tfakakelsta] ) A131d A2E(2010d 3Y)
J Korean Oriental Med 2010;31(2):149-157

Original article

1714 o] A shek

1 = 2 3 1 1
ER, AR, 2D, DEH, P
s delsiojs A, VR wals, Aansa asianns 479

Retrospective Observation of Liver Function Parameters for
101 Patients Using Herbal Drugs for One Month

Dong-Min Kim', Hyee-Kwon Kim?, Seong-Yeun Cho’, Yong-Suk Kim', Sang-Soo Nam'

"Dept. of Acupuncture & Mox1bust10n College of Oriental Medicine, Kyung Hee University
“Gapyeong Public Health Center

*Dept. of Acupuncture & Moxibustion, Kangnam KyungHee Korean Hospital, Kyung Hee University

Objective: The purpose of this study was to investigate the level of safety on liver functions when Korean herbal
medicine was taken internally.

Method: 101 inpatients who took Korean herbal medicine were enrolled and liver function test (aspartic
aminotransferase, alanine aminotransferase, alkaline phosphatase, total bilirubin, gamma glutamyltranspeptidase,
albumin, lactate dehydrogenase) was performed on admission and 1 month later.

Results: In 101 patients, alkaline phosphatase and gamma glutamyltranspeptidase decreased significantly compared
with the value taken on admission (p<0.05) but aspartic aminotransferase, alanine aminotransferase, total bilirubin,
albumin, and lactate dehydrogenase were not significantly changed (p>0.05). In the patients who took Scutellaria
baicalensis (n=34), alkaline phosphatase decreased and albumin increased significantly (p<0.05). Among the patients
who took Atractylodes macrocephala (n=29), alkaline phosphatase decreased significantly (p<0.05). In the patients
who took Glycyrrhiza uralensis or Paeonia lactiflora, liver function parameters were not significantly changed
(p>0.05). On admission 11 patients had abnormal liver function and 2 patients had liver injury while 7 patients had
abnormal liver function and 2 patients showed liver injury 1 month later.

Conclusions: This study suggests that prescribed Korean herbal medicine does not injure liver function.

Key Words : Korean herbal medicine, liver function, drug—induced liver injury.
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Table 1. Frequently Used Herbs in the Prescriptions and Korean Herbal Medicine

Herbs in Prescription Korean Herbal Medicine
Scientific name Daily dose(g) N(%) Name N(%)
Glycyrrhiza uralensis 4-10 59(58.42) WHh AR 10(9.90)
Angelica gigas 4-18 51(50.50) P ok 7(6.93)
Citrus unshiu 4-8 43(42.57)

Poria cocos 6-16 38(37.62) LIy 76.93)
Paeonia lactiflora 4-16 37(36.63) VU ik 7(6.93)
Cnidium officinale 4-10 34(33.66) P 6(5.94)

Scutellaria baicalensis 6-16 34(33.66) .
S iER 5(4.95)
Atractylodes macrocephala 4-12 29(28.71)
Cimicifuga heracleifolia 412 27(26.73) GRS 4(3.96)
Rehmannia glutinosa 8-32 26(25.74) ) Je S B i 4(3.96)

Zvzy 69 (5.94%)5 < <ol

2. AREFASF A A

199 717t 5 gxolA TR Ao
7IEo 8 FAF A 7P wol AFgE o
ZHom, ojojx F, 3], wlE =}
ARtk o] Qelx ol 2h& gt
Bzl JRE Al F A7) 179 (16.83%), vHE
°] 10 (9.90%), 34, 32 72+ 19 (0.99%)°1
A E-&HATh 3 7 Bol Fojd AMe BE
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Table 2. Comparison of LFT Value at 1st and 2nd Test

% AT} (Table 1)

A A 187 kS 583 $9 AL 74
H 3 ALPE 156.89+48.03901 4] 150.28+45.71
, t-BilE 0.61£0.28°14 0.57+0.22& 2|34 7+
3921 (p<0.05), albumin- 3.80+0.38°]1 4] 3.87
0382 FostA S7FstAT (p<0.05). B3, AST

