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ABSTRACT

Effects of Taking Herbal Medicine of Postpartum Period on Liver Function
: A Retrospective Chart Review

Mi-Joo Lee, Hye-Jung Lee!, Sung-Se Son?®
1Dept. of Obstetrics & Gynecology, CHA Bundang Medical Center, CHA University
Dept. of Acupuncture & Moxibustion, CHA Bundang Medical Center, CHA University

Objectives: The purpose of this studff is to investigate safety of postpartum herbal medicine
by assessing the effect of taking herbal medicine of postpartum period on liver function.

Methods: A retros%ectlve chart review was conducted on 167 mothers who underwent
liver function tests ( ) within 3 months before and after childbirth among mothers
who gave birth at O O Hospital between January 1, 2016 and May 31, 2018. Mothers
with abnormally elevated LET durlnﬁ I;l)regnancy Were excluded. Among 167 women,
6 women are herbal-medicine-group took herbal medicine for 5-6 weeks during postpartum
eriod, and 161 patients are general —group who did not take herbal medicine.

ariation of Subjects before and after childbirth were compared between the two
groups. And subjects who had elevated liver levels above the normal ra Fe after dehvery
were classified separately, the characteristics and causes of changes in liver levels were
analyzed, and the presence or absence of drug-induced liver damage was confirmed.

Results Among a total of 167 subljects there were 5 women in the herbal-medicine
I%roup and 150 women in the general-group who had changes in liver values within
e normal range after childbirth. Aspartate transaminase AST) change before and
after chlldblrth in the herbal medicine- group was 3.40+1.82, and AST change in the
%enera Pirouf was 2.92+ .59, showing no significant difference between the two grouﬁ
ncrease of Alanine transaminase (ALT) before and after chlldblrth in the
erbal medicine-group was 9.60£3.65, and AL'T change in the general roup was 8.01+
11.81, s.howm}g1 no 51gn1f1cant difference between the two groups a? There were
12, subjects who had elevated AST, ALT above the normal range ter dehver 1nc udlng
1 in the herbal-medicine-group and 11 in the norma mothers 7glroup a luation of
of the herbal-medicine-group before_and after delivery was 1 AST and 52 I /L
of ALT. Because results of AST, ALT is under the standard to d1agnose to liver damage,
she was observed without any treatment. However the cause of AST, ALT elevation
was not found in the chart, she was receiving treatment for diabetes and hyperli Tpldemla
he general-group had an average increase of AST 35.64+22.67 1U/L and A
26.80 TU/L. As a result of analyzing the cause, there were direct causes such as
autoimmune hepatitis, chronic hepatitis B, and acute pyelonephritis. Abnormal elevations
in liver levels were also found in mothers with hypothyroidism, diabetes, and fever
of unknown cause, although they were not direct causes.

Conclusions: To 1nvest1gmte the safetg of taking herbal medjcines, we assess the
variation in. AST and ALT within 3 months before and after delivery in the herbal-medicine
—-group and general-group. There was no significant difference between two groups.

Key Words: Postpartum Period, Herbal Medicine, Liver Function Tests, Alanine
transaminase, Aspartate transaminase, Chemical and Drug Induced Liver Injury
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Table 1. Mean Age of Subjects
Group N* Age p-value
HM™* group 6  34.2+1.43 0.811
Control group 161 34.6+0.31 )

*HM : herbal medicine, *N : number of patients
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4R W 54

Table 2. AST/ALT Variation of Subjects
Before and After Childbirth

HM™* group Control group p-value

AST"  3.40+1.82  2.92+#859  0.901
ALTY  5.60+3.65  8.01+11.81  0.651

*HM : herbal medicine, TAST : Aspartate
transaminase, ¥ALT : Alanine transaminase
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Table 3. Prescription of Herbal Medicine After Childbirth

