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ABSTRACT

Objective: This is aprospective clinical case study that includes the administration of Ahnjeonbaekho-tang (AJBHT) to
patients who have suffered from Graves disease for the 8 weeks of the clinical research.

Methods: Without administration of an antithyroid drug, AJBHT was administered 3 times a day for 8 weeks. In Case 1,
AJBHT without modification was administered and in Case 2, in accordance with the patients’ symptoms, a dose of Gypsum
Fibrosum was increased by 4g from the beginning of week 2, and further increased by 16 g, for a total of 20 g between week
6 and week 8 Body mass index (BMI), thyroid function test (TFT). thyroid autoantibody test, complete blood cell count
(CBC). and blood chemistry (BC) tests were conducted at an interval of 4 weeks, for a total of 3 times during the study.
The clinical manifestations, a spectrum of symptoms of the patients, was observed by Wayne's Index, Euro-QOL-5 Dimension
(EQ-5D). and Perceived Stress Scale (PSS).

Results: In both cases, an acceptable significance of reduction of value in T3, fT4, Thyroid stimulating antibody (TSAb)
and Thyroid stimulating hormone receptor antibody (TSH-R-Ab) was observed. After treatment, in TFT. T3 decreased by
31.66%. fT4 decreased by 32.82% in Case 1. and T3 decreased by 43.42%, and T4 decreased by 37.32% in Case 2. In the
thyroid autoantibody test, TSAb decreased by 7.59%. and TSH-R-Ab decreased by 53.19% in Case 1. and TSAb decreased by
33.45%. TSH-R-Ab decreased by at least 7.75% in Case 2. Besides this, there was a decreasing trend of Wayne's index. and a
loss of typical symptoms of hyperthyroidism also declared the efficacy.

Conclusion: From these results, AJBHT is very effective in the regulation of TFT and improving the symptoms of
hyperthyroidism, and is also expected to be an effective alternative to antithyroid drugs for patients who have side effects or
drug intolerance.
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Table 1. Wayne's Index

Symptoms Score Signs Present Absent
Dyspnea on effort +1 Palpable thyroid +3 -3
Palpitations +2 Bruit on thyroid +2 -2
Preference for heat -5 Exophthalmos +2
Preference for cold +5 Lid retractions +2 -
Excessive sweating +3 Lid lag +1 -
Nervousness +2 Hyperkinesis +4 -2
Appetite : increased +3 Hands hot +2 -2
Appetite : decreased -3 Hands moist +1 -1
Weight increased -3 Casual pulse rate - ;Sggiﬁ +3 _3
Weight decreased +3 Atrial fibrilation +4 -
Tiredness +2

Table 2. Euro-QOL-5 Dimension (EQ-5D)
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=10 :
2) L Her.b‘al Crude drug Weight
3) AERA medicine (g)
4) AN EY B R Puerariae Radix 20 g
5) e ® 5 Scutellariae Radix 8 g
" tﬂ—; . - hH B Gypsum Fibrosum 4g
6. 2 20164 0847 iy Platycadi Radix 4g
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Table 5. Thyroid Function Test Changes of Case 1
Reference value Visit 1 Visit 3 (4th week Visit 5 (8th week
(before treatment) after treatment) after treatment)
T3 65~150 ng/dL 199 207 136
free T4 0.89~1.76 ng/dL 1.95 1.79 1.31
TSH 0.35~5.5 ulU/mL <0.01 <0.01 <0.01
TSAb 0~140% Positive (404.3) Positive (551.2) Positive (373.6)
TSH-R-Ab 0~1.75 TU/L 0.43 4.69 3.01

* T3 : triiodothyronine, T free T4 : free thyroxine, ¥ TSH : Thyroid stimulating hormone
§ TSAb : Thyroid stimulating antibody
I TSH-R-Ab : Thyroid stimulating hormone receptor antibody
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Table 6. Thyroid Function Test Changes of Case 2

Reference value Visit 1 Visit 3 (4th week Visit 5 (8th week

(before treatment) after treatment) after treatment)
T3 65~150 ng/dL 530 577.6 320
free T4 0.89~1.76 ng/dL .77 .77 4.87
TSH 0.35~5.5 ulU/mL <0.01 <0.01 <0.01

TSAb 0~140% Positive (568) Positive (409) Positive (378)
TSH-R-Ab 0~1.75 IU/L >40 240 36.9
* T3 : triiodothyronine, T free T4 : free thyroxine, ¥ TSH : Thyroid stimulating hormone

§ TSAb : Thyroid stimulating antibody
I TSH-R-Ab : Thyroid stimulating hormone receptor antibody
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Table 7. Hematology & Chemistry of Case 1

Visit 1 Visit 3 (4th week Visit 5 (8th week

Reference value (before treatment) after treatment) after treatment)

WBC (10°/ul) 317~8.4 6.43 6.42 7.94
RBC (10°/ul) 3.72~5.06 491 4.84 4.75
HGB (g/dl) 11~14.7 13.2 135 13.7
Hematocrit (%) 35.2~46.7 40.1 40.6 40.1
Platelet (10°/ul) 167 ~390 323 326 357
AST (GOT) 0~35 14 15 15
ALT (GPT)(IU/L) 0~35 13 12 12
BILIRUBIN-TOTAL (mg/dl) 0.3~1.2 0.29 0.35 0.32
Albumin (g/dl) 35~52 41 4.4 41
BUN (mg/dl) 79~20 10.5 114 12.8
Creatinine (mg/dl) 0.66 ~1.09 0.53 0.6 0.68
HbAle (%) 4~6 6 6 6

Table 8. Hematology & Chemistry of Case 2

Reference value Visit 1 Visit 3 (4th week Visit 5 (8th week
(before treatment) after treatment)  after treatment)
WBC (10°/ul) 317~84 5 4.1 49
RBC (10°/ul) 3.72~5.06 5.06 4.99 4.88
HGB (grdD) 11~14.7
Hematocrit (%) 35.2~46.7 41.2 40.1
Platelet (10°/ul) 167 ~390
AST (GOT) 0~35 38 54 41
ALT (GPT)(IU/L) 0~35 60 87 05
BILIRUBIN-TOTAL (mg/dl) 0.3~12 0.92 0.75 0.6
Albumin (g/dl) 35~52 4.2 4.5 4.1
BUN (mg/dD) 7.9~20 139 12.5 10.6
Creatinine (mg/dl) 0.66 ~1.09 0.58 0.65 0.61
HbAle (%) 4~6 5.2 5.4
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No Past history

Fatigue, weight loss

Thyroid Function Test
Thyroid antibody test

Graves’ disease 1 weeks TFT, Wayne's Index,
EQ-5D, PSS
0 weeks Start treatment:
Ahnjeonbaekho-tang
TFT, Wayne's Index,
fweeks EQ-5D, PSS

8 weeks TFT, Wayne's Index,
EQ-5D, PSS

End of treatment

Fig. 6. Timeline of case 1.

No Past history

Fatigue, Tachycardia,
weight loss, Goiter,
hair loss

Thyroid Function Test
Thyroid antibody test

TFT, Wayne's Index,
Graves’ disease 1 weeks EQ-5D, PSS

—— Start treatment:
Ahnjeonbaekho-tang

2 weeks Herb change: Ahnjeonbaekho-
tang+Gypsum

TFT, Wayne's Index,
EQ-5D, PSS

4 weeks

8 weeks TFT, Wayne's Index,
EQ-5D, PSS

End of treatment

Fig. 7. Timeline of case 2.
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