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A Case of Acute Liver Injury Caused by Comfrey and so on with Oriental Medicine

Bong-ky Park, Tae-young Jung, Jung-hyo Cho, Chang-gue Son
Dept. of Liver-Immunity in Oriental Medicine College, Dae-jeon University

ABSTRACT

Currently, drug-induced liver injury (DILI) has been reported to be common cause of acute hepatitis, and oriental medicine
and folk remedies are no exception. However, because many studies about DILI have been reported by western medical society,
they has taken the initiative of DILI not only for western drugs but also herbs. So, academia of oriental medicine should make

an effort to progress herb-related DILI studies.

We describe a patient of acute liver injury which had been caused by comfrey, albizzia julibrissin, ulmus davidiana var.
Japonica, red ginseng. We hope that this report helps for studying the diagnosis and management of herb-derived DILI, and

for establishing a standard of oriental therapy to DILI.

Key words : Drug-induced liver injury, DILI, Herb, Oriental medicine, Folk remedy.
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d ARE Comfrey, AHVHE- <
A =Eu 4 %@'M A2 w7 WY
A HEEF> dASAE Aot 20~30g
drgom, W 19AHRE Comfrey?] £%#S 2
W oA} Skl H-8slein B W9l 294
E] local A7 Tel|A] A ufuko} Alprazolam 2501
g/day, Quinupramine 2.5mg/days E-439
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g2 Ay3stzdatell A TB (total bilirubin) 9.2
mg/ml, AST (aspartate aminotransferase) 863
IU/L, ALT (alanine aminotransferase) 944 IU/L,
ALP (alkaline phosphatase) 100 U/L, r-GTP
(gamma-glutamyl transpeptidase) 216I1U/L, ¥

3
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"l 4.0 g/dl, BUN (blood urea nitrogen) 0.9mg/dl,
Creatinine 7.9 mg/dl °]ich. 7]e} EF HAAR= A
A Wz AHEA HAAME urobilinogeno]
trace® Sk, bilirubine 2+2 ZA =%k HAV
IgM, HBs Ag Anti-HCV, ANA (antinuclear
antibody), AMA (antimitochondria antibody), SMA
(smooth muscle antibody):= EF SAoldx
HBs Abx <FAlelelth. CEAE 24 ng/mlz RAA
W9l AFP (alphafetoprotein) &t CA19-9%= 19
ng/mlek 700 U/ml & =4 Jehtout 223 9

B0 AFE B2 BojolA] Fopol} 4z o
AE £4e QAT T 2L g Ao
Fekat 274 BehFig, 1),

27E& v e g 3t B4 59
ofel] 23t 7+t 7hsA el =eoF RUCAM
(Russel Uclaf Causality Assessment Method) scale
2 M&V (Maria & Victorino) scales AAMs}
o}, Comfrey, =5+ RUCAM scale 64, M&V
scale 84 o7 7t7} 7}*‘5‘” =53 7hsA ey
o= vy, 4 AV 25 RUCAM
scale 58, M&V Sscle 6822 74 Sl 7Fs
A} 3uFo g Jehgdt Alprazolam¥} Quinupramine
- B A F E831907] Wil Al At

Aol A &heA e (Table 1).

N 4o oft ru&ﬂ
d

test result

total bilirubin 9.2 meinl
direct hilirukin 5.1 me/nl
A3T. 863 I/
ALT 944 UL
aLE 100 UL
r-GTE 216 I
INR 1.1o

HAY I=M negative
HEs &z negative
anti- HCY, negative
ANA negative
AMA negative
BhLE negative

Fig. 1. Abdominal CT and laboratory findings.

CT scan showed a pattern of diffuse liver
disease with secondary GB wall edema but
without visible biliary tree obstruction and mass
lesion. Liver function test was abnormal.
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Table 1. Results of RUCAM scale and M&V scale about each folk drugs
=5 A =5 A
RUCAM scale comfrey L}UHO] o) A M&V scale comfrey L}_,'j_ﬁc}l Eo) A
=4 B‘WW«I A 7F A R AN e S TS B S B
2 52 ¥ ﬁﬂ} 242 2 R FEFT S 734 ‘Zd +3 43 43 43
A8 <A +1 +1 +1 0 +1 °-F* 01314 0 0 0 0
b o E -1 -1 -1 -1 7+ 24 ° “ 0 0 0 0
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oF 54 7] AR +1 +1 0 0 |71 24 By 7 +2 +2 0 0
A Fol 8] ukg- 0 0 0 0 Al 8 8 6 6
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A wje) 33 AT 043}934 A= 99 139 Fig. 2. l;ijaéments and improvement of chemistry
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A4 FA vteld A e A EHE A
=78, 499, At #=-E A2 o
E I I ‘ﬂ"ﬂ Aupibol 283} of, gl of
52 9ol o9t 597 comfrey, =5, A
A A4S % }1134 doix] RESA =40m,
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sact. wiAl A 98 253 AHAAL B

=X 74 (AFP, CEA. CA19-9), IgM
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