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The Effect of Chunggan Plus Extract in Improving Liver Function:
A Retrospective Case Series of Eight Patients

Ga-young Lee, Chan-ran Park, Jung-hyo Cho, Chang-gue Son, Nam-hun Lee
Dept. of Hepatology & Hematology, College of Korean Medicine, Dae-Jeon University

ABSTRACT

Objectives: The purpose of this study was to retrospectively assess the effectiveness of Chunggan plus extract (CGX) in
improving liver function in a Korean medical clinic.

Methods: We collected the data of inpatients who received CGX to improve abnormal liver function test (LFT) results from
March 2016 to February 2020. We analyzed the changes in LFT and adverse events based on subjective symptom changes and
creatinine results.

Results: The data of eight patients, three male and five female, were selected by inclusion criteria (patients who did LFT
before and after the prescription of CGX and who prescribed CGX more than 6 days) and exclusion criteria (patients who
administered other herbal medicine for improving liver function except CGX and who are diagnosed with terminal stage of
hepatobiliary cancer). As a cause of abnormal LFT, one case was diagnosed with alcoholic liver disease. two cases with
non-alcoholic fatty hepatitis, and one case with cholecystitis. Three of the other four were suspected to have drug-induced
hepatitis, and one case was determined to have an unknown cause. Most patients showed a decrease in LFT results (Aspartate
transaminase 87.5%. Alanine transaminase 87.5%. and Alkaline Phosphatase 100%) without any critical adverse events.

Conclusions: CGX may be an efficient and convenient herbal medicine for improving liver function regardless of the chief
impression. Further study should be conducted to evaluate the effectiveness of CGX.

Key words: liver function test, Chunggan extract, herbal medicine
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Table 1. Composition of Chunggan Extract (CGX) W 7|3 &2 993 (IRB) Y Sels W3t
e Relative o} (DJUMC-2020-BM-04).
Herb Scientific name
amount (g)
[ Artemisia capillaries 5 9 o T1Hpe
i H Trionyx SJ'[HGI?S]:S’ 5 B 7o oy ssd Zd doza o
HEE A Raphanus sativus 5 )
H It Atractylodes macrocephala 3 T71EE $5% A 88 e HdeR S
SE Alisma orientalis 3 = FAsl MY A 75 F At
% Salvia miltiorrhiza 3 o) vpolg} AW, F4, Avke ZEag guky g)
% Poria cocos 3 Aol A 9, 34, ¢, QY =%
& Ot Atratylodes chinensis 3 5o g} Wl A3 JAAAATA 7eh o
It ﬁ PO]J/,UOI”’LIS um()re(/atus 2 2ee zAseld
o' Poncirus trifoliate 2 ==
B Amomum villosum 2
H OE Glyeyrrhiza uralensis 1 3. Hitd=
X & Aucklandia_lappa 1 1) 7271534
FoF A T BdoM AdE 775 A
I, SAACHAF gl ditd (AST. ALT. ALP. r-GTP. total bilirubin)
2) o] Auks A
| o{TLCHA A EAE T3 ANEHL Fo F FHE
20159 039 01958} 20004 029 2887k OO OV WS FT Ak 2% A8 % A
Yatm OO Y sl oA oYX es W s %A+ A3H(Creatinine(Cr))

043



o
H
[

AT el sgete Bk 82 WA 3%, o
e FAHNeH Az ©A A
56.8£16.64 2 35451 86H7HA WA
w40 A} 3oz g wokeh 49A
o F Ald> A9 o 2Ad 3, Y 2
(A ZA G 19, Al 19), 42834 2

e e

Table 3. Composition of Herbal Formulae

Table 2. Clinical Characteristics of Patients (n=8)

Characteristics Value or N

Age (years, mean+SD) 50.8£16.6
Gender (male:female) 3:5
Chief impression

Gastroenteritis

Cancer

Alcoholic liver disease

Sequence of cerebral infarction

Lupus
Duration of prescription
(days. mean+SD)

— — = DO WO

124+4.1

Name of

Patient herbal formulae

Composition and dose per day (g)

Duration of
prescription (days)

I EEE AR IIZRDT ILEE HObE ERT BRS SR 8

Case I AHERIN w7 0w g 1% ey 12 19
e BT 16 B B AL A GBS WE BNT DR
Case 2 WREWD || % seor i po 8 bbb AT A 4 10
Case 3 None None None
NE 4 POk B8 IS R WK KR DE R g B
Case 4 FRHBNIR 2y ot Hrs 8 4 16 865 BT 4 b
St 24 (7R R AR IR NE 12 M R B H
Case 5 WEDMR s i i sum s e 2 4 A
e BT 16 B EE G0 A RS BE BB ENT BR
Case 6 WRFHE |5 soor iy pbe 8 HEt: KB K 4 11
Case 7 TCEBIIE  AE 12 5 10 55k 08 Flk EE o 8 GO 16 ;
NE EIE FDT 8 R A B W IS W 6 % :

