Jpn. 37

(10) :1097.1101.1991.

13. KAWAMURA K > MORIYAMA M » NAKAJIMA C - et al.The inhibi-tory effects of

Takusha on the formation » growth and aggregation of calcium oxalate crystal in vitro..Acta
Urol Jpn.39(8) :695-700.1998.

61




14.YASUI T » FUJITA K > SATOM - et al. The effect of takusha > a kampo medicine > on renal

stone formation and osteopontin expression in a rat urolithiasis model. .Urol Res..27
(3) :194-199.1999.

62




L~ FEFALEE A Gantt Chart & 57 A B 2 3hAT AR RS 5
T THE S S B -
iy
AR B | B | B | E|H |2 | B | B |F | 5|5 |5 =
1234|567 |89 /10]11]12
I4E3E B Al\A|R|A|A|A|A|AR|A|AR|A|A
g 4 7 f

CiER I

7 A% AR R

AT B

EHRE

THBATEE RSB AL 5% [10% |150, [20% [30% [40% [50% [60% |70% |80% (90% [100%

BRI TEE RH B

oEREERIL

63




NCANEE CBAAHFINETEEFA CMEEFA CFRE - ZIEMAE
BhIE ~ AT R BHIE S o FF R Bh I ho ko AR 0 Bk LA T E A5 o

ERA-HREFA - ARATHBEA T O E2ERRAZL -

Boaw &R BIEAENBEEZERIFRY cEE REE

EHAN| RFE |L6EH |TRIET AR THREE G304 -
R IBHE ~ WX IEF
MR E | RGBSk SN FTHIBE XA T
FA AR K
FAER | fFER BRI ~ St oA~ R B H
RN

64



Lt BEEFR AHERETLALE  HFRE "HTHRHAZPELEZLE MK
SEERRAREARRER, HEHI 0 SE KA FHLEBRIRELN
FR3TZ L MM R AP T - SIHMMAEEERIAEE Tk (SFE -~ 2 ) &

i ERERM R AR AT R .

% FE
BB 4 4 R BA
st 302400
60000 |, - 4 e .
AFE EAEHF R BIFES B NT5000 > fa2++ =18 A
e 180000 |3 \:RERATZ A A E R REx—18 A R =18 A % &35

&k #xE - GOT, GPT, BUN, CR, NA K, CL, UA,
SUGER(AC),CA,P

Ji& A B+ 24HRS URINE Ccr, CALCIUM, Mg, URIC
ACID, P

B3R X R A F AT e -

SEREREBEL 40 A

BESAREBELYTANE L

38400

A%
e

A

320 5t/ A X40 A X3 A=38400

65




24000

Placebo

200 ;t/A X40 A X3 H=24000

66




U~ BA MM EE WA FIR  FERAAA - FBESRWBFAFR AR

W o

B b WA |Bos A ER BB 2R 1 AR B A%
CE RGBT FHAILA T

e B ER(IRNAEAZRY) > o EF @

& Ry @ T K &LE R AT R R R

RERE &R 0 A T REARRA ~ K
HHERBETRERS EZ R -

67




275l ( v) EFA () R EFA ( ) FRRANR

% wE B DA B HAFHH 1974/12/12
2 B (BREEZHET)
£ Kk & B 2 L4 A ¥ K
TR B KS B2+ 1993/7~2000/6
b Bk S F+
LIt BRI WEREE ~ | 2000/7~2005/6 s B SR T
%%éiﬁ
@& B (FHBRASFRABEFATARRAZTAMZILRE)
AR # P i A kA A3 S A3 A
BAE © AL F R Bk kst ¥ 5B 2005/7~3% 4
B Z % #% HENRBEIAE | HEXEMM | ARLEFA
. BRBRIE AR TR B 0 2003/7~2005/
o= 18R ROE A B & L dE B Rk PRy Bk B
% 48 A 7
T 2001/6~2003/
T SamnpsrkeafanE | Bl BHEER .
%3
3t = A 4 =& & HES & LA A F A
M
AT A
¥ R
z
m Z
5 m 3t £ pA 4 A O 3t E L EAAR AIZLFH
i
% At
¥ %
z 3t
m E
MRABHRE EX=PNE =

