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A Case Report of the Efficacy of Saenggan-tang-gagam in the Treatment of a Patient
with Chronic Hepatitis B Who Showed Conversion of the Immune-Tolerant Phase to
Immune-Clearance Phase during Hospitalization for Intracerebral Hemorrhage

Jung-han Bae, Ha-yeon Kim. Seong-hee Joo, Eun-gyeong Jang, Jang-hoon Lee, Young-chul Kim
Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University

ABSTRACT

Objectives: The purpose of this case report is to describe the efficacy of Saenggan-tang-gagam treatment in a patient with
immune-tolerant chronic hepatitis B who converted to the immune active phase during hospitalization for Intracerebral hemorrhage.

Methods: A 61-year-old male patient with chronic hepatitis B was hospitalized from July 21, 2016 to October 24, 2016. On
September 5, the patient showed fatigue and dyspepsia, and his urine was dark. These symptoms were accompanied by a dramatic
elevation of aminotransferase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (ALP), and gamma-glutamyl
transferase (GGT) levels. Saenggan-tang-gagam was administered three times a day until the patient was discharged from the hospital.

Results: After the Saenggan-tang-gagam treatment, AST and ALP levels decreased significantly, below the upper limit level.
In addition, the levels of ALT and GG were significantly decreased. In addition, the fatigue, dyspepsia, and dark urine induced
by hepatitis improved after the Saenggan-tang-gagam treatment.

Conclusion: This case report suggests that traditional Korean medicine has a beneficial effect on the immune active phase
of chronic hepatitis B.
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ol A o ste] A &2l AR A7, EEA
g 9 dsxsE Ao Table 1. Laboratory Finding
AY7I7HEer F1H o2 Algst A AN “é Normal o5 Normal o5
2aAsgou 20169 089 10Y 4R I8 range range
71:1 _‘_\__._ ;n:% H/\o]:7 3A 227]_ ./_\_E] Total 02”11 4OA~].OO
oo A _“_} asred 28 ] bilirubin mezd ¢ WBC (g1 283
2ol=dy =2 5 FelaeilA 24Hsd, Direct  0~05 10~54
069 099 52 AT, S3EE AE AR E por mg/dr, 2 BBO (g6 372
B 3 o Ny ~ , ~
343k A B 73 XA ?wer funlctlog .test ALP 39~108 9 Hemoglobin 12~16 119
(LFT) A5 AR 1/0 drug induced liver injury [U/L g/dL
2 483 ok Fusiolont sA% ok 59 asT A0 g ST~41% 340
) U/L Hematocrit
AFlE AEHow e gl Bglow ~40 150~ 350
RUCAM score’d A ARIEF 24, 843] Al A ALT U/L 337 Platelet (10°3/uL) 193
P, ZiErder 1o = g el ke aar o0 s ocrp 9 3
9L, 7)e} FBEEL JPsA BuF oz el el U/L mg/dL
U} Rzt oz ek & gloleh olo) web Albumin 3-; /;i-z 38 LD 26%;550 139

r/0 Chronic Hepatitis BZ 2|48} HBV-DNA
PCRAA} A3 A3} viral titer 271427 Heof

AABE 7S] W AN WA BES 20 Table 2. Viral Marker & HBV-DNA PCR
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(1) gHeFxur

A sty B gupadola] Tolse] 2
A Ak gAE AHgsigen 13 1
B2 ofzf o} 2o}(Table 3). 3% 13& 300 cc2
shod w) 215 247kl 100 e H-4 shsieh

i)

Table 3. Herb Composition of Shaenggan-tangeagam
Ga Jeoryung

Herb Pharmacognostic name Anzc;;nts
s Artemisiae Capillaris Herba 45
E 8 Alismatis Rhizoma 20
& Crataegi Fructus 14
B gt Atractylodis Rhizoma Alba 14
KNy Hordel Fructus Germinatus 14
BiRAE Hoelen 14
(AN Magnolize Cortex 8
EE Agastachis Herba 8
PR K Citri Pericarpium 8
R F Aucklandiae Radix 8
w Amomi Fructus 6
Hf Raphani Semen 6
H =® Glycyrrhizae Radix 6
= B Sparganil Fhizoma 6
#* ZJedoariae Rhizoma 6
W B Awrantii Immaturus Fructus 6
FH K Citrf Reticulatae Viride Pericarpium 6
B ngberis Bhizoma Crudus 12
W% Polyporus 8

2) FAE
(1) Medication
A A% 27 2 0169 99 59 o F o

‘Ufii olgh 7kt H 43S g8 o] He 43}
HEdE olst HAagke] 4 34 &
3174514 (Exforge), 1715704141 (Nicetile),
A 7H4] (Keppra) He o8t oH(Table 4).
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Table 4. The Prescription of Western Medicines

