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Comparison of Incidence of Abnormal Liver Function Test between Inpatients Who Take
Traditional Korean versus Conventional Medicine
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Dept. of Oriental Internal Medicine, Jaseng Hospital of Oriental Medicine

ABSTRACT

Herbal hepatotoxicity is a one of the most often encountered controversial issues in medical society. Some believe herbs are
totally safe while others regard treatment with herbs as a very common cause of hepatotoxicity. But there are no comparative
clinical hepatotoxicity studies between herbal and conventional medicines. We investigated incidence of patients with abnormal
liver function who were treated with herbal or conventional medicine at Dongguk University International Hospital. Each
group consisted of 300 patients, who were admitted for longer than 30 days during the year 2008. We compared albumin, total
bilirubin, AST (aspartate aminotransferase), and ALT (alanine aminotransferase) levels, and excludes patients who had
abnormal liver function test or liver-related disease when admitted. As a result, incidence of total bilirubin, AST, and ALT
elevation in the CT (conventional treatment) group was more frequent than in the TKM (traditional Korean medicine) group
(p<0.05) during admission. Albumin level also decreased more frequently in the CT group than in the TKM group (p<0.05).
According to these results, herbal medicine is not more hepatotoxic than conventional medicine, and not a main cause of liver

injury in inpatients.
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Table 1. Clinical charateristics of two groups Ad 717 T A9 Vs HAIA TB,
TKM=* group  CT** group AST, ALT E5F Fsed 4 32 oA
Age, years 57.8+169 58.1+14.7 A Yede A4S HYoy 7keate] wHAg
Gender A5 B2 A4 A A EeE AU
Men 1 1 z3stgom, ol 3} EFAA UT AR
Women 145 161 W =4 o ol Ao . orol
Period, days 75.2+26.2 58.6+21.7 =H EAMeE fedel vehiAE &gt
ASA class] (Table 3). L2t} 7+ 7% AA} ol4be] whal Wl
I 0 0 £ B 3% 94 Auold FAHeE o) §)
I 7 103 A=A el TB, AST, ALTY 4<% ¥%r}
£ 21116 127:) Pt HE B4 YA Fehl wpod
v 0 0 (p<0.05), TBY] “Jdl 1P == 9.000, ASTS] Joi ]
TKM; Traditional Korean medicine, CT;Conventional PE= 556, ALTS Aisig== 860002t
treatment. AbS] &7 HT gAY B 3 JdoA
ASA Clé‘lSS deﬁnitionS"Z I , h'ealthy. patients undergoing EElg =9 (p<0.05), A HEE 49589]
surgery; II, mild systemic disease; IIl, severe systemic
disease; IV, severe systemic disease that is a constant AH(Table 4).

threat to life; V, moribund patients not expected to

ive 24 h ith ithout . ) .
sarvive OUTS WIEL OF wWIthout surgety: Table 3. The results of liver function test after

admission
Table 2. The results of liver function test before TKM group CT group  P-value
treatment AlbY 378:033 324052 p<0.05 (0.000)
TRM: group CT# group  P-value TB'  062:019  079+1.23 NS
AlbT  382+023  381+0.30 NS
- 0534017 054£021 NS AST’; 20569  69.1+152.8 NS
AST'  184%62 20775 NS ALT _2L0+103 532:130 NS
ALT! 17.448.4 176497 NS TKMx; Traditional Korean medicine, CT;Conventional

treatment, Alb%albumin, TB' ;total bilirubin, AST*

TKMs; Traditional Korean medicine, CT#*Conventional ; e arrinotransferase, ALT alarine anrinotransferase.

treatment, Alb%albumin, TB' ;total bilirubin, ASTY
;aspartate aminotransferase, ALTY ;alanine aminotransferase.

Table 4. Abnormality rate comparison between two group

TKMx* group CT** group P-value Relative risk (952 confidence interval)
Alb' 24 119 p<0.05 (0.000) 4.958 (3.296-7.459)
TB' 2 18 p<0.05 (0.000) 9.000 (2.107-38.448)
AST*A 9 50 p<0.05 (0.000) 5.556 (2.783-11.092)
ALT? 5 43 p<0.05 (0.000) 8.600 (3454-21.411)

TKMx; Traditional Korean medicine, CT**Conventional treatment, Alb%albumin, TB';total bilirubin, AST
¥ ;aspartate aminotransferase, ALT!;alanine aminotransferase.
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