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Effect of Herbal Medicine on Liver Function in Korean Medical Hospital Inpatients:
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ABSTRACT

Objectives: The purpose of this study was to investigate liver function test results in admitted patients before and after
herbal treatment.

Methods: 54 subjects admitted to hospital had liver function tests (aspartate aminotransferase, alanine amino transferase,
alkaline phosphatase, total bilirubin) before and after herbal treatment from 1 March 2017 to 30 June 2019.

Results: Aspartate aminotransferase, alanine aminotransferase, and alkaline phosphatase were not significantly changed (p»0.05).

On admission, 11 patients had abnormal liver function, while seven patients had abnormal results in alkaline phosphatase upon
discharge. Three of the seven were normal when they were hospitalized.

Conclusions: This study suggests that herbal treatment may have no effect on liver injury.
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Fig. 1. Flow chart illustrating patient selection.
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(AST), Alanine amino transferase(ALT), Alkaline

phosphatase(ALP), Total bilirubin(T.Bili)¢ 3
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Table 1. Normal Range of Liver Function Test

Test Normal values
AST (IU/L) 0-50
ALT (IU/L) 0-50
ALP (U/L) 30-120
T Bili (mg/dL) 0.3-1.2

AST : aspartic amino transferase, ALT : alanine amino
transferase, ALP : alkaline phosphatase, T-Bili : total
bilirubin
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Table 2. Patients Characteristics
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Patients Male/Female Total
Number (%) 22 (40.7)/32 (49.3) 54 (100)
Mean age 61/70 66
Mean duration of hospitalization 56/50 52

Herbal and conventional drug (%)

22 (100)/32 (100) 54 (100)

Diagnosis

Number (%)

Cerebral infarction
Intracerebral hemorrhage
Subarachnoid hemorrhage
Intracranial hemorrhage

Olivopontocerebellar atrophy
Guillain-Barre symdrome
Intraventricular hemorrhage
Moyamoya disease
Others

12 (22.2)
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Table 3. Frequency of Prescribed Herbal Medicine

Name Normal (%)
BAEFIEK 9(16.6)
QRN il 5(9.2)

TR 5(9.2)

HiE NG ik 4(7.4)
it ] 4(7.4)
LA 3(5.5)
AR 3(5.5)

D& i vk 2(3.7)

BN /¢ 2(3.7)
AR LS 2(3.7)

3 AT I Al 2] AAHH|T
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At A Al s AAE ol A 119
olglon] El AlelE 74 o] Aek(Table 5). = A
2471% ZAAE ol AR 79 ALPS] Aol Aut
A% HHE 2H3tslen 1 % 399 A d
A Al 2715 ZAE Aze kel At Table 6).

Table 4. Comparisons of LFT between Admission
And Discharge

Admission  Discharge P-value*
AST (IU/L) 25.72+8.48 23.65¢6.83  0.090
ALT (IU/L) 22.78+16.06 21.13+11.33  0.466
ALP (U/L) 98.44+32.59 92.185+22.93  0.050
T-bili (mg/dL) 050£0.22  0.60+0.23  0.002*
LFT : liver function test, AST : aspartic amino transferase,

ALT : alanine amino transferase, ALP : alkaline phosphatase,
T-Bili : total bilirubin
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Table 5. Distribution of Diagnosis between Admission
And Discharge

Diagnosis Admission Discharge
Normal 43 47
Abnormal liver function 11 7
Liver injury 0 0
Total 54 54

Table 6. Cases with Abnormal Liver Function upon

Discharge
ALP
Gender (age) Admission  Discharge

F (63)* 110 132
F (83)* % 126
M (40)* 118 125
M (73) 179 127
M (57) 160 146
F (17) 151 136
M (

34) 187 101
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