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Case Report of Metabolic Dysfunction-Associated Fatty Liver Disease Treated with
Saenggangunbi-tang
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ABSTRACT

Objective: This study identified the effects of Korean medicine treatment on a patient with metabolic dysfunction-associated
fatty liver disease (MAFLD).

Methods: A 43-year-old man with MAFLD was treated with Saenggansunbi-tang with regular exercise from August 13,
2022, to December 24, 2022, to reduce fatigue and dyspepsia and to improve laboratory findings, such as liver enzymes and
lipid profiles. We observed changes in symptoms and laboratory findings during the approximately four-month treatment.

Results: Treatment with Saenggangunbi-tang resulted in decreased serum levels of liver enzymes. triglycerides. hepatic
steatosis index scores, and clinical symptoms. During the treatment, the patient performed regular exercise: however, there was
no significant change in body weight until the end of the study.

Conclusion: This study suggests the availability of Saenggangunbi-tang as a therapeutic option for managing MAFLD patients.
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Table 1. Blood Test Results

Normal range 2022-07-23

AST ~50 U/L 57
ALT ~50 U/L 130
ALP 30~120 U/L 56
GGT 9~64 U/L 62
TC ~200 mg/dL 199
TG ~150 mg/dL 226
HDL-C 40~60 mg/dL 43
LDL-C ~130 mg/dL 128
HbAlc 45~5.6% 5.4

AST : aspartate aminotransferase, ALT : alanine
aminotransferase, ALP : alkaline phosphatase, GGT :
gamma-glutamyl transferase, TC : total cholesterol, TG
- triglyceride, HDL-C : high density lipoprotein cholesterol,
LDL-C : low density lipoprotein cholesterol
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Fig. 1. Liver ultrasound.

Moderate fatty liver. Moderate diffuse increase
in echogenicity of the hepatic parenchyma with
slightly impaired visualized diaphragm.
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4) HBsAg/Anti-HBs Ab : Negative/Negative
5) Anti-HCV Ab : Negative
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Table 2. Herbal Composition of Saenggangunbi

-tang Extract
Herbs Scientific name D(Se
HBE Artemisia capillaris Thunb. 15

¥ {8 Alisma orientalis (Sam) Juzep 9
& Crataegus pinnatifida Bunge 75
B Hordeum vulgare L. 75
Jlt Atractylodes chinensis (D.C) Koidz. 3.75
t Atractylodes macrocephala Koidz. 3.75
Polyporus umbellatus (Pers.) Fries 3.75

Poriacocos (Schw.) Wolf 3.75
[ %M Magnolia officinalis Rehderet Wilson 3.75
B B Fraxinus rhynchophylla Hance  3.75

HEL Raphanus sativus L. 3.75
w 1= Amomum villosum Lour. 2.65
VT Triticum aestivum L. 2.65
w7 OK Citrus unshiu Markovich 2.65
B OME Gentiana scabra Bunge 2.65
B & Agastache rugosa (Fisch. et Meyer) 9

A

0. Kuntze

4 B Piellia ternate (Thunb.) Breit. 2

KM Areca catechu L. 2

= ¥ Scirpus flaviatilis (Torr.) A. Gray 2

#* Ot Curcuma zedoaria Rosc. 2

H OH Glycyrrhiza uralensis Fisch. 2

OB Zingiber officinale Rosc. 3.75
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Fig. 2. Changes of liver function test results.

AST : aspartate aminotransferase, ALT : alanine
aminotransferase, GGT : gamma-glutamyl transferase
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Fig. 3. Changes of lipid profile results.

HDL : high density lipoprotein, LDL : low density
lipoprotein
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Table 3. Changes of Bioelectrical Impedance Analyzer
Findings

2022- 2022-  2022-  2022-
07-23  09-24 10-22 12-24

BW. (kg) 864 863 858 863
BMI (kg/m®) 289 288 287  28.8
VFA (em?) 784 759 746 80.8

B.W. : body weight, BMI : body mass index, VFA :
visceral fat area
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Fig. 4. Changes of hepatic steatosis index.
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