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The Effects of Use of Sasang—-Bang with Western Medicine on Liver and Kidney
Function
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Department of Acupuncture & Moxa, Ha—na Oriental Medical Center
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1. Objectives

The Purpose of this study was to evaluate whether use of Sasang —Bang with western medication may ijury the
liver and the kidney function. We clinically studied the change Liver function test and BUN/Cr in patients who were
hospitalized in Hana oriental Medical center for more than 1 month.

2. Methods

The subjects were 33 patients admitted in Hana Oriental Medical center. All patients had been checked Liver

Function Test and BUN/Cr three times every 2
3. Results

weeks.

Aspartate Aminotransferase(AST), Alanine Aminotransferase(ALT), Gamma—Glutamyl transferase(GGT), Total
billirubin, BUN, Creatine didn't change, compared with previous 2 weeks and 4 weeks.

4. Conclusions

This study suggests that even though there are few toxic Sasang—Bang, in general, herbal medications with westermn
medications which are prescribed by oriental medicine doctors should be carefully administered not to hurt liver and

kidney function.
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Table 1. The Sasang-Bang to Be Used to Patients

Jucbackhasuogoanjung-tang(FRE] 5 EL i)
Guakhayngjungi-San(FE& 1F 5
Bojungikgi-tang(filith4:56%5)
Gungihyangso—san( X35 F5ET0)

Soeumin:

Dockhwaljihwang—tangJim g
Ryangkyuksanhwa-tang (illikis)
Sukgihwanggosam-tang (b 172275)
Hyungbangpaedok—sanGrilh i)

Soyangin:

Taeumjowi-tang kbl H %)
Taeumin: Chungpesagan—tang(HEIENTE)
Chunsimyunja—tang(iCsiE 1-%5)

Table 2. Western Medication to Be Used to Patients

Nootropil, Ticlopidine, Astrix, Neurontin, Nicetil, Neuromed,
Wafarin

Etravil, Xanax, Orfil Syr, Valium

Norvasc, Dichlozid, Adalat, Aprovel, Enalapril, Diamicron
Glucobay, Glucophage, Amaryl, Insuline

Motilium, Cimetidine, Bease, Danzen, Magmil, K-contine,
Cozaar

Enafon, Naproxen, Carnitil, Terazosine
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Table 3. Probability According to RUCAM SCALE

EERTRNAS IS hwn

RUCAM SCALE Probability
>6 High probable
3-5 Possible
1-2 Unlikely
0 Excluded
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WlgA] &3 ALT, AST, y-GT, T-bilxl&= 242t
Byt ALT 32.03+22.729 TU/L, AST 30.24+25.559
UL, 7-GT 35.67+27.349 IU/L , T-hil 0.638+0.4
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Table 4. Comparison of ALT, AST, y-GT, T-billirubin
(Between Admission and 2 Weeks After Using Combine
Medication)

Check Mean (£SD)

list  Admission(N=33) 2 weeks(N=33)

ALT  32.03(£22.7291U/L 27.67(£18.12DIU/L 1.032
AST  30.24(£25.559) TU/L 24.52(x11.379IU/L 1.334
y—GT 35.67(1£27.349) IU/L 38.98(£63.793)IU/L -0.391
T-bil 0.638(£0.4)mg/dl 0.528(£0.20)mg/dl. 1.959

t=value

2. Abetd ot HERN 2FF AMJ|S HIMEX|

o| 5t

WAl @3 BUN, Crl:= 22F 9 BUN
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Table 5. Comparison of BUN, Cr (Between Admission and 2
Weeks After Using Combine Medication)

Check Mean (£SD)

list  Admission(N=33) Admission(N=33)

BUN 13.77(£6.473)mmol/L 1251(4.95Dmmol/L. 1.265
Cr  0.705(0.214)mmol/L. 0.697(x0.18 Dmmol/L. 0.195

t=value
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HRFEo] 45 5 ALT AST, y-GT T-hix|= 212}
et ALT 2803(F132IU/L, AST 26.12(+8.742IU/L,
y-GT 34.42(40483)U/L, T-hil 0531(F0402)me/dl
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Table 6. Comparison of ALT, AST, y-GT, T-billirubin
(Between Admission and 4 Weeks After Using Combine
Medication)

Check Mean (£SD)

list  Admission(N=33) 4 Weeks(N=33)

ALT  32.03(£22.7291U/L 28.03(£13.202)IU/L 1.032
AST  30.24(+25.559) TU/L 26.12(£8.742)IU/L 1.036
y-GT 35.67(£27.349) IUL 34.42(£40.483)IU/L 0.250
T-bil 0.638(£0.4)mg/dL 0.531(+0.402)mg/dL 2.023

t-value

FUOF HERN 4F F NI|S Bl
t

45 3 AH7IA] 3 BUN, CrAl= 22 Hat
BUN 2.32(34.028)mmol/L, Cr 0.7.005(0.174)mmol/L
Romn FAEA R foldde Wk (Il
Aol ool = 57 AlElE $I9L
CHTable 7).

Table 7. Comparison of BUN, Cr (Between Admission and 4
Weeks After Using Combine Medication)

Check Mean (£SD) elte
list  Admission(N=33) 4 Weeks(N=33)

BUN  1377(3#6473)mmol/L. 12.32(+4.028)mmol/L. 1.360
Cr 07060214mmol/L 0.7.005(0.174mmol/L. 0.125
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