[ 1]

£ 21.35+8.83911 4 20.98+9.50% ALTE 20.75+12.88
oA 19.91+13.222 r-GTE 31.26+25.84°14 30.56
+21.642 LD 343.34+74.390 4] 331.87+71.10%
Z}zt 3FA8 itk (Table 2)

T3 3oF 58 Hole 7% HAF ol 11H

Reference values”” 1st(mean+SD) 2nd(mean+SD) Mean Change p-value
AST <40 21.35+8.83 20.9849.50 0.37+£7.22 0.611
ALT <40 20.75+12.88 19.91+£13.22 0.84+12.87 0.512
ALP 30-115 156.89+48.03 150.28+45.71 6.61+31.31 0.036"
r-GT 1;_3653((11;/)1) 31.26+25.84 30.56+21.64 0.69+23.59 0.768
t-Bil 0.2-1.2 0.61+0.28 0.57+0.22 0.04+0.21 0.033"
LD 100-225 343.34+74.39 331.87+71.10 11.47+65.91 0.084
Albumin 3.3-5.2 3.80+0.38 3.87+0.38 -0.07+0.33 0.028"

SD:Standard deviation, AST:Aspartic aminotransferase, ALT:Alanine aminotransferase, ALP:Alkaline phosphatase, t-Bil:Total bilirubin, r-GT:Gamma

glutamyltranspeptidase, LD:Lactate dehydrogenase. *:p<0.05
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Table 3. 13 Cases with Abnormal Liver Function on Admission

Gender Diagnosis/Finding tBil ~ALP  AST

ALT  Korean herbal

Conventional medicine

(Age)  atadmission st 2nd Ist 2nd Ist 2nd Ist 2nd ~ medicine
Cerebral infarction, L .. . o
F(64) Hypertension, 03 04273237 53 70 35 87  hivkifii Gl"ﬁg‘f‘g%’*ﬁﬁ“}‘} Lgfa‘;?i“ . n/?r;“”i‘gtyh"e
Diabete Mellitus » Rebamipide, LI0p1cogrer, L-arbamazepine.
Sequelae of
« transport accidents, e Topiramate, Cytochrome-C, Oxiracetam, Artemisiae
M(20) Basal skull fracture, 1307257207 24 16 33 11 f&EMK Argyi Folium 95% Ethanol Soft Ext.
Facial palsy
Cerebral infarction, Acetyl-L-Carnitine HCI, Asprin, Saccharomyces
M(71) Benignprostate 0.4 0.5 182170 54 25 65 30  PhjEGHE ik Cerevisiae Hansen , Rebamipide, Clopidogrel,
hypertrophy Clonazepam, Nicergoline, Acetaminophen.
Cerebral infarction Glimepiride, Donepezil HCI, Aspirin, Acarbose,
F(75) .. 0.9 0.7 175155 44 37 24 18 /i ing Triazolam, Diltiazem HCI, Potassium Chloride,
Diabete Mellitus . .
Clopidogrel, Zolpidem Tartrate.
Sub-Arachnoid Donepezil HCI, Venlafaxine HCIl, Choline Alfoscerate,
Hemorrhage, Carduus Marianus Ext, Atorvastatin Calcium, Sodium
F(72) Hydrocephalus, 0.6 0.6 194174 22 15 51 21  filisf&sis o . !
Hypercholesterolem Alendronate, Cephradine, Magnesium oxide,
yp . Methylphenidate HCI, Ginkgo Leaf Ext, Ulcermin.
ia, Hypertension.
Sequelae of cerebral
infarction, .. N
F(60)  Hypertension, 1.3 1.0 209216 43 69 70 50  PU¥isinis Arginine Thiazolidine Carboxylate,
: o Aspirin, Olmesartan Medoxomil.
Parkinson's disease,
Glaucoma.
Cerebral infarction, Glimepiride, Asprin, Baclofen, Losartan potassium,
M(43)  Hypertension, 1.1 0.7 112104 24 22 45 37  #ifnift¥s  Piracetam, Amlodipine Besylate, Amantadine Sulfate,
Diabete Mellitus Atenolol.
Sequelae of
F(53) transport accidents, 1.5 0.6 149179 14 29 18 36 ‘5K None
Fracture of ribs,
Cerebral infarction, . .
M(57) . 0.7 0.8 230181 32 22 72 34 ER U Asprin
Hypertension.
Sequelae of cerebral . .
F(72) infarction, Cataract, 1.8 1.3 140 146 17 18 20 24 AUKHIEE I Desmopressin Acetate, Tamsulosin HC,
. . Ginkgo Leaf Ext, Clopidogrel
Urgeincontinence.
Intra-Cerebral B — .
M(68) 0.6 0.6 137130 43 38 33 36  BjEGHEHEL Sodium Valproate
Hemorrhage
Cerebral infarction, .. .. . ..
F(73)  Hypertension, 0.8 0.7 147138 15 29 51 31 K Hydrochlorothiazide, Ramipril, Carvedilol, Aspirin,
- Clopidogrel, Mirtazapine, Itopride HCL
Depressive disorder.
Ma7)  Somatoform g0 S8 131 31 23 42 33 KT A None
disorder