Duration of

herbal medicine 1 week

4-5 week

Gami-Sainghwa-tang

Ojeok-san-Gagambang

Angelicae Gigantis Radix 12 g, Cnidii Pinelliae Rhizoma 4 g, Platycodi
Rhizoma 8 g, Crataegii Fructus 4 g, Radix 4 g, Ponciri Fructus Pericarpium
Zingiberis Rhizoma Siccus 2 g, Typhae 4 g Magnoliae Cortex 4 g, Atractylodis
Pollen 3 g, Corydalis Tuber 3 g, Rhizoma 4 g, Crataegii Fructus 6 g,

Prescription of
herbal medicine

Glycyrrhizae Radix 3 g, Persicae Aristolochiae Radix 2 g, Glycyrrhizae
Semen 2 g, Carthami Flos 3 g

Radix 2 g, Zingiberis Rhizoma Recens
2 g, Fraxini Cortex 4 g, Poria ( Hoelen)
4 g, Angelicae Gigantis Radix 4 g,
Cnidii Rhizoma 4 g, Paeoniae Radix
Alba 4 g, Longanae Arillus 6 g,
Eucommiae Cortex 4 g, Lamii Radix
4 g, Corydalis Tuber 4 g

4 R A9 A B4RA A
59 999 A7 ALAED 24
A3 547 992 ¥4

AT WA F B FEPAHE 19,
A

2 4°“

52 TU/Le] A5l sl ok, =A o)t +
19]3](Council for International Organization
of Medical Sciences, CIOMS)2] 7k&A}k 7]
Foll s = A ket 5 XA glo] 7
s waetedeh A= 24 4 1A A5
o] Qele BT 4 99T, Fuo} TA

ol A3 A2E ¥ AN ¥R
Al A Ass B Qi AR

P oz AST 35.64+22.67 TU/L, ALT

o
L
(]
(e
[+
DO
o
o
(e
—
a
N
=
ox
{»
o
)
30,
L
X
H
o)
=
@D
>~
=

R
o ©

(ENV
?& oft
=

Nrﬂ
i)
oirjg
¢

vs)
o

2 e
o

o
39 =
SO
2o
o Y
ox
2,
N
= off

o, 1o
l"lo »
o mi
2

T A

- §
oN o a2 (H

<
ofl
kr
r.‘-l\g
ro
(7
ofl
ne -

K3
X
>
b
=
o
o
2
r o
o)
&
{
o>
ofy
-
£ 4

elyth(Table 5

\_/

Table 4. Abnormal Rise of AST/ALT
in Subjects Before and After Childbirth

HM™* group  Control group
(n'=1 (n=11)
AST# 17 35.64+22.67
ALT® 52 53.00£26.80

*HM : herbal medicine, 'n : number ¥*AST
: Aspartate transaminase, SALT : Alanine
transaminase
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Table 5. Analysis of AST/ALT elevation factor

HM* AST*

ALTH Cause of

P%\tlfnt ‘administration (before & after (before & after AST/ALT Accgjr;saa;ymg
" HM Control childbirth) childbirth) elevation
1 . 27-569 13-561 A‘llltmm%n.‘me -
epatitis
2 . 34->49 18->72 NS* DM'" (type 2)
3 . 11-570 8-581 Acute :
pyelonephritis
4 o 40->41 55->76 NS Graves dis.
5 . 16->53 13->103 NS DM
6 . 24->71 18->54 Hepatitis nos -
7 . 18->53 21->104 NS DM
8 . 11->88 5->60 NS Fever
. B B Hypothyroidism,
9 16->23 15->49 NS HTN'. DM
10 . 18-68 10591 HBY ctronic
epatitis
Autoimmune DM,
11 . 23->49 32->40 b " Hypothyroidysm,
epatitis L
upus
12 . 32-549 20-572 NS DM.
hyperlipidemia

*HM : herbal medicine, "AST : Aspartate transaminase, ALT : Alanine transaminase, *NS :
non specific, 'DM : Diabetes Mellitus, THTN : Hypertension, **HBV : Hepatitis B Virus
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