Case 8 *ﬁ?ﬁiﬁ?f?ﬂﬂ% E% Fﬁ& ﬁ};ﬁ 4

D =41

494 Aoz 20199 29 OO QoA Hsbdy
o] AMEHYG 9 o, wHe] A F 20194 2¢
BE 7977 et 2, 109744 WA 2 wke
A Z 2Pts 5 AAES 9 AR, AAL 558
F42 20199 119 11938 20199 119 2997+
A EAeIA JA R sl 7 182 ¢l
om, 32 3k Witk A F 7| Fe] B-g3id

°F= Fentanyl citrate 0.157 mg 3T #3, Gabapentin

044

400 mg 4T#4, Nortriptyline HCl 114 mg 2T#2,
Acetaminophen 650 mg prn, Metoclopramide 3.84
mg prn, Lafutidine 2T #2& A &ajA F-8319o
] prn©E buprenorphine 20 mgel mFFA A EA]
HAE Eel2 Slsich

1€ 119 Alsgst dAzgApd AST 49, ALT 65,
ALP 8522 74| Aol Eelse] 119 1194 11
4 09714 99 F 199 T AE S 38/9E
Fopstolet. 119 239 9191 & HA7AL 23} AST 16,



ALT 19, ALP 7022 f2J3t A& Eeld 4= glsich
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86M Aoz 20184 129 1397 HAIs A3}
B, AL ASEAS FAaE BleA 20189 12
9 1893E 20199 1€ 129714 ) ¥A =59
A2 ol9foll HEA} 4T 9l HAHLS ¢lgle
1}, Clopidogrel bisulfate 97.875 g 1T #1, Arotinolol
HCI 10 mg 2T#2, Cloiazepam 2T #2, Trazodone
HCl 25 mg 2T #1, Donepezil hydrochloride 10 mg
IT#1& &% Folda, +582 s+

20184 12¢ 18Y HAAAMF AST 383, ALT
1682 455l slslen, ofd At studyE 9
s Algist 7hdutela A AR HAV IgM, HCV
Ab, HBs Ag, HBs Ab negative, HAV IgG positive
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ZAAHE AST 18, ALT 102 & 415314

3) &4 3

624 eI o= 20189 5973 HE 2 =2 2019
W 9Y 1497 A F, 2, 718A312 OO el
A R/O)EF2AH S92 Y94 s F 20194
99 18U 949 2397HA] EdellA LA 8 skl
o 449 BA zEAAe 3T#3, ursodeoxycholic
acid 200 mg 3T#3 E4Fo|gloy} vz, 3, F
718, AR 59 4 ALHE AHE qdEsle
™ 0¥ 189 dAZHAMY Total bilirubin 9.28, Direct
bilirubin 8.0, AST 118, ALT 37, ALP 125, r-GTP
4392 "% E $£AE 7159 en, AST/ALT
Hlgo| 2 olAog dFEA 7he AHYHQ At
AHE Bk ol sl 99 18UFE 23U7HA 6
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A7 AZHEY A 33)/Y Foslglon, 99 239 &
NZA}F Total bilirubin 5.73, AST 133 ALT 24, ALP
87, -GTP 2392 7FA&= %l E4 A total bilirubin
2 9 AST7F AR S o 7| QIA
o2 Fdste] o F f/uslA] Z3eh

4) Z9 4

56M Aoz 20159 1297 AFgUiEigte =
A AAE F 20169 497 7 W, WF Aeln
AoR &ty A7A FAJE Folddd I
AR $F SAE % AR A"RE FAE 2016
99 1993 109 49704 ELeA J9A=
£ 3ok 7le AAF et 257, B85 ¢
2 2% glglon 99 oY Al 44 308 OO
WAl AlsisE Liver, pelvis CTA liver S7ol
small cyst ©]]9] metat H7ASA] &3kt 20164
99 209 4 ZAME AST 71, AST 85, ALP 128%
Y27} Ak, olel el 949 204%E 104 4
A7HA] 169 ot AFE A 33)/d Fofsiglon,
109 1« AST 38, ALT 36, ALP 1172 #tAsteie)

5 %49 5

8 HAeR Hih AF 1~0H/FY £FE
s A gFoz oES B8 Fo|qd 20159
89 229 OOHYA =AM At & AFA 2L
A8l 20159 1249 79HE 20159 129 3147HA] 9
YA 2 sk Y F 7120l E-43511 Clopidogrel.
atorvastatin o]eJA E-&3tsiet. AR 2015
W 129 8Yel Alfst LFTAF AST 48, ALT 782
sl 129 9U3H 1397 AEY A 33/Y
Fokstglow, A AReE 129 189 AST 33. ALT
9= 37t 7S galskel

