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A Case Study of a Patient Who Discontinued Diuretics due to Hyponatremia and Was
Treated with Korean Medicine for Ascites
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ABSTRACT

Objectives: This study examined a case of an 80-year-old woman with extensive ascites and hypervolemic hyponatremia
due to decompensated liver cirrhosis.

Methods: The patient was first treated with a diuretic to treat her ascites. However, during hospitalization, she developed
hypervolemic hyponatremia due to liver cirrhosis. Therefore, we discontinued the diuretic and treated her with Korean herbal
medicine (/nsamyangyoung-tang with Oryeong-san). We measured her abdominal circumference, followed by radiography. to
evaluate the effect of Korean herbal medicine.

Result: We treated the patient only with Korean medicine and without diuretics, and her ascites was successfully reduced.
No recurrence was observed.

Conclusion: Korean herbal medicine can be used as an adjuvant therapy for patients with ascites and hyponatremia.
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Fig. 1. Abdomen and pelvi computed tomogaphy

(2020.5.5.).

Table 1. The Result of Liver Cirrhosis Diagnosis and Liver Cancer Tumor Marker Test

Normal range Test results Unit

Hepatitis antibody test

HBsAg Negative (<1.0) Negative (0.737) COI

anti-HBs Ab Negative (<10.0) Positive (1000) IU/L

anti-HCV Ab Negative (<0.9) Negative (0.046) COI
Autoimmune hepatitis test

Anti-Mitochondria Ab (AMA) Negative Negative

Antinuclear Antibody (ANA) Non-reactive Cytoskeletal (1:160)

al-Antitrypsin 90~200 154.0 mg/dL

Ceruloplasmin 16.0~45.0 17.3 mg/dL

Serum ImmunoglobulinG (Ig G) 694 ~1618 1940 mg/dL

Serum ImmunoglobulinM (Ig M) 60 ~263 97.1 mg/dL
Tumor marker test

a-fetoprotein (AFP) 3.35 ng/dL

(2) g% A& 4% W3} Change of Serum sodium

during hospitalization, Fig. 2)
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Diuretics treatment

HOIE - Y - BNE 0|5 - BNE - HRN - ADE

Fig. 2. Change of seruhm SOdi-l:Jm dufihg hosﬁitalizétion.

*Red box : diuretics treatment period
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Table 2. The Result of Serum and Urine Osmolality

(2020.5.10.)

Osmolality ~ Normal Test nit
test range results o
Osmolality orc nos 960 mOsm/kG

(Serum)

Osmolality 900 1a00 475 mOsm/kGH20
(Urine)
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Table 3. Herb Composition of /nsamyangyoung-tang
and Oryeong-san

Dose
Herb (o)
Glycyrrhizae Radix et Rhizoma H % 1

Cinnamomi Ramulus B ot 3
Angelica sinensis w B4
Poria cocos HiRE 4
Paeoniae Radix A% 2
Atractylodis Rhizoma Alba = (R
Rehmanniae Radix Preparata #uth® 4
Schisandrae Fructus ﬂ[')lt\% 1

2

3

2

2

6

Polygalae Radix = &
Ginseng Radix N
Citri Unshius Pericarpium PR
Astragall Radix # I
Polyporus K

Alismatis Rhizoma B E 10

Cinnamomum cassia WA 2
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A3 o)Al %

(D Furosemlde 40 mg 0.5 Tab Input/output =
A3 sk 23]

(2) Ursodeoxycholic acid 100 mg 1 Tab = 4] %
302

(3) Carnitine Orotate 150 mg, Adenine Hydrochloride
2.5 mg, Antitoxic Liver Ext 12.5 mg, Biphenyl
Dimethyl Dicarboxylate 25 mg, Cyanocobalamin
125 ng, Pyridoxine Hydrochloride 25 mg,
Riboflavin 500 pg(Godex capsule) 1 Capsule
uH /J tr 30_,‘

(4) Famotidine 20 mg 1 Tab =] A3 30%&

(5) Ttopride 50 mg 1 Tab =} A]& 30

2020.5.6.

Furosemide

——————— 2020.5.10.

Ursodeoxycholic
Acid

Godex capsule
Famotidine
ltopride

2020.6.4.
Fig. 3. Change of medication during hospitalization.
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Fig. 4. Change of Abdominal circumference.

*Red box : diuretics treatment period

(<] fud
det(c, A o)=Al FAE %%'& F Abdelst
Zo A 29T GPHDIANE B2 Soje] Ay
2427k glef 3

2 112)(Fig. 6)

69 11¥ FHAZS 93 Algs Aoz Liver
cirthosis® #AE Y ascitess 2= A ookt
4. 2|5 A H3K(Fig. 7)

99 AEH AST, ALT 47 Aol 233
Uk 94 T U A% S 94 16
A £54 09) 24 FF A s,

Fig. 5 Abdomen X- ray durmg hosp|taI|zat|on

(a) 202054. (b) 2022.5.10. (¢) 2020.5.25. (d)
2020.6.1.

1203



Fig. 6. Upper abdomen sonograph.
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Fig. 7. Change of liver function test.

