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ABSTRACT

Objective: This study evaluated a clinical case of a patient with Rovazet-induced abnormal liver function treated with

intradermal acupuncture.

Method: A 59-year-old woman with abnormal liver function induced by Rovazet ceased taking the drug and instead
received intradermal acupuncture treatment. After 15 days, clinical symptoms and laboratory test results were evaluated.
Results: Aspartate aminotransferase and alanine aminotransferase levels decreased, and clinical symptoms such as nausea

and fatigue improved after treatment with intradermal acupuncture and cessation of the Rovazet.

Conclusion: This study meaningfully examined a clinical case of a patient with abnormal liver function induced by a
lipid-lowering agent, which is uncommon in Korea. Unfortunately, the lack of clear evidence and the use of only one case are

limitations of the study.
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g 74 2o AldsE dAAHA A AST 52 TU/L,
ALT 62 IU/L, ALP(alkaline phosphatase) 48
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Table 1. Biochemical Examination

Biochemical examination Reference 2021.07.02
AST (IU/L) 0- 35 52
ALT (IU/L) 0-35 62
ALP (IU/L) 46-122 48

LRFT Total Bilirubin (mg/dL) 0.3-1.2 1.2
BUN (mg/dL) 6.6-23.6  10.3
Creatinine (mg/dL)  051-0.95  0.65
WBC (10°/uL) 40-11.0 365
RBC (10°/uL) 3.90-5.60 452
Hemoglobin (g/dL) 115-155 143
Platelet (10°/ul.) 140-400 147

* LRFT : liver and renal function tests, AST : aspartate
transaminase, ALT : alanine aminotransferase, ALP :
alkaline phosphatase, BUN : blood urea nitrogen, CBC :
complete blood cell count, WBC : white blood cell,
RBC : red blood cell
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2021 79 20 A3t " ZAapell A AST 36
IU/L, ALT 30 TU/L, ALP 47 IU/L, Total Bilirubin
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Table 2. Change of Laboratory Finding & 8
Biochemical Reference 2021.  2021. s d \
examination range  07.02  07.20 3° e
AST (IU/L) 0-35 52 36 a 5 *
Liver ALT (IU/L)  0-35 62 30 54 ~fatigue
function ALP (IU/L) 46-122 48 47 FERG “#-nausea
test T. Bilirubin E, | T~
0.3-1.2 1.2 0.9 [
(mg/dL) 21 —
* AST . aspartate transaminase, ALT : alanine = 0
aminotransferase, ALP: alkaline phosphatase 21/7/2 21/7/20
Fig. 1. The improvement of symptoms.
Table 3. Roussel Uclaf Causality Assessment Method Scale
RUCAM causality assessment
Items Case Score
1. Time to onset 5-90 days from beginning of the drug +2

Change in ALT between peak value and ULN is

2. Course . +1
not applicable

3. Risk Factors Absence of ethanol or pregnancy age > 55 +1

4. Concomitant drug (s) No concomitant drug with incompatible time to onset 0

5. Exclusion of other causes of liver injury All causes ruled out +2

6. Previous information on hepatotoxicity of the drug Reaction labeled in the product characteristics +2

7. Response to readministration Not done 0

Total 8

* RUCAM : Roussel Uclaf Causality Assessment Method, ALT : Alanine Aminotransferase
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Table 4. Causality by Roussel Uclaf Causality
Assessment Method Scale Score

Causality by RUCAM scale score

Score Causal relationship with the drug
<0 Excluded

1-2 Unlikely

35 Possible

6-8 Probable

>0 Highly probable

* RUCAM : Roussel Uclaf causality assessment method
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