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1. Objectives
This is a case of refractory ascites due to hepatocellular carcinoma treated with Sasang Constitutional Medication.

Refractory ascites, which did not respond to diuretics, was improved with Jeoryeongchajeonja-tang.

2. Methods
We recorded the patient's abdominal circumference, body weight and urine output daily. We also investigated the

TTKG(transtubular potassium gradient) values 3 times during the treatment coutse.

3. Results
the TTKG value of the patient was siginificantly decreased. TTKG values before administration of Jeoryeong-
chajeonja-tang were 8.41, 10.82, respectively and 4.25 after administration of Jeoryeongchajeonja-tang.

4. Conclusions

We guess that Jeoryeongchajeonja-tang functions as an aldosterone antagonist or increases spironolactone activity
through interaction between Jeoryeongchajeonja-tang and spironolactone. But the mechanism of Jeoryeongchajeonja-tang
is not clear, so we need more clinical study of refractory ascites improved with Jeoryeongchajeonja-tang and biological

study of interaction between Jeoryeongchajeonja-tang and spironolactone.
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BP : 120/80 mmHg
PR : 72/min
RR : 20/min
BT : 3637C

0] F stable state X4

2) YA 4t W2l FAK2008.5.26)
CBC  WBC 5.40(x10% )
Hb 10.8 (g/dl)
Het 319 (%)

Platelet 214 (x10%/d)

Liver function test

Protein 5.9 (g/dLy
Albumin 2.8 (g/dL)
Total bilirabin 1.8 (mg/d)
AST (GOT) 124 (IU/L)
ALT (GPT) 71 (IU/L)
ALP 644 AU/

oz 2l

GT 61 dU/L)
Electrolyte(Blood)
Na/K/Cl 134/3.3/99 (mEq/L)

3) Abdominal CT(2008.5.19, Fig 1.)
Possible massive and multinodular HCC in both
lobe of liver. Multiple lung metastases and righe

posterior mediastinal lymph node metastasis. As-

cites. Undeslying liver citthosis with splenome-

galy
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Fig. 1. Abdominal CT(2008.5.19)

1) TTKG{transtubular potassium gradient)
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Table 1. Daily Change of Abdominal Circumference, Bodyweight & Urine Qutput

Date *AC *BW  Urine output Diuretics Herb medication Remarks
/27 93.0cm 61.4kg 870mi furosemide 40mg/day and BRI

5/28 93.0cm  60.3kg 740mi spironolactone S0mg/day ”

5/29 925ecm  62.Ukg 1650ml ” ”

5/30 91.0cm  61.9kg 200mi " " vormniting
5/31 92.0cm  60.9kg 250m} » " vomiting
61 91.5cm  61.2kg  not checked » T vomiting
6/2 92.0cm  61.0kg  not checked " Herb med hold

6/3 930cm  60.4kg 720mi add spironolactone 50mg/day "

6/4 925cm  6l.Zkg 1320mi ” BEBEGIE I ARddg vomiting
6/5 90.1em  GO.4kg 1040ml " Herb med hold TTKG8.41)
6/6 89.4cm  59.7kg 480ml ” ”

6/7 89.6cm  60.0kg 600ml " 4

6/8 915cm  59.8kg 730ml " ”

6/9 92.0cm  60.1kg 250ml n "

610 935cm  59.7kg 1040ml ” BIEHATTS N AHdg TTKG(10.82)
611 904em  59.6kg §70mi " ”

6/12 9ldem  39.4kg 1350ml " "

613 910cm  58.9kg 280ml ” ”

6/14 930cm  587kg 1090rol ” 7

6/15 91.5am  57.9kg 750mi n ”

6/16 903cm  58.1kg 1290ml ” ”

617 90.lem  58.1kg 550m} ” " TTKG(4.25)
6/18 90.2cm 57.8kg 400mi “ "

(*AC : Abdominal circumference, **BW : Body weight)
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Table 2. Calculations of TTKG Values