6) =& 6

M FAer ydgtor ofmzteld] 5/5) mg
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o} CTA diffuse fatty liver o]9]ell So]A7
20199 49 1695E 49 269704 1197 A5
233/ B T 49 259 ALT 882 7Asisle
o, A ZAAF FA AAES HH" AST, ALP 424
‘”ﬂ' 247} 3004 22, 86l A 7602 BF AT
) 9|7
7"11 ofigoz iﬂ%‘%”)r SRS FAE
20189 109 19%H 69 g

gatold, %i %T'S} A L%—l vl A 1
Hol =

%3}931 ot 4l "]
E3fol| gt oFE(mosapride, ranitidine, rebamipide)
+ 7H5 E831dch 109 19 AST 96, ALT 1072
A 7F B FelEglon, o] 9e &2 total
bilirubin 0.64, ALP 82, r-GTP 392 AAre|id}.
del 7HEE 98 109 29 Al88st Abdomen
sonographyAt Gallbladder(GB) Yol isoechogenic
lesion® 2 sludgeol]l &3l GB el H&Eo] & A}
dlm GB walle] 93 5o FRHE s &7
olglom, liverel| & 718} HE]d 272 glsiet o]
o 647t A7FEYA 33)/9 FoF 3 1049 59 f/u
Al AST 53, ALT b= 78t en r-GTP =3t
295 A9 WellM ZFAsksd e
8) =4 8

85k o ‘Eﬂ‘ii‘”‘ll a3

4IM] Aoz F4 9|2, f&Fol dsl 20194

197 OO ellA R/Q)FFA2 A &
20199 3974 RE otste AHA s FEE, SR

Moz AA} Brfslel 20199 49 4Y9HE 49 15
d7kA] BdelA 8l A zEsdth Ha SFEA
Fokom ohw] Alxsl ofuy] Fule] A, A F
F2 8 AR e 715 o] glldh Y AR
%%‘“H-E“ﬂ] 2.8 Zoly] (elecoxib 200 mg 1T/Y<&
14 FolE B83l990m A% 7k o] 9l
oo} 20199 449 39 AST 103, ALT 38, ALP 79&
12 7bA] Aspel] s 49 49 —‘:'rEi 49 15971
| 1297 AzhEex 33/d R ¥ 49 13d
AST 70, ALT 53, ALP 612 7Hx7} 8173sodc.

n:
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E‘r— Table % Fig. 1°ﬂ e ole. FoF
1744 82t =okd ghal= 19, F71A] 3HE(AST,
ALT)o] &9kd A 41, /‘1]7}11 Eo] =9d
A= AST, ALT, ALP7} 349 293} AST, ALT,
Total bilirubine] ¥4w A= 19elsich AST,
ALT, ALP®] 7} 5ol wiste] A% F3H89 o
S AR RS W 2 41%, 41%. 23% FFAskATh

Table 4. Result of LFT before and after CGX Prescription

Chief impression (impression Prescription AST (IU/L) ALT (IU/L) ALP (IU/L) Cr (mg/dL)

by abdomen CT or US) days

Pre Post Pre Post Pre Post Pre Post

Case 1 (F/49)  Small cell lung cancer 19
Case 2 (M/86) Gastroenteritis (fatty liver) 16
Case 3 (F/62)  Alcoholic liver disease 7
Case 4 (F/56) Endometrial cancer 15
Case 5 (M-78) Sequence of cerebral infarction 13
Case 6 (M/35) Gastroenteritis (fatty liver) 11
Case 7 (F/47) Gastroenteritis (cholecystitis) 6
Case 8 (F/41) Lupus 12

49 16 6 19 8& 70 071 075
83 17 168 13 52 49 089 093
118 133 37 24 125 87 065 N/A
no38 & 36 128 117 076 077

48 33 78 49 N/A N/A 104 097
0 2 6 48 8 76 LI 120

9% 53 107 54 87 29 N/A N/A
103 70 38 53 79 61 0.68 0.69

Normal range

i i ] M : 0814
0-31 0-34 0120 500
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C
Fingerprinting analysis of CGX components
Scopletin | Liquritin Naringin Esculetin Ros::;iu;mu: Sa::;tiznghc Poncirin Giy‘;i?dhlzm Tam;:lLJ;none
Retention time (min) 22.13 23.26 28.30 31.21 32.05 37.63 38.22 46.38 59.12
Mean (pg/g of CGX) 5.064 17.927 228.792 N.D. 7.153 21.864 6.632 51.452 1.823
SD 0.136 | 0.118 6.496 N.D. 0.077 0.313 0.104 (0.858 0.130

Fig. 1. Change of LFT level before and after the CGX prescription.

Supplementary data 1
Fingerprinting results of CGC components
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