1204



N

ot

e

o

N

_?{_l’

R
av)

i

o

4o 1
s
)
S

5

it

o,
=
ol
[o
fru
1o

[Ae:

>
N
o
pok
ot

¥

o

O

A et AT
i &l Hlﬁﬁ S8 F%
Zz07 130 mmol/L

= ww % A

o 2 ofN

e gy

‘%‘E Al °ﬂb °l

=
o e

o

2111 sl 9 sﬂ*
1 ) 5els . o
Xis}ﬂ mp )

fooft [m e froof Hu ug of

ﬁrﬂ-

i) > ol A Zﬁ :

Hiols . 2129 . HA =

0
0
Hol
B
e
I
Mo
0>
xS}
0
0

24 A

ko=, AR (HE), BAGER), WE(A),
BRE), SA (R 2 FA = ler —’F"J—’%E
ORAEN:), 22822 CMEAR), 5 OKIE), A
({itigg), HEAHERLILE) S= *
o] gl 53] 23ake] 7hAl EQl oAt
(FPkER) < 53 +5 F5 5 A £ 94
ol AA Aste i FF &8 heE
AAE F5& FolFe Aol FHolste & Al
25RE d2s] Ssted st

Qatered et <8l Al = CRAF B A
B> Ag §A% Aoz, W F A7kl
o2l A slzz ods] EAo] AR Al
ARER. 53] Fol mhEx Wi YEsfe, &
A xeh 53 7l?§°l H53 el Al =

} 2d A
A ( Y?E?Hiﬂ)l’?) A& 9l ’4% A3 £AE 71E
3 CGRIME) 2 A, s & =y

S8 SedAkat dulksle] Fofafsd

249 7225 109) ol 3A Felzh FHR A
A ER 8+ 90 em oJAoE FAHI Y, BF
dxge] 4 HAAE B8 E47 FelEdH o
4 17dAH5E 20d) FX EdE 84 em7HA A
o AHE fAEN e, dadge] A B4t &
o] & Zlo] FelH) o] F dAH oz HX EY
7} E718k S W(dY 2593 59 BY) = AT
oAl FIIE Fo3A fdstont ER FH7}
Al FAdhe A ske] HAFH .

53] 48 F allg At £83 o)A (Furosemide)
9] A &A|7be] 1A o2 WS Zomi wehd ¢
A3 237 SR ddE AHCAAE &
B E2d7 A E A" A E°“ ghof Fof
£ 59 A B wjEE Aoz FAEY. 4
o 299464 19) At B4 "—‘]i"4]°] g A
oz % B71 shds] 2AlE : .5
3 47t A&H o wEEE I FAAME o

i

N

=



Z YEF A3yt oA F2HA ¢
A AYEES fii B 2A4E 98 oAl ¥
ofo] o2& AL FAPlA BxA ooz 3}
%2} & v 7S AARTE AN F5
& whslel glge] ESlo® SM —‘%04%
L 99 0YAHAR 329, FE

hskebe ol

)

L

=23

+

23 6}71 ‘ﬂ‘éai . E3] 3R}
Xﬁﬁ}oﬂ ot AHE $la ke

ot B4 el35) 24 A%

Jko oa

-,
olr{
2
é
<t
=%
3:

ftilo
4\1«;
ro,
_?L
)

PU
)
32

=2
zél}—a

M AEE e g
Fd< Az LS
24 3 24
7l B )
2 39 A5l
B 249 )

177} 2

1206

—_

Fan|

=
(=] L

—_

. Gines P, Quintero E, Arroyo V, Teres J, Bruguera
M, Rimola A. Compensated cirrhosis: natural
history and prognostic factors. Hepatolog 1987:
7(1):122-8.
Lee JS. Differential Diagnosis of Ascites. Postgraduate
Courses 2012:2012(1) :75-9.
Kim BH. Decompensated Cirrhosis : Ascites &
Hepatorenal Syndrome. Clinical and Molecular
Hepatology 2010:16(2s) :59-72.
Jang CM, Jung YK. Hyponatremia in Liver
Cirrhosis. Korean J Gastroentero 2018:72(2):
74-8.
Heo NY. Management of Cirrhotic Ascites. The
Korean Association for the Study of the Liver
2018:2018(1) :338-42.
Schrier RW, Arroyo V, Bernardi M, Epstein M,
Henriksen JH, Rodes J. Peripheral arterial
vasodilation hypothesis: a proposal for the
initiation of renal sodium and water retention
in cirrhosis. Hepatology 1988:8(5) :1151-7.
Planas R, Montoliu S, Ballesté B, Rivera M,
Miquel M, Masnou H, et al. Natural history of
patients hospitalized for management of cirrhotic
ascites. Clin Gastroenterol Hepatol 2006:4(11):
1385-94.
o gzst3]. 2017
ojtg}gl-E4 1l
:11-27.
Kim YS. Ascites, Hepatorenal Syndrome and
Spontaneous Bacterial Peritonitis in Patients
with Portal Hypertension. Korean J Gastroentero
2010:56(3) :168-85.
10. Bang JK. A study on syndromes of Oryeonsan.
The journal of Korean medical classics 2007:
20(1) :151-64.

oo

) 474s
Wz, Heg

RS

Az 7}
s3] 2017

-
il

Ja)
B2l g



11. Ban HR. Jo SH, Back GM, Yang SJ. Jo HJ, 19(3) - 257-66.
Jeong JY. The clinical study of 15 menopausal 12. Jeon US. Principles and Practice of Diuretic
disorder patients used Insamyang-Yeongtang. Therapy. Korean J Med 2011:80(1) :8-14.

Journal of Korean obstetrics & gynecology 2006:

1207



