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ABSTRACT

Objectives: To observe the treatment progress of two patients diagnosed with alcoholic liver cirrhosis.

Methods: We closely observed two patients with alcoholic liver cirrhosis who had visited the Department of Hepato-hemopoietic
System, Kyung Hee University Korean Medicine Hospital in 2017. They were treated with Chungganhaeju-tang and auricular
acupuncture, and we evaluated the changes in their general conditions and laboratory tests.

Results: In the first case, the patient underwent continuous drinking despite the treatment, and the laboratory tests showed
exacerbation. During the treatment, the patient stopped drinking for one week, and both clinical symptoms and laboratory
tests were slightly improved. However, overall, there were no substantial improvements. In the second case, clinical symptoms
and laboratory tests were markedly improved as the patient took herbal medicine and was treated with auricular acupuncture

combined with abstinence from drinking.

Conclusion: Two patients with alcoholic liver cirrhosis were observed with the treatment of Chungganhaeju-tang and auricular
acupuncture. A patient with continuous drinking showed no improvements while a patient with abstinence from drinking
showed substantial improvements in both clinical symptoms and laboratory tests.
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H, 20174 08€ 044 OO
WA AV ARAE R 27 HEE
20174 07€ 11¢ e OOH
odlA 7AZEA Aubel E& Folglon
20179 08430 OO= Y AN A3t 7t
A total bilirubin 2.4 mg/dL. AST/ALT 90/29
U/L. GGT 1033 U/L. ALP 187 U/LZ 7V)%
ZAAb o)A B RS, MEE, Bt 5 ¢
B 54 A&E A s st 20179 08¢
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2 Sy
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20184 029 1497HA] A&H 02 Fefsisin)
2) A FFAL Hitel Asside Riie
fI(TF4), FFEL(CO12), MEE(CO11), KET
(ATY4), ZE2E(AT2) & #3Hsich
10. F& AA 27
1) Abdominal CT(2017d 079 11¢ OO+ g4
4) : Probable alcoholic liver cirrhosis with
splenomegaly. No evidence of over hepatocellular
carcinoma.
2) Transient elastography (2017 07€ 11¢ OO
e ) : Liver stiffness 62.4 kPa
3) HBV markers(20174 069 274 OO <)
: HBsAg/HBsAb Negative/Positive
4) Anti-HCV(20179 06¥ 2794 OO 4)
Negative
5 CBC/DC(20179 089 30¢ OO= <)
PLT 80K °]¢] W.N.L
11. X272
1) gasA A} - gdgy HAG
+ o3 ZeH(Table 1).
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Table 1. The Change of Laboratory Tests

Normal Range 2017.08.30  2017.09.17  2017.09.27  2017.12.06  2018.01.31
Total bilirubin ~ 0.3~1.2 mg/dL 24 2.2 2.09 3.04 2.3
AST ~50 U/L 90 72 78 107 67
ALT ~50 U/L 29 31 26 52 18
GGT 9~64 U/L 1033 847 969 1057 898
ALP 30~120 U/L 187 158 191 212 149
Protein 6.6~8.3 g/dL 7.1 7.2 74 73
Albumin 3.0~5.2 g/dL 45 43 45 4.6 4.6
MCV 80~94 fL 102.9 102 103

PLT 150~350 10°/ul 80 85 82 77

PT INR 09~1.2% 1.26 1.28 1.21 1.18 1.30

L3R n|2 Ao| 7ho]=2}el(Dietray Guidlines
for Ameriacans 2015-2020)914 A A& 7] %
o with A= FAow | 2FA 14 g &
71ZFo g Fu 15 F7 o]A} A3 A] ‘Heavy

drinking’, 3% 2 5% |8} 4F Al "Moderate
drinking' & FA 3 @A ‘No drinking' &

2 wrladd. BAe 243
3h ofe Z9} o (Table 2).
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Table 2. The Clinical Progress of the Symptoms and Alcohol Consumption

Date 2017. 2017. 2017. 2017. 2017. 2017. 2017. 2017. 2017. 2018.  2018.
Symptoms 08.30. 09.15. 09.19. 09.23. 09.27. 10.13. 11.08. 11.22. 12.06. 01.23. 02.14.
Fatigue + + + + + + + + + + +
Dark urine ++ + + + - - - - - _ _
Epistaxis + t - - + + + + + + +
Aleohol H M M M H H M M M M
consumption
+++ @ gsevere, ++ : moderate, + : mild, £ : occurred intermittently, - : non-existed

*N : no drinking, ¥M : moderate drinking, ¥H : heavy drinking-
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grol el A A2 ghof B4 %‘01‘”2‘/} W 10. 2 HAF &A
2 BEAR, Hit 5 A5 ALES 2017 1) HBV markers(20174 0794 28%) : HBsAg/
089 30 Aty s Y HBsAb Negative/Positive
7 SJefel sk 2) Anti-HCV (2017 079 289) : Negative
9. A =Hky 3) CBC/DC(20174 07% 28¢) : Hb 12.9, Het
D s o JERES S S 33, X2l 384, MCV 109.9, MCH 368 ©]¢] W.N.L
20174 079 289 %E MEFE9e 20174 10 11 N&74=
4 BY7HA AEH oz FoJslodt. 1) A Al - gasty A} 429 W3}
2) A FFAL HitRell AEstdon Rfi: £ 23} ZoH(Table 3, Fig. 1).

Table 3. The Change of Laboratory Tests

Normal range 2017.07.28. 2017.08.26. 2017.10.13.
Total bilirubin 0.3~1.2 mg/dL 0.93 0.711 0.78
AST ~50 U/L 141 54 61
ALT ~50 U/L 46 49 07
GGT 9~64 U/L 424 131 60
ALP 30~120 U/L 91 49 51
Protein 0.6~8.3 g/dL 7.0 0.8 7.2
Albumin 35~b.2 g/dL 4.4 4.4 4.6
MCV 80~94 fL 109.9 108.4 102.7
PLT 150~350 10°/ul 174 187 203
PT INR 09~12% 1.00 0.99 1.00
AST, ALT, ALP, GGT (U/L) 2) AT Y U
s00 L3k n|2 Ao| 7ho]=2}el(Dietray Guidlines
400 for Ameriacans 2015-2020) 7|Zel wigkom,
500 AT Ao AT S5 W ofy =e)
—ALT
200 ALP 7&4(Table 4)
100 - GaT
Fig. 1. The change of serum a AST, ALT, ALP and
GGT levels.
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Table 4. The Clinical Progress of the Symptoms and Alcohol Consumption

S e 2017.07.28  2017.08.04 2017.08.12 2017.08.26 2017.09.09 2017.10.13 2017.10.27
ymptoms
Fatigue + + + - - - -
Dyspepsia ++ + + - - - -
Diarrhea ++ + + - - - -
Alcohol consumption H N M N N N N
+++ @ severe, ++ ! moderate, + @ mild, *+ : occurred intermittently, - : non-existed

*N : no drinking, ¥M : moderate drinking, ¥H : heavy drinking
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