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A Case report of ascites in Liver cirrhosis treated with Taeumjowetang-gamibang

Hyun-Seok Cho, Jung-Chul Kim, Hae-Yeon Lee, Jung-Han Park, Jae-Jun Lee, You-Kyung Lee, Dong-Youn
Han*

Department of Intemal Medicine, College of Oriental Medicine, Sangji University
Department of Sasang Constitutional Medicine, College of Oriental Medicine, Sangji University”

Liver cirrhosis is a disease of the liver in which normal cells are replaced by scar tissue. This condition results in the failure of the liver
to perform many of its usual functions. Liver cirthosis include acsites, jaundice, portal hypertension, varices etc.

This report is about one case of ascites with liver cirrhosis. In this case, we administrated Taeumjowetang-gamibang was administered
and acupuncture was done in treatment of ascites and its symptoms.

After administration of Taeumjowetang-gamibang medication, clinical symptoms and prominently improved and ascites dwindled to
nothing.

This reports suggests Taeumjowetang-gamibang has desirable effected on ascites.

Key words : Ascites, liver cirthosis, taeumjowetang-gamibang

Key Words: Evans Syndrome, Autoimmune Hemolytic Anemia(AIHA), Idiopathic Thrombocytopenic purpura(ITP),
Deficiency of Blood(Ifi )
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Fig. 2~3. Abdomen CT(2004.4.21) : L.C with splenomegaly, Ascites and Esophageal varix, Silent GB stone, Small size with severe

surface nodularity, Liver.

Fig. 4~5. Abdomen-CT(2004.6.28) : Decreased ascites. No change of liver and spleen, GB stone. Normal limit of Rt and Lt portal vein

course
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2) EKG : normal
3) Abdomen CT
D (2004.4.21) : L.C with splenomegaly, ascites and

esophageal varix, silent GB stone, small size with
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severe surface nodularity, Liver. (Fig. 2~3)
(2) (2004.6.28) : decreased ascites. no change of liver
and spleen, GB stone. Normal limit of Rt and Lt
portal vein course(Fig. 4~5)
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CBC

WBC 2.0 1.9 2.1 1.7 1.7 1.7 1.8 22 1.7

(10%/4d)

RBC 3.08 3.13 3.28 3.36 337 311 3.20 347 3.25

(10°uL)

Hematocrit(%) 28 284 29.1 30.0 29.9 279 28.4 30.6 289

Hemoglobin 9.0 95 9.6 10.1 9.8 9.1 93 10.2 9.6

(g/dL)

Platelet 48 46 48 39 35 35 46 45 38

(10°/4d)

LFT 34 24 20 30 27 25 27 29 27

AST(U/L)

ALT(U/L) 31 17 25 25 16 16 16 17 17

Protein 6.3 6.3 6.5 6.5 6.4 6.6 6.4 6.6 6.4

(g/dL)

Albumin 3.0 30 30 3.1 3.1 31 3.1 32 3.1

(g/dL)

Total-Bilirubin 0.8 1.3 12 12 1.5 1.7 16 1.5 13

{mg/dL)

ALP(U/L) 340 174 188 201 167 154 164 - -

UA

Bilirubin - 0.5 - - - - - -

Uro-bilirubin 4.0 4.0 1.0 +- 1.0 +- +- +-

Protein -
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2) West medication

@D Aldoctone 25mg 2T #2 bid

@ Lasix 40mg 0.5T #1 qd

(3 Glucobay 50mg 3T #3 tid

(@) URSA 4T #2 bid

(& Domperidone 10mg 1T #qd

(® Ganaton 50mg 3T #3 tid

(@ Insulin(R) 38U #2(24 : 14) bid S.C
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*B.W : Body weight. A.G : Abdominal Gauge
Fig. 1. Change of Body Weight and Abdominal Gauge
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Table 1. Child-pugh grade

Admission Dischage
Serum bilirubin(mg/dL) 0.8(1) 1.3(1)
Serum albumin(g/dL) 3.02) 3.1(2)
Ascites moderate(3) slight(2)
Encephalopathy none(1) none(1)
Nutrition good(1) good(1)
8 (Class B)* 7 (Class B)
*Class A3 5-6, Class B:7-9, ClassC:10-15
Table 2. Prograss of clinical symptom
-%/8 R I IR HRIRE BILAR
04.4.20 A+ B, DU ++ F++ ++
BHE-)
04.4.30 +++ P
PO+ ++ ++ +
045.10 ++ TR * * N
04.5.20 ++ - + +
04.5.30 + - - - +
04.6.10 + - - - -
04.6.20 + - - - -
04.6.28 +- - - - R
*-1+4 1 severe. ++ moderate. + slight. - none symptom
Table 3. Change of Body weight and Abdominal gauge
body weight(kg) v #7¢] 3cm ) 3 l) #(standing)
04.4.20 73 93 9 97
04.4.25 71 90 94 95
04.4.30 70 90 90 91
04.5.05 69.6 87 88 92
04.5.10 68.8 88 89.5 92
04.5.15 68.45 88 88 92
04.5.20 68.1 86 88.5 92
04.525 68 85 88 92
04.5.30 - 85 88.5 91
04.6.05 67.8 84 87.5 90
04.6.10 67.8 84 88 90
04.6.15 67.4 83 86 90
04.6.20 67.7 84 87 90
04.6.25 67.8 84 36 89.5
04.6.28 67.7 84 36 89.5
53 -9 -11 -7.5
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