ChststetLatatal x| M373 15(20161 38)
J. Int. Korean Med. 2016:37(1)135-142

A Case of Alcoholic Liver Cirrhosis Treated with Injinoryeong-san

Ki-wan Kang, Jong-hoon Lee
Dept. of Internal Medicine, College of Korean Medicine, Woo-Suk University

ABSTRACT

Objectives: To introduce the effect of traditional Korean medicine (TKM) treatment with Injinoryeong-san on alcoholic

liver cirrhosis (ALC).

Methods: A 37-year-old man with a history of alcohol ingestion for the past five years was diagnosed with ALC based
upon his clinical symptoms, sonogram results, and laboratory studies. The patient received TKM treatment with acupuncture,
moxibustion, and Injinoryeong-san in parallel to Western medicine for two weeks. The clinical assessment was monitored based upon
changes in the Child-Pugh score and ultrasonography. body weight, and abdominal circumference for measuring the amount of ascites.

Results: The patient’s clinical symptoms improved with decreases in abdominal circumference and body weight. Ultrasound
revealed a regression of the amount of ascites in the abdominal cavity. Laboratory results also improved significantly, and the

Child-Pugh score increased from class B to A.

Conclusions: This case report showed a significant improvement of ALC with relatively simple treatment for only a short
period and therefore supported the potential of TKM treatment in ALC.
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7. 23 AAAA

D #FEA% ¥t 130/80 mmHg, A 364 C.
Wk 783 /8 &4 203])/%

2) AZ=(BW), E2=(AC) : BW 532 kg, AC
84 c¢cm

3) AAE 27 : non-specific

4) 253 27 0 SR 259 A3 G384
7AW 27AE 2y

5 A AAL

(1) 8944 © WBC 54 K/uL, Hb 12.0 g/dL.

Platelet 47 K/uL, PT 14.4 sec, INR 1.01,
HDL-Cholesterol 8 mg/dL, Albumin 2.8 g/dL,
T-Bilirubin 3.57 mg/dL, D-Bilirubin 1.68
mg/dL, ALP 273 U/L. AST 200 U/L, ALT
56 U/L, y-GTP 1767 U/L K 2.6 mmol/L

(Table 1).

(2) 2734}« pH 85, Ketone 40 mg/dL, Urobiliogen

1.0 mg/dL.
(3) ALY
HCV-Ab(-).

HBs-Ag(

Table 1. Changes of Laboratory Finding

=), HBs-Ab(+

Tested day 2.16.  2.21.  2.26.

AST (U/L) 200 46 45

ALT (U/L) 56 21 17
¥-GTP (U/L) 1767 1129 851

ALP (U/L) 273 164 128
T-bilirubin (mg/dL) 357 133 096
D-bilirubin (mg/dL) 1.68 048 030
Total Cholesterol (mg/dL) 85 139 159
HDL-Cholesterol (mg/dL) 8 8 54
Albumin (g/dL) 2.8 3.0 34
WBC (K/uL) 54 5.1 5.7

Hb (g/dL) 120 117 123

MCV (fL) 1042 1046 1049
Platelet (K/uL) 47 143 293

PT (sec) 14.4 - 14.7

INR 1.01 1.03
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(2) A& gHeFx| 2. (Table 2)
D BT A0159 29 162 ~20154 29 279)
@ 80 mL= Aesle] 35 33] A& 308 54
sl ct.
(3 AFA=
O AA2E 1314 53(0.25%30 mm. steinless

steel, FHATARL)S AHESt 10~15
mm Zo|2 A A4t F5 ﬂwﬁl AT,
K, PE, dRe AR 49 71z
e oA 13] Akl

@ BA2E W72 Al E9)d 4057
Y77 Bk Wi 23] (oA, 2 & 7} 13])
A8t

(4) 7]e} A=

@© o gA7F1 (20154 29 16 ~20154 29 269)