Date Lab ﬁ?
6/5 K} urine 41.1(mEq/L) 841
K) vein 3.7(mEq/L)
Urine Osm 346(mOsm/KgH20)
Plasma Osm 262(mOsm/KgH20)
610 () urine 95.2(mEq/L) 10.82
(K) vein 3.9%(mEq/L)
Urine Osm 591mOsm/KgH20)
Plasma Osm 262(mOsm/KgH20)
6/17 (K) utine 16.8(mEq/L) 4.25
K] vein 3.8(mEq/L)
Urine Osm 28(mOsm/KgH20)
Plasma Osm 26H(mOsm/KgH20)
R0y He A% FESA) Bt B8
A BHREE FARAT Duphdach| B 3
YARE BEAFOH 19 S b Ao B4t AN Y 8 g9E0E, 0y
2 A&Foignt 29 BASANE AGYo] UFOE £ A
gAol%h o)A NEE 5 B4E 2YT +
2) 6% 32U~9Y et v, oF 5~10%= WA A7l e
64 3YHH spironolactoneS 25mg 2T 19 23] < A @ G Btk 7WAWA Bt
2 ZFate] Bgalgon 69 59U NS dA A== A 71dd dsiMe obd E£H 3
W AR TIKG 8412 At 69 49 Fal WA AT, FHA YEYOR Qg A
AFRE EFENTIB WA 4 Folsly) TR LE: G| ojdon <ls 2HTE &
AASEOL 38 BE F PEDAs ¢ o0 B9 FUNUZE vent, AuEde Fkshy
71R) eFE-A 8 ZZ) L) o] 7|7 Eoke] & A 3 AL ZasA Ho A
Wkl o HF 734mlPY ey EREGE 0.5mZE (hyperdynamic curculation)@ o]} W& & F=
Ve, AFL 0.7kg AT B4 F7t A7 #Favt dojvt Bt
A Brks 7Hdel fEs 240 4

3) 68 104~18Y

ol Al &S FX3 A 68 109 FAHHFH
B IESERT T N Kl 4gS B-85h7] AFHE)
Ak #epFe A 43 TIKGE 10.820]1th
64 119 AEMIEIH oY FEE QAT o)F
ZHAR] QASAE BHelu TFEE 2AskA ¢
I 69 18U7HA] B-LE4th 68 179 A
TIKGE 4250k ©] 717+ 5] Anled
o 847ml2 thh F7tetE o BREHE 33m
ZAEAL AFE 19kgAs ek A= ol F

64 199 FHYso-

o f'-?l-':&

Q)
=

2 Y7737 2} renin-angiotensin-aldosterone sys-

tem(RAAS), 8o]xSEFADHO] A3t ©]
S 2E Mol AU $3E FEIGT
a4 Yot

olof whe} dEHE A3kA| <l spironolactone
o] ZHAWA B4 12k A E AMEHIL furose-
mide= HZOFAZ MeElgth G209 tEof
spironolacrone 200mg¥} furosemide 80mgol| = &4
o ol A ot P BAAE D22 3
= A%E oA Ame) WETA U Bh
sy olAle THE MEF, AYVEF



sium gradientTTKG)9 9% (Na) / (K} H|7t
Y GEAHE BERe 2 ARTA AW

O

oAl AFol & A7t

o
]
S
S‘c_‘,
¢
i
W

07 <lg B
2 5 Aoz AAE v g o] Aol
S TIKGE 74w B4 dxen 82 9%
ZHES A1 S48 Y Z2 g g4 %
E A3 el = Aoy E3] TIKGE 3.5
oldhE UEAHES] zHgo] A AAHUS
= st Y 2EHE DA E AT T o)
gkgol §lg o o A EEE AAs=d &

FotA o8 & ok HaHUT

2 Zd oM+ spironolactone S0mg/day, furose-
mide 40mg/day® B4E T 3td FAr) 71E
S0z HpzHe] Haate]Al spironolactones
100mg/day 2 FF8F5 01} o 3] Bz of
Hgol JYtk T3 ammoniaFA Y Ao E T
ole FHol olzdgol A 187 271Y o)
4 duphalacg E-&8PHA S5 SHATe] A}
Fol A& NS FE5E TAsACk

R P, wEAR, RN, W, FEsTEk,
Bafie 5 AE Akl FHe] Aoy
fefze] Aol wE Ho] IS Polzky 519
P ANEE A% B £XME D R
o1, FigRol HiE, £ Sol His FabA e
D5 JEzEclet s AN K S EE ST
0L BR7F ARA 2 o]27] w&Eolh &
8 ChgEe] KelMe MBI B BEAR
ROR ®me dWa T 7 Blgo) < &
MR B el AR el =lof (RiEe) W
AetA €t

Bl FRo o124 He AL THEFE
RC BaAE oM E FLIPEEE S B
FRVEES siTer H N CUREIRT & S mics A
Z ASERL GRS ER e st
WAl RiEAAM AetE Aol SiiRelH A
2 MM ok mebd g MRS B

AMAHIZOIBBIXI 2008:20(2):164-170 |

of SEHARE AFE7E Q2 Hol wAE Tl K
O BY BRES A5 8HOE HYT.