Daily Period

Prescription ~ Components dosage

K%%Bra Levetiracetam 1T b'i{d‘*§ 201695
mg/Tab 000 mg M Eflpct ~20161024

Amlodipine besylate
WL g,
as amlodipine p.c  ~Albll
mg/Tab  oolchrtan 80 mg
A%etgl-L-}ffirm(‘idne T tid! 2016106
. ydrochloride - LU.
Nicetile 590 me (500 me as (M A™, E] ~2016.10.24
acetyl-L-carnitine)

*b.id. (bis in die) © twice a day, "M : morning, *E :
evening, p.c. : after meals, 'q.d. (quaque die) : once a
day, Tt.1.d. (ter in die) : three times a day, **A : afternoon
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Fig. 1. The change of serum aspartate aminotransferase
(AST) and alanine aminotransferase (ALT) Levels,
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Fig. 2. The change of serum alkaline phosphatase (ALP)
and gamma-glutamyl transferase (GGT) Levels.
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Table 5. The Change of Liver Function Tests

Ojoi5t=

UTOES

7= Mg

SHRtofl cHeh MZtEEZE RIE 12|

Normal range 7/21 7/31 8/18 827 9/6 949 912 Y14 9417 9/19
Total bilirubin 0.2~1.1 mg/dL 045 045 043 054 056 057 062 08 0.73
Direct bilirubin 0~0.5 mg/dL. 016  0.17 024 026 028 030 043 037
ALP 39~108 TU/L 72 79 78 82 92 118 *128  *133  *133  *121
AST ~40 TU/L 27 21 21 3H A8 T30 FIML O FI4 0 F212 7
ALT ~40 TU/L 33 24 24 3 %337 FB36 609 F617 D48 *446
GGT ~50 TU/L 46 28 26 T4 135 *186 218 *236  *236
Normal range 9/21 9726 9/29 10/3 10/6 10710 10713 10/17 10/20 10/23
Total bilirubin 02~11 mg/dL 079 082 061 068 061 058 060 060 059 050
Direct bilirubin 0~0.5 mg/dL. 038 034 031 031 027 026 026 025 021 021
ALP 39~108 TU/L  *128  *118 107 9 9 102 89 80 80 81
AST ~40 TU/L - %207 *209  *162  *117  *92  *73  *53 45 4] 38
ALT ~40 TU/L  *401 387  *312  *242  *190 *144 *102 *78  *66  *59
GGT ~50 TU/L ~ *236  *248 *215 *185  *166  *161 *133 *114 *103 "4
2) 94524 W3k (Table 6) e e A R Bl B el e B S
sHdB¥ 49l A= HBV 244 §F =4
Table 6. The Clinical Progress of the Symptoms 7+l 9 #4-4-7) (immune tolerant phase), T4 2
Date 9 9 9 9 10 10 10 10 9 W9 &57] (immune active phase), 5+ 7+ =
Symptoms~—_ /5 /12 /19 /26 /3 /10 /1T /24 91837 (immune control phase). TH 744 =
Fatigug t ot At j: s s 9 et&7](immune escape phase) % HBsAg AA
I T P ERS S SR
+++  severe, ++ : moderate, + : mild, £ : occurred e ZdrteldiiaAThe Ade] AHEHE%L
intermittently, - : non-existed 2016 WHO: B3 719 nlo|giA Hexlel=
Lo o oA AHEEHA d7lE AA s A
v, I % HE Ba7rd WoRere diE #Azda #-9l
o HBeAg %4, ¥ HBV DNAAE Ho|x|5t
Solfel HBY 2988 1059 Agez wy  UHIRi2 M2 W A9 g3 ALT A
o] A}&¥ o]F 1991 AlAo} oubAZE 19959 Aeln kxA e el §AY Avd Al7)el
27} PR ALl 20024 A7) 7Hd o ubabel o dlF-Ee) "e#-87] HBV & Uo7k &
o] A== mA Az} tashe Ae v 2006 A wpol2| 2o H g WY whE- °] A#= o] HBeAg
464 oFE A= FAEo] (2% YobATHS 1 474, @4 HBV DNAAS F4, ALTA|9] H8A
G} o345 01295 Ao w=w HBsAg A 2 A& S v 25719 94 2
F& @R 34%, oA 26%2 oA AA Qe 7k =
30% BEA o) T Aew ek, 3 2 SARAE A A 191 AR £
oo e R ANF AR FE 9 AFESE FAsHT BABYAY WA 4
qlo] B3 7+99%e| B2 ofx % Al BE7beo] & ez Widatga ofAel ufelz Al E-8H el
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