@ 9 71z St vl 2% 8A] Hifip H$]e]
gAY E R Ale 1587 494

= A&kl

(5) MekoletA 25

@ 5% DS 500 mlell ¥@32F F 3 ¢/20 mlgt
Fad = F 500 mg/d mlE AYFAZ A
oA Fod3ledrh (20154 29 169 ~20154 294
179).
$-FAF A 100 mg 1tablet, #7FE 7% 70 mg
leapsules tidZ E-8-3}ch(20154 2¢ 16¥
~20159 2¥ 274).
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Table 2. Prescription of Herbal Medication

Herb Common name COI(I;(;HtS
B Artemisiae Capillaris Herba 12
% B Alismatis Rhizoma 10
RS Hoelen 6
B Jft Atractylodis Rhizoma Alba 6
A Polyporus 6
A Cinnamomi Cortex 2
Total amount 42
9. A& A
1) Day 1
A7) e SAMEE B2 1l EHdn)
7ho] As|ATHVASI0). 1 15~203] <4 oF
ALel AL A &E g1, AA A3 34
3 A4S Beloh oA 114 0% 49 o) F

53] o] A} AAlstgleh. Q1A AL BHA|S A}
staat st ot g Al7e] E8Y 2% F
ekl o] o] glo] 23A AV AAE F
oJ3lgleh. BW 53.2 kg AC 84 em
2) Day 2

SAER E2o] thar ghakE|GIeH(VASS). i
Awl ofAtel AAE 33)8t%ith. BW 53.2 ks,
AC 84 cm

BB FZo] A%T5THVASS). 341117}
o 2:@] th;]. 24/\] /\]'51:151
g wga] Assige, aa_ow }
K 2.6 mol/LZ A& o]Ate] FelF]
A gl 2 ste] 5% D/Sell A3
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Aol A& 13] ®3teh. Child-pugh class B.
BW 525 kg, AC 83 cm

SAER B2 9|23 A& Foln Al Fo
ER gukzt A ACHVASE). A 13 A4
Xkl BW 525 kg AC 83.3 em

goe] 2 AAelsieh BW 525 ke AC

2% gald BA AF
Qo 2o h olRE B
24e J49 AFAE g

A ARget SAsslR sREd e A
22 A B} A BAIZ o] LAF o

a7k spsie(Fig. 1).

55 85

54 \ 84
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52 82
51 81
50 80
1 3 5 7 9 11 18
Day
Fig. 1. Changes of body weight and abdominal
circumference.

BW : body weight, AC : abdominal circumference
The body weight and abdominal circumference
have been decreased for 2 weeks.

2) dAAHA}
29 169, 214, 269 3 3xfeol A YA}
2 E3lo] A3 27k 3AEE HFs)
A T ZHA 3] o &5 ek child-pugh
score®] ¥W3HE EHalslodvh(Table 1, 3).

Table 3. Changes of the Child-pugh Score

Tested day 2.16. 2.26.
T-bilirubin (mg/dL) 3.57 0.96
Albumin (g/dL) 2.8 34
PT (sec) 14.4 14.7

INR 1.01 1.03

Ascites Moderate Mild
Hepatic encephalopathy None None

Child-pugh score ~ Class B (9) Class A (6)
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Table 4. Changes of Radiological Finding

&g 052

Tested day Feb. 16, 2015 Feb. 24, 2015
1. Fine or coarse parenchyme (blurring of interrupted vessel, irregular surface)
2. Mild shrinkage of both liver
Common 3. No splenomegaly
4. GB wall thickening and shrinkage
5. Thickened ligament venosum
1. Ascites of morison's pouch, splenic pouch, 1. Ascite : regressing. near normal (small amount
Changed douglas pouch, lesser sac in morison's pouch)
2. Mild varix on esophageal and splenic hilar 2. No varix : left gastric vessel

Fig. 2. Changes of Images from ultrasonography.

The left image showed moderate ascites in abdominal cavity. The other image presented regression of a amount
of ascites after treatment.
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