Zd o] A= FIE, WIE, &, RE W
Bimel A2 23 ol LA marRE
OB B & 9o BEo] 4o B4 9 8
ARze] e 2 e AALY 241 HolH
2P, R 59 MBA ChEY WEE 9
@bk

B oZgon AL EEHEIN TS TRE
BT EHA A RS B &8 Y
HRF &85 48 58 XI5 B A
I B &8 A5 RIEER AHNEE A
Aty st Aok BE EHILEA HE
DR A B BRI S ESERTTE A
B GBS IR M AR K
BEihiEdss i AaE CRR Rk st DR
A R 2ol AL & £ g

BEEN RS TR HEY K,
oA Adkele) MEH BRY REE =9 Mg
Q83| 5= Aol B9l Adbolgy ATy
Auke] sAE TR, HEBAA s
om ol S, T, VB, W, WBHOE
FAE AT A7 R WBEA FEE 8l
3 SGAT KK Hha AEL ols gt

137

2 o

A3 AASRE TR S, HATFe THe %
B SR B0 US 292 Fold Kl
g 7zshe Aol AZE 4 o

7] B Bae BHOE Qs 3UAVE
furosemide 1T 19 13](40mg/day), spironolactone 1T
19 23)(50mg/day) & AHH o7 ELsgort 59
9UAAFE HF7t @A Frbetidch s€ 274

AT ouAF FFA BT WA



AAHIBIOISIBIX] 2008,20(2):164-170

R LS Fols] 25E 2AST 9o
Xl% A FETHOR BFREE FAHY
7 E

6 3% spironolactone g 2T 19 23] (100mg/day)
S0 69 49 HEHEITE N AHE
4g& T‘ﬁ&?&ob} 3PELT FER s A
FABIATE 68 59 o} A TIKG
}z}o}fﬁ o 23 TIKGE 8412 ¢
1Ag 358 B4 A3 she FEo9W. 9
spitonolactone®] F#ol| = B3ty I WA
oy A3 Wi g ¢ Qi)
°)% 6¥ 10¢ 237 Z2F olux LTS
FAG A2 P88 FHIHT 69 3UE

‘~m

O o 12
m[o

i

flo ¢ oln o g m

Y 649 109744 EFEEE 0.5emZ78I53 5, A
FE 0.7kgBadgom Awahe A9 734mlg

o 69 109 946 241 TIKGE 108291t}
o= £ %H spironolactoned]] ThajA] A5 B2
e Uehlie SE28E 289 2] njFa}
e ASE AT gl

68 109 HAHFRE O o9 oA £
ol EEHEFFE I A@dg BE2E Aty
I olF FEZA] %ékﬁiﬁu"?%‘ R
dge 69 18U7HA] BE3l9tk 68 7Y XS
TIKGE 4.25%t}. ©] 717& J i’%‘—%ﬁl—‘a 3.3cm,
A 1.9kgZAASIH O AMekS AT 847ml
E o F7RIY ole 1:] % 1 A A TIKG
3500 HAA ZoAT dEAHE g9 A
o] °]7q°ﬂ Hle] F7eislon ol wal B4=9)
ool Y ALE sfHHET

015’“ ol olwAlel AgAHE Heles daA
FHTE M AKigdgel dr2HE
AYPARA olud&E YehlAY Z2 4714
S spironolacrone 3 MR B E L W orEA}
SALEE =3}y splronelactoneA HReA S =71
2% F stk 24 4710

}OI

= weprt gl
Sk o] ZATOZE 919 S Yl

= o

4

it Om >

rsl

:LEM
SH spironolactone®] WH-A-& S7FAIF
]

ol Rishe

L ZEA 9 o)Al 2

- 71EH. BEAIEAA

. FAE WS SIS X

oz 2|

SHAIZE o REHEFTH I AB4gd

ol & Bl B AHATL FHHD
B M ARBdg spironolactone 7o) SFE-AMS
_Q_

o o 4ENA A7k O WL AS

ok

olA &F& FTUSHA KA g defol
A7\AEe] Fof Fof TTKGS AT Z4E
Z7ze
tavel Ao vs AFLE B
Hfoj .

A gol ¥

1E0} % 2

W Baltol A2 Purosemide F¢] & QUEH
29} o]9]. thetzh8kE)A). 2003;9(4):324-331.

. Kevin P. Moore, et al. The management of ascites

in cirrhosis : Report on the consensus conference of
the International Ascites Club. Hepatology. 2003;
38(1):258-266.

g% 9l B7hY EROE AT Byda
24 18, il EEs]A. 2007;spr(1):105-111.
olAlul. TREEFHARIT - FAEA, AT
el e} AP A Qs g et A2,
2005:39.

ojAlvk. FREEFHIGTT - A, AU
o) Fehsh AVSAE I JdRd NP Al
2005:38, 46, 51.

- 2 MREE) RIS HE. JEY, AL,

2005:324-325, 330-333.

. Lim Y-8, et al. Mornitoring of transtubular po-

tassiurn gradient in the diuretic management of pa-
tients with cirrhosis and ascites. Liver. 2002;22(5):
426-432.
oA AREHbH o %
Mz Asshs Ao 5§ ta7atsA.
2000;6(1):1-2.

1T TS AR 7hej=akie A
HE : B 20063 Y8718k Single Topic Sym-
posium. 2006:75-85.



