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The effects of Constant Use of Herbal Medicine with
Western Medicine On Liver and Kidney Functions

Sang-Wook Lee, Sung-Wook Park, Hyung-Chul Lee, Chang-Nam Ko, Sung-Woo Yun, Ji-Young Han*

Department of Oriental Internal Medicine, Kangnam Korean Hospital, Kyung Hee University,
Department of Oriental Gynecology, Kangnam Korean Hospital, Kyung Hee University*

Objectives : The purpose of this study was to evaluate whether herbal medication may injure the liver function and kidney
function. We clinically studied the changes of biochemistry and complete blood cell count in patients who were hospitalized in
Korean hospital.

Methods : The subjects were 160 patients admitted in Kangnam Korean hospital, Kyung Hee, whose mean duration of
medication was 70 days(min 30, max 252). All patients had been checked biochemistry and complete blood cell count for 30
days since their hospitalization.

Results : Aspartate aminotransferase(AST), alanine aminotransferase(ALT), alkaline phosphatase(ALP), blood urea
nitrogen(BUN) and Creatinine(Cr) decreased significantly on discharge, compared with the values of admissoin(P<0.05).
Total protein significantly elevated on dischrge compared with the values of admisson(P<0.05).

Conclusions : This study suggests that even though there are few toxic herbal medicines, in general, herbal medications
which are prescribed by oriental medicine doctors should be carefully administered not to hurt liver and kidney function.

Key Words: Herbal medicine, western medicine, liver, kidney
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Fig. 1. Comparisons of AST, ALT between Admission and
Discharge.
* Paired T-test is significant at the p-value<0.05(2-tailed)
#* Paired T-test is significant at the p-value<0.01(2-tailed)

15
145

14

&3 Admission

13.5 @ Discharge

mg/di

13

12.5

12

Fig. 3. Comparison of BUN between Admission and
Discharge.
* Paired T-test is significant at the p-value<0.05(2-tailed)
** Paired T-test is significant at the p-value<0.01(2-tailed)
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Fig. 2. Comparison of ALP between Admission and
Discharge.
* Paired T-test is significant at the p-value<0.05(2-tailed)
** Paired T-test is significant at the p-value<0.01(2-tailed)
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Fig. 4. Comparison of Creatinine between Admission and
Discharge.
* Paired T-test is significant at the p-value<0.05(2-tailed)
** Paired T-test is significant at the p-value<0.01(2-tailed)
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Table 1. The Characteristics of Patients with Abnormaly Increased LFT Admission Period

Patients Noo Koo LOO
Sex F F M
Age 68 4 52
Admission period 163 115 82
AST(U/L) 27 35 45
ALT(U/L) 27 57 59
ALP(U/L) 60 63 106
. BUN(mg/dl) 11 7 13
AMISSION ¢ e/ 0.6 06 09
Total protein(mg/dl) 5.8 7 6.7
albumin(mg/dl) 2.8 37 39
Hgb(g/dl) 127 12.4 152
Disorder onset 122 34 30
AST(U/L) 75 58 46
ALT(U/L) 93 113 102
ALP(U/L) 202 63 126
. BUN(me/dl) 17 7 14
Disorder ¢+ ng/d) 08 07 12
Total protein(mg/d!) 7.0 7.2 7.2
albumin(mg/ dl ) 32 39 42
Hgb(g/dl) 12.7 12.7 14.1
AST(U/L) 44 57 25
ALT(U/L) 55 60 58
ALP(U/L) 67 51 94
. BUN(mg/dl) 15 6 10
Discharge ¢ s 07 0.5 08
Total protein{mg/d!) 6.2 7 7
albumin(me/dl) 3 4.1 4.4
Hgb(g/dl) 12.9 13.2 14.7
Recovery period 12 32 17
Calciu " ist Calcium antagonists,
alcium antagonists, Lo W anti lants
Western medication type anticonvulsants, 2:?:;?;%3222 :E t;tcl?rz:)gmubd;ti:s
gastrointestinal trouble regulators ! h .

ypoglycemic agents

Probable causes Valporic acid, Antibioic Amitriptyline, Carbamazepine Gliclazide
Gt aenggan-tan
Treatment Nissel Nissel, legalon ( ﬂ‘[i]%;;;ﬁ(g;g ring
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