Relationship between Herb-Medicine and Liver Damage
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ABSTRACT

Objectives : This study investigated whether taking herbal medicine over the long-term had any side effects of liver
damage.

Methods : We checked LFT levels of the 58 admitted patients.

Results : When we compared admission LFT levels with discharge LFT levels, we found the levels of AST, ALT and
LDH had decreased. This test showed statistically significant decrease. When we compared admission LFT levels with
discharge LFT levels, we found the increases of discharge LFT levels fell within the standard deviation. When we compared
admission LFT levels with discharge LFT levels, we found the levels of LFT did not increase as much as two standard
deviations.

Conclusions : According to the above results, taking herbal medicine over a long-term did not have any side effects of
drug-induced liver damage.
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9] Total Bilirubin(TB), Direct Bilirubin(DB).
84 Albumin(Albumin), Total Protein(TP),
Aspartic Amino Transferase(AST), Alanine Amino
Transferase(ALT), y-Glutamyl Transferase(GGT),
Alkaline Phosphatase( ALP), Lactate
Dehydrogenase(LDH) 42& ZAbste] EA et

o

=) [==]

EA+= SPSS 12.0 for win & AF&3tgich =9
of e Y A48 Wl wlwol paired
T-testE o] 23}91 2 P-value 0.05 ¢|3t& 8294

Table 1. General Characteristics of Total Cases

S5t BF YoF HEYS YYIE FAE 25

seadone Y0 $Ls9 q B

BEFS 99, WOk JobE FAO HET 9

Bege goldeh =Y BARe Agwe

CVAZ 419, 71eh A4%, 247 o) 179e]%)
)

2 %, HTNe|] 199, DMt
HTNE 2% 7R3 & o] 104, DM} HTN
$ 2% MR A €8 el 6% ol

(Table. 1.

Total Patients(Male/Female)

Mean Ages(Yeart5.D)

Duration of Medication(Days+S.D)
Duration of Dosage(Days£S.D)
Combined Medication

impression

preexistence diseases

58(31/27)
65.60£15.79
53.00+92.11
53.00492.11

Yes =49, No=9
CVA =41, Others=17

DM=3. HTN=19, DM+HTN=10, none=26

2. U E[HAl VI &

St =94 s AR FEE v s 2
7 AST. ALT. LDH® &84 2tasiso.
GGT. ALPY H+#A & 743ty TP, Albumin
9 HAFAE FRAAT FA42 ddo

(Table. 2).
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Table 2. Comparisons of LFT Items between Admission and Discharge

AST(IU/L) T BB 105755 0050

ALT(IU/L) 48.94£131.78 1431£11.79 0.050
TP(g/dl) 65.6346.57 66.1546.23 0.380
Albumin(g/dD) 40.42+6.21 4054+6.23 0.858
TB(mg/dl) 7174299 7354341 0.655
D B(mg/dl) 6.77+6.77 6.96+11.44 0.909
GGT(mg/dD) 52.7075.91 46.74+60.12 0.338
ALP(U/L) 73.0320.52 72.47+20.75 0.747
LD H(unit) 241.88+102.29 210.37+84.15 0.024
3 U ERAl 7P]E BAF FRAIRE U DM ol of
EX H8) QA 5eA7E FRA vlE 22 dE
943} H9A1e AST. ALT, TP. Albumin, TB. CIOMSJ QA 7HEA 71Fe o3 A
DB. GGT. ALP, LDH®| #3222 nwa 23} Z oAb 2 ASTZ 80IU/L. &3] 2w) o) 4
EJ%%H AST. ALT. TP, GGT. LDH ¢ & ol Aex 27 g o F ASE 77 1A stel
EE QYA B AAAoe A W ) Cg7tAe AT Qe ASgon, Al v
ol e} (Table. 3. M= 288 St #Ag Addch ALTH
S0(TU/L, Zaxel 2l)olael ASw 2749z
Table 3. Distribution of LFT on Admission and AST7F #arxe) 26 o]Afel el Fdel ool
Discharge 3 LAl wsAE o) grag geslE TB
\dmission. o) 20(g/dl, FEA2) 24)) ool Ae= 1Moz
s mal Aimsrmal M@mal A 9o} Fd3 714 E= 7pH Algolglon o] -
P o7 8 5 = 9eiAlo] ms) SH7} gas Adsich DBel
TB 53 5 53 5 L0(gzdl, =l 2u]) ofAfel A+ ¢l
Albumin 47 1 47 11 GGT7F 86(mg/dl, Foxe) 2uf)ojakel 43 4
DB o8 0 8 0 o) 51 o] 8 o= (S 7pal edEe]i v
AST A 8 B8 3 2 8} o= phenytoine B85 Al ALP
ALT 50 8 o6 2 b 228 (U/L. #&mxe] 2u]) o)Afel gk gl
GGT 39 19 45 13 o},
ALP 56 2 56 2
LDH H1 7 54 4
N. o FH

A EHEA 715 AAL FXTH BIXQ] 24 Ol
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7He] AelE U7 S8 Ts AAY £Fe 9
28 7R 7]2A oz AAAY AxE 7T
(hepatocytes)l A AL £48 2T B2
5 SE o9t A¥H EAEE A3
7 2 7471 Z1AH(Liver Function  Test,
LFTet &t 1 & d&xd Ze] TB, DB
Albumin, TP, AST, ALT, GGT. ALP, LDH %]

£
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