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A Case Report of Jaundice in Liver Cirrhosis with
Sipymiguanjung-tang gamibang
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1. Objectives

The purpose of this case is to report that a soeumin patient diagnosed as liver cirthosis with jaundice was treated
with ‘Sibimiguanjung-tang gamibang’ and then his symtoms and Liver function improved.

2. Methods

We dignosed the patient as Soeumin-Taeum syndrome. So we treated him with Sibimiguanjung-tang gamibang

3. Results

After we treated the patient with Sibimiguanjung-tang gamibang, his symptom and liver function was improved.

4. Conclusions

Sibimiguanjung-tang gamibang may have an effect on treatment of jaundice with liver cirrhosis of Soeumin.

Key Words : Sibimiguanjung-tang gamibang, Jaundice, Liver cirrhosis.
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Fig.1. CT. Advanced

Abdomen cirrhosis  and

splenomegaly. A few acites and portal vein is patent.
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Fig. 2. Change of Body Weight and Abdominal Gauge
* B.W : Body Weight. A.G : Abdominal Gauge
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Table 1. Change of Body Weight and Abdominal Gauge(cm)
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7/2 98 105 101 97 71.1
717 98 103 99 96 71.3
7112 96 101 98 96 715
7/18 96 101 98 95 71.2
7/23 97 101 98 95 71.0
7/28 94 99 96 97 715
8/3 92 97 96 96 72

8/8 92 97 96 95 71.9
8/13 90 95 95 95 71.6
8/18 91 96 9 94 71.0
8/23 90 95 92 94 70.8
8/28 89 94 90 95 70.2
91 88 94 90 94 70.5
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Fig. 3. Change of Liver Function Test.
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Table 3. Clinical Blood Test(Routine CBC, LFT)

rel
g
=
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/2

WBC(103/uL) 7.9 7.8 7.8 7.5 7.7
RB((106/L) 274 266 278 259 289
Hematocrit(%) 2.8 287 290 269 301
Hemoglobin(g/dL) 108 104 105 103 108

Platelet(103/11L) 61 64 60 54 52

ALT(U/L) 143 130 135 128 131
Albumin(g/dL) 2.7 26 29 2.8 3.0
Protein(g/dL) 5.8 5.7 6 6 6.3
Total-Bilirubin(mg/dL) ~ 32.1 32 30 30 275
Direct-Bilirubin(mg/dL) 21 20.5 18 19 15.4
ALP(UL) 141 143 126 136 140

ASTQU/L) 200 205 195 176 150

70 72 75 74 73 72 75 74

253 279 288 290 268 292 246 257
285 291 288 298 281 297 286 291
106 110 104 102 107 103 101 102

ST 60 & 8 & 6 9 58
157 128 176 154 171 152 145
120 97 88 8 9 81 8 8
31033 33 32 31 33 32 30
62 64 63 64 63 61 63 62
27 51 212 206 185 161 155
150 142 121 11 101 95 72 57
154 132 120 124 18 135 123 117
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Table 4. Child—pugh Grade

Admission Dischage
Serum bilirubin(mg/dL) 32(3) 15.063)
Serurn alburnin(g/dL) 2.903) 3.0(2)
Ascites slight(2) slight(2)
Encephalopathy slight(2) none(1)
Nutrition poor(3) good(1)

13 (Class OF 9 (Class B)

* Class A : 56, Class B : 7-9, Class C : 10-15
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