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m Objectives  In this case report, we address a case of a 83-year-old female patient diagnosed with suspi-
cious autoimmune hepatitis.

= Methods A patient was treated with herbal medication, Injinoryung-san gagam. We evaluated the
improvements of symptoms by AST, ALT, GGT, ALP and total score of Fatigue Severity
Scale(FSS).

= Results After 4 weeks of taking Injinoryung-san gagam, there were decrease in abnormal liver en-

zyme levels with improvement of the patient's fatigue.

m Conclusion This study suggested that Injinoryung-san gagam might be effective in autoimmune hepatitis
patient’s liver enzyme levels and fatigue recovery.

mKeywords Autoimmune Hepatitis, Liver Function Test, Fatigue, Injinoryung-san, Injinoryung-san gag-
am, Korean medicine.
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Table 1. The Result of Biochemical Test of Blood

ALT GGT

AST

ALP

Direct bilirubin
(~0.2mg/dL)

0.51

Total bilirubin

(9~64 U/L)
118

(~35 U/L)

451

(~35 U/L)

353

(30~120 IU/L)

273

(0.3~1.2mg/dL)

1.61

Albumin

Protein

Total cholesterol
(~200mg/dL)

117

(3.5~5.29/dL)

3.1

(6.6~8.3g/dL)

7.6
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Table 2. The Result of Endocrine Function Test of Blood

T3 (81~197 ng/dL) Free-T4 (0.89~1.79 ng/ul) TSH (0.3~4.0 uU/mL)
92 1.31 2.69

Table 3. The Result of Immunoprotein Diagnostic Test of Blood
Anti Ig G IgM
mitochondria Ab (694~1618 mg/dL) (60~263mg/dL)

HBs Ag anti-HCV Ab ANA

Mitochondrial

Negative Negative Negative 2040 272 (1:40)

Unexplained abnormal transaminase levels

v

| check IgG/ANA, SMA, anti-LKM1, anti-LC1 |

¥ DY

| normal/negative | | elevated/positive |

| check ANCA, anti-SLA | liver biopsy
r'd N l

| negative | | positive

| interface hepatitis |

e
r'd —\

| no response = reconsider diagnosis | | interface hepatitis |

Fig. 1. Diagnostic algorithm for Autoimmue Hepatitis (AIH)?
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Table 4. Simplified Criteria for the Diagnosis of AlH

*A score>6 indicates probable AlH; a score>7 indicates definite AIH.

Item Case Score
ANA or SMA >1:40 1
lgG >1.10 times upper limit of normal 2
Liver histology o|xI (0~2)
Absence of viral hepatitis Yes 2

Total Score 5+(0~2)
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ALT 35 461 400 401 376 372 365 302 182 141 100 81 66
GGT 64 124 121 116 107 108 105 86 79 70 70 68
ALP 120 273 245 244 226 163 138 124 131
Fig. 2. Change of AST, ALT, GGT, ALP
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Fig. 3. Change of Fatigue Severity Scale(FSS) score
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