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A Case Report of Alcohol-Associated Cirrhosis Treated with Cheongganhaeju-tang
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ABSTRACT

Objectives: This study identified the effects of Korean medicine treatment on a patient with alcohol-associated cirrhosis.

Methods: A 50-year-old male with alcohol-associated cirrhosis was treated with Cheongganhaeju-tang from 10 November
2023 to 18 January 2024 to reduce fatigue, dyspepsia, anorexia, and weight loss and to improve laboratory findings, such as liver
enzymes. We observed changes in the patient's symptoms and laboratory findings during a treatment period of approximately 2 months.

Results: With Cheongganhaeju-tang treatment. serum levels of liver enzymes remained stable, clinical symptoms improved,
and alcohol cravings decreased.

Conclusion: This case points to Cheongganhaeju-tang as a therapeutic option to manage alcohol-associated cirrhosis.

Key words: alcohol-associated cirrhosis, Cheongganhaeju-tang, herbal medicine, case report
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Table 1. Blood Test Results

Normal range  2023-11-03
0.3~1.2 mg/dL 0.69

Total bilirubin

AST ~50 U/L 31
ALT ~50 U/L 33
ALP 30~120 U/L 82
GGT 9~64 U/L 26
Protein 6.6~8.3 g/dL 74
Albumin 35~5.2 g/dL 4.4
RBC 4.2~6.3 1076/uL 5.17
Hemoglobin 13~17 g/dL 15.2
Hematocrit 42~52% 42.4
Platelet 150~350 10°3/uL 220
MCV 80~94 L 82
BUN 8~20 mg/dL 9
Creatinine 0.67 ~1.17 mg/dL 0.76

AST : aspartate aminotransferase, ALT : alanine
aminotransferase, ALP : alkaline phosphatase, GGT
. gamma-glutamy! transferase, RBC : red blood cell,
MCV : mean cell volume, BUN : blood urea nitrogen

2) HBV markers(2023 119 39, OO tw g
uhae]) © HBsAg/Anti-HBs Ab Negative/Negative,
HBeAg/Anti-HBe Ab Negative/Positive(0.549),
HBV DNA Real Time PCR Not detected

3) Anti-HCV Ab(20234 10%€ 139, A A=
%) : Negative

4) AAE AAH20239 1149 39, OOHstw s
wel) A 75.8 ke AAZASG 265 ke/m’,
AN A g 24.8%, WA A 78 cm?

5) B-E 223420239 109 139, Aavied)
© Moderate fatty liver and combined chronic
liver disease, Mild splenomegaly(Fig. 1).

6) B3k = 7 253H2023d 10€ 139, A
Wke]9d) © Liver stiffness 8.14 kPa(F3, severe
fibrosis).

7) B CT(20239 109 199, <)) : Known
hepatic cirrhosis with mild splenomegaly and
splenorenal shunt(Fig. 2).

8) AHEAIEE WA (20239 109 13, Aay

272

Fo)9l) : Early stage esophageal varix, F1BcLi
without red color sign, atrophic gastritis &
Intestinal metaplasia, superficial gastritis.

HEPATIC VEIN

Fig. 1. Liver ultrasound.

The liver shows coarsely increased echogenicity,
suggesting moderate fatty liver and combined
chronic liver disease. Mild splenomegaly.

Fig. 2. Abdomen CT.

Hepatic cirrhosis with mild splenomegaly and
splenorenal shunt.

I ALY % Ha

A= 20239 119 1093 20239 129 1097+
A BAollA A8 A7 e FEGEITRES) o 2At
A(Table 2)5 1E4 35 33] #f A% 0% 24



shgom, 2023 129 1920 W9 A) Ak 244 9 7
715 AAL Azhe) 3Ho] ShelEo] 2023L4 124 192
BE] 2024 1€ 18Y7HA] dheke] B4 3l4E 35
05) oV, A AT W08 Bl 2 s}oau}.

Table 2. Herbal Composition of Chungganhaeju-Tang
Extract

Herbs Scientific name D(Se

WS Artemisia capillaris Thunberg  4.57
B O Pueraria lobata Ohwi 3.43
P K Fraxinus rhynchophylla Hance — 2.47
H it Atractylodes macrocephala Koidz. 1.83
% 18  Alisma orientalis (Sam) Juzep  1.83

BRE Poria cocos Wolf 1.83
[ ¥ Magnolia officinalis Rehderet Wilson 1.83
w1 Amomum villosum Lour. 1.37
A= Alpinia katsumadai Hayata 1.37
H OH Glycyrrhiza uralensis Fisch. 1.37

iy

2. A= Znt 3 A 2t

20239 114¥ 3d =3 o] F of 3t & Aoz
gb AL A&t

D g9 A A5

sy A
(Table 3, Fig. 3).

S0 Wi ogen 2o

Table 3. Changes of Blood Test Results

Normal 2023~ 2023~ 2024-
Ormal range 11 93 19-19 01-23

Total

bilirabin 0.3~12 mg/dL.  0.69 113 097
AST ~50 U/L 31 20 20
ALT ~50 U/L 33 18 25

ALP 30~120 U/L 82 81 79
GGT 9~64 U/L 26 18 21
Albumin ~ 35~5.2 /dL 44 47 48
MCV 80~94 L 82 859 848
Platelet 150~350 1073/uL. 220 168 172
PT INR 09~1.2 .02 1.05
Triglyceride  ~150 mg/dL 158A 2244

0|9 . ]2 - HaIX - ZIE . OJAHE

u/L
50
=AST =ALT =GGT
40
33 _
30 31 \\\
26: i _25
20 __--T 21
20 S =
18
10
0
2023.11.03 2023.12.19. 2024.01.23.

Fig. 3. Changes of liver function test results.

Normal range : AST (<50 U/L), ALT (50 U/L),
GGT (9~64 U/L)

[N)
o
227
o

—

2 =
>, i)
o oL fu
g o

N

b

)

fru

i)

fu

)

2N

NI

I‘

_,d

2

i

NN 2
frtt
>

g
S50
o
2 d
o v
4
s
o,
rlj
ol
, o
oft
rl:‘.
L
br
o
e
o

A

S o
1>
b Jf S
i) n
)
X
fd
iy
)
2.‘:

U

s 24 9ovy s}fﬂv}

(3) &=

A WLdael 20239 119 3Qel A Az
2 T~8A Aol 743 S A B3Fste] 44]
AR HAART sglen, A% F 5 A
7F A= 129 199 Ag Ao A At
s BT 5-43te] Bofo| #AW w7 FEY
oJ gty =H3.

4) &5 &7

Wi A 4 A 359 98 2

A7t slglot, Az % ¢% §771 A4 2
sl 14 109 A4 Aol 85 £7% 17
2ckn AW, AR F8 A 5 47}

Aad Az A4E50d.

273



Table 4. Clinical Progress of the Symptoms
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