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A Case Report of Korean Medicine Treatment of a Decompensated Liver Cirrhosis
Patient with Jaundice
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ABSTRACT

Objectives: The aim of this study was to report a clinical case of decompensated liver cirrhosis in a patient with jaundice
who showed improvement with Korean medicine treatment.

Methods: A patient with decompensated liver cirthosis with jaundice was treated with herbal medicine (Injinoryung-tans,
Galgeunjowi-tang), acupuncture, cupping, and moxibustion. Changes in jaundice, fatigue, and dysuria were measured with
subjective parameters. Liver function was checked by performing a blood test 8 times. The levels of aspartate aminotransferase
(AST), alanine aminotransferase (ALT), alkaline phosphatase (ALP), gamma glutamyl transpeptidase (GGT), total bilirubin
(TB). albumin. and platelets (Plt), prothrombin time (PT), and international normalized ratio (INR) were recorded.

Results: The Korean medicine treatment improved jaundice. fatigue, and dysuria and lowered the AST. ALT. ALP, GGT.
and TB levels.

Conclusions: Korean medicine treatment containing Galgeunjowi-tang positively improves clinical symptoms and liver
function.

Key words: decompensated liver cirrhosis. jaundice, Korean medicine. Galgeunjowi-tang
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Fig. 1. Timeline of herbal medicine administration.

Table 1. The Composition of /njinoryung-tang Table 2. The Composition of Galgeunjowi-tang
Herbal Lati Amount Herbal . Amount
atin name Latin name
name (g) name (g)
B Artemisiae Capillaris Herba 12 B IR Pueraria Radix 16
# B Alismatis Rhizoma 10 LN Raphani Semen 8
ARG Poria Sclerotium 6 KX # Rhei Rhizoma 4
B it Atractylodis Rhizoma Alba 6 iR Platycodonis Radix 4
& Polyporus Sclerotium 6 hBRT Schisandrae Fructus 4
LIRS Cinnamomi Cortex 2 L MES Liriopis Radix 4
Total amount 42 N - Armeniacae Semen 4

=
H=

Total amount
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Fig. 2. The change of patient’'s symptoms.
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Table 3. The Results of Serum Biochemistry and Blood Hematology

Nommal .o 220706 o0 1719 990798 22,0805, 22.08.12. 22.0819. 22.08.29. 22.09.07,
range (admission)
AST 40 1U/¢ A 37 33 29 33 32 29 30
ALT 41 TU/¢ 24 2 17 14 20 16 16 14
ALP 270 IU/¢ 47 208 203 186 186 224 199 207
GGT 50 IU/2 9a 8o 58a 46 46 48 45 49
TP 6285 g/dl 65 72 6.7 6.6 6.7 73 71 70
Albumin 3555 g/l 31V 3v 35 34v 33V 36 35 37
TB 12 mg/dl 323A 243A 2A 24TA 2294 236A  227A  224A
Plt 150450 103/l 77V 6lv 58V 77V 48V @V 50v 71V
BUN 4624 mg/dl 89 83 88 109 69 100 92 112
Creatinine 05-13 me/dl 059 049V 048V 047v 052 060 053 046V
PT 11.9-15.3 sec - - - 16.14 - - - 15.7A
INR 084120 - - - - 134 - - - 154

*AST : aspartate aminotransferase, ALT : alanine aminotransferase, ALP : alkaline phosphatase, GGT : gamma glutamyl
transpeptidase, TP : total protein, TB : total bilirubin, Plt : platelet, BUN : blood urea nitrogen. PT : prothrombin

time, INR : international normalized ratio

2207.06. 2207.19. 2207.28.  22.08.05
admission

2208.12. 220819. 220829. 22.09.07

-e-AST -®-GGT

Fig. 3. The change of AST and GGT.

N

220706. 2207.19. 220728 220805, 220812,  220819. 220829. 220907,
iss

Fig. 4. The change of total bilirubin.
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Table 4. Child-Pugh Score

Clinical and lab criteria 22'0.8'05' 22'0.9'07'
(points)  (points)

Encephalopathy none (1)  none (1)
Ascites none (1)  none (1)
Bilirubin (mg/dl) 247 (2) 224 (2)

Albumin (mg/dl) 3.4 (2) 3.7 (1)
INR 1.3 (1) 1.25 (1)

Total score 7 (class B) 6 (class A)

* Class A=5 to 6 points : least severe liver disease,
Class B=7 to 9 points : moderately severe liver disease,
Class C=10 to 15 points : most severe liver disease
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