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ABSTRACT

Objectives: This study aimed to identify whether herbal medicine improves the clinical symptoms and abnormal blood