*:Patient with Liver injury
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A A (p<0.05), albuminF=X|7} F-o8HA F
7Vetdom  (p<0.05), WES HE3 FAA=
ALPFA 7L 23l 2askal (p<0.05), 2Hoks
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Table 4. 9 Cases with Abnormal Liver Function 1 Month Later

t-Bil ALP

i is/Findi AST ALT
Gender(Age) Dlagnoms./ F1.nd1ng Koreag herbal Conventional medicine
atadmission  1s¢ 2nd 1Ist 2nd 1Ist 2nd Ist 2nd ~ medicine
Cerebral infarction, Glimepiride, Aspirin, Losartan potassium,
F(64) Hypertension, 0.3 0.4 273 237 53 70 35 87 kil Amitriptyline HCI, Rebamipide,
Diabete Mellitus Clopidogrel, Carbamazepine.
il il b
M(82) Hypertension, 0.3 0.3 146 281 28 42 30 58 IiuikEFINk £OXIn, FUTo de, Ramipril,
Diabete Mellitus Gatifloxacin, Glimepiride,
Warfarin Sodium, Acarbose.
Cerebral infarction,
F(76) Hypertension, 0.9 1.3 172 169 20 20 7 6 INRIRIES Atenolol, Amlodipine Besylate.
Aneurism
Cerebral infarction, PP, Valsartan, Sertraline HCI, Atenolol,
F(74) Hypertension 04 04102 97 24 27 26 4l A s Ttopride HCI, Cilostazol.
Fracture of L-spine,
M(37) Sequelacof 0.7 0.5 142 164 10 15 16 65 SUWHEGMN None
transport accidents.
Sequelae of cerebral
infarction, .. . .
F(60)"  Hypertension, 1.3 1.0 209 216 43 69 70 50  P4¥sishnii Arginine Thiazolidine Carboxylate,
: o Aspirin, Olmesartan Medoxomil.
Parkinson's disease,
Glaucoma.
Herniated of
M(48)  Nucleus Pulposus of 1.1 0.5 152 131 26 22 40 61 <Wib&EN None
L-spine
Sequelae of cerebral . .
F(72)"  infarction, Cataract, 1.8 1.3 140 146 17 18 20 24 Abkiifgpnyy Desmopressin Acetate, Tamsulosin HCL,
. . Ginkgo Leaf Ext, Clopidogrel.
Urgeincontinence.
Aspirin, Tamsulosin HCI, Clopidogrel,
M(63)  Cerebral infarction 1.2 1.3 194 146 23 14 15 8 I i 2 it Artemisiae Argyi Folium 95%

Ethanol Soft Ext.

*:Patient with liver injury, **:Patient with abnormal liver function on admission
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kS B.83)3 1} o]F AST, ALT, ALP, r-GT

Ae FHFE AR &S, 242k A 74 oA
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