68




A ( ) EHFA (v) HEEHFA ( ) HEAR
w4 PR B 5 HAFA A 43-08-26
2 B (FELERZHHT)
O A 2y EXE S T K
B R AR BEL 62-09~~69-06
NSO
ELEMER ERCA N 71-09~~76-06 i Bk S Ft 75
|~% % éiﬁ
@& B GRERF R HARRFATAARG EAMZERE)
R B K O A B £ B A AL F A
BUAE © ALK R Bl kIt EE2 86-07~i& 4
B, TEmEET .
Hi 3 ¥4 i BESE T 1 AL F A
i 1%
5 48
F B
ki
%
% 3
mF
Hi z ¥4 i & & HESE T 1 AL F A
#h Bf | Predictor of to Dutasteride therapy in Taiwan continence
Py . . 500000 . 95/7~96/6
b Taiwan BPH patient soclety
% 3t | Sexuality and management of BPH Sanofi Aventis
i ) ) 500000 95/7~96/6
= with Alfuzosin (SAMBA) company
pEl o & & f P | RN | RLEA
%A
v R
Z 3t
18
MENRRF EHAZE:

69




PR PEAZSHHUEBSE LB X ELRERTFRINH R FHEE
FEIHAHRFTEEE
3 E %% ¢ RD96008

MEELEER
1. RAFF %8 A case report form: 12 case report form 47 E& ke T ¢
(1) A study 89K 43% » @R &2 chart No & %3k o #§ R &2ék
Brsg ) AR AL &tk » TURRIKFARBE IR XX FFXER -
(2) Case report form ¥ & #A inclusion criteria & exclusion
criteria z check list o MAZEE & F 46 N B BRI
(3) BA&RSLTANER (&8 ' EiK) 69Mf -
2. ¥REREBHEN (30 En) ALL RS 0 WIHAB THE LA
HE -

FEER BIHKBE

B B ERBECEEsE TS )
FEBFARLEBFEERG LS  BELEAFEZREEEAOENRA K
¥R B emE(L—H  2#% 66061 & > A BB E 2T

70




RRARFEMFEEAGDE

AR C PREALXFHERGOEL EEXELRERTFRIPH B F e E
FEEHA KT REED
& %% - RDI6008
FEH—
3. AR #A case report form : 12 case report form 47 H15ehe TF :
(1) BA study 89K K& 5% > M AR AU chart No & %3% o #& RIE &2k
B ) AR AR L sk 0 TURIKRBARE IR X EFTXER -
(2) Case report form ¥ /&4 inclusion criteria & exclusion
criteria %z check list BEE R E HF A MNBRPERAEH
(3) BAR&SALTAMER (&4 EiK) M -
4. FREREEHEAN (30 BT) AREEHT > LA B THER AW B)
=& N5
1. #4537 Case report form (CRF) 4o » ©RBEZ B Z RG> %
CECE
2. CHEAREREATFARTAEHER  CRELRBRAREEGRHO A+
ANELE  BERH=TERTwEL  HHEBHET - -

71




SHELAE PR AR NI ML L AR TR TR E T

& %5k - RDI600S

stEmy DnBeAsE OfBHERSE |V EB&LHE
WE-3% s Oxe

PATHEAR] B 96 09 A 01 B & 97 08 A 30 B

mtagAeie B 96 £09 A0l 8 2 97 508 A 30 B

HEEFAHRFTE B

Big © G BED

AT B AL ¢ b RN

YN D 4

HresE3E - 04-78138885 #2 72128  PHST701

EFE# A4 s0924. tw@yahoo. com. tw

B -97T 03 A 20 B

72



— ~ P I E R4 (keywords)

PRAXPHERSL L EE 2L REATFRIPHE T BE
P XA RR
P ¥4 B AR RIE R B ek B R o A2 R B ek Sk e
B BA AR IR AR AR RIS AR T 6BES S E 104 WAY
GRERLESELZE c F—EUEWEARNS £ 10 £ - B4 159058 % o
RN BT 60% !

BRSEER— SHEEZRR o BRABZEERE AR ko A3
M E  FRBEHFBE HNBEBRARAETRAZEA-NEZXAE AEHRIEY
BPa R P s 5 0 A AN R A S BAS L L B2 LRI B T2
FE' R AR REA ML T EREAN L 2 RSRERZEL R E
B o

BERAEHTRE— 40N EE M 2e BB ZRBEIA » LIRA=EA > £ %8k
B A R E>2000cc o BB 40 A BT RBH 2B B ZRRIERA > EIRAE =18
Ao 3 5B R A R E>2000cc - B HAR EAT RIRER — =8 A X o iftR &
FiBARE A X AR F AR AREZ B R B H A RZ LB RN f iR IR T
REGEEYA

Y3t i FI R SPSS kM AT ttest 43T op E<0.05 RANMIT L L AR BEEZ £ R

i~

M XM L oY~ HESEE

73




—_—

s BATHA R FA R A TAE 7R B R IR PUT IR

PATHAR AT R TAFTR B
GERAEENEZRBRNA)

B IRBATIE

%—#(1-2 18 A)

R AE RAF R BN IR IR 0 AEFR R BHIE B K

IR A& 0 B RAFERAZ - (LRR)

£ _H#A(2-9M@A)

Gt & o BRI BN o Bfr EE RIS LR
B i B SRR 0 DU IR B AR B AT 2 S Ab (i
T)

74




=~ HATE RS R R

. CRRKEFRAZAIEFE QIETRET - AR~ BipEs o

2. BRATREBEA LA ERAOA -HBASA - HFLERAHTERLNETYH
HEL A Z A RARA ¥ B 287 K AT RIp &) B F 75 — 5 #8378 - g
%4 b %4 Potassium R KX R F) A&y F A 8/ER - BaT 11 il R84+ &4F
B Z &ER RS -

(wmBBRE > FATHYE)

75




W BATHA AR RS X MRS R EBFAFRETFERE -

BEY-E)
M 3

(%4 ( )A
© F il %2 P A8 5L B

L OKEEBEHRLEL  BHEIE > TEERSIT AN UG EARLED > HBEZ
KE - MENRFHEMWKEE °

O HEFE

LA E B EHFARRB R RARKE > U BREZRE -

0

(BB RE  FHABTRE)

76




I HATE R EER K

" B A EBT LR

H #* 4k D

@& 62400

Tl FREREBLELGER 80-90%)

O B9 G2 43R T R 9 A M 4

Kby &
18000
wmEE RN EHEEREEIITHRAZREZSE(BATER 10%)
FERBIIE (60000 # A %48 NT5000 7o/ A (GER 50%)
&

77



=y

TRBERZPRZAZBERE

PEBRAS P E RS BET AL
&b B BIRib Ik SMFHERT B ER ~ 48 5 &7
S BN BRI B

2004 % Bt kA B 2 2 (AUA)YE R 3w X
Aﬂbﬁﬂ—iﬁar/\@ ik fk BB R) F 455 R B
%£ B City of Hope J&JE ¥ oA % B

R IR HEED

RAEYEF 1R B IR ib kSMFHR 212

B AR R E G B F A RAE D

R

T ERE /Lﬁd’l‘ﬂ?}ﬂ & b
FERB SN EAHE
FERE P‘Jﬁézﬁﬂv’rjr??ﬂ
eEIHEZR R A
FERBSIHEZ R

PERAQEAELCEE
GHAREMIEREEEA
LHEHBEGEH
K

— it B S PR T

o HBEMRIEKN - L FHT > bk BRER - KB R - MR MRSt &
B BoKE -~ BAE

e e 5% R 4% R Rk 4% F 47
ARk IR F AT~ B RS R AL B R AR G M F A4 o

G ¥y 1 FHR
BRI B B ~ PR B s AP RERE C RIEMBER R ~ SRR B S F -

78



X E

2002 HA XA B (B LAFBEZ M) FARENRERENRKE A
TR R R E R SRR B EE o

2005 ¥z A5 3% X 43 B35 KIE A FL & L 35 32 ok A 177 3% & Urologia
Internationalis #F] (SCI paper) @ &F] &

2006 HAGm X LABSEM @R FRBRITFER NEREZH
Eo TR -

Bt 8 AR

2000 # & XU R B RIS 5 AT RN E X RN 6 B A B R e F
o

=)

2001 B ARBWXFEENRERERC TR NEELEAELE S

2002 ARSI A BHE (G AAB2EHE) FARENREEKE A
TR RAIRERXEELE > AR

2002 HFEBXBRAERPHE - BEBRZIEHR"MIFHELE 56
2003 B ABXCAFIGRE - BEBERZ G NEE AN EL a5 e
2004 3 F XA FIBRIR G - BAREIRRETRIIN RN ERZTF T
2004 AEB ARSI FBLESE (B4L) BRARX“BRAEREARER
B BEEAL

2005 % 5% X “43 B3 KAEE B & B 45 $ 2 B2 B 5t 5077 %%+ Urologia
Internationalis #j | » (SCI Paper)

2005 AW X “BRE @R D RGBIIRERIKEDRE HEEILERFNEEE
Fa

2005 # &R "LEBSM @R FRBERITFERT HERILEAME
258

2006 # AW LB BN BAHE X REF LG AR N E
ZEFE

2006 HAEwm X" LABBHaE  FABRITSER HNEABSR
wooHBR-

79



B 3

RAHATRELERZTRBELELSBE L2 TLATRIX
THERAMAMERARZZHEEFATR

RABILFRBREZARITREAREE

\

A AL F 13 B I B 2R 5 SRk kA 48 K 1) B

B3t Dr.Anita S. Mannikarottu. Ph.D. 1} Bf 3% 3C
%28

TR A
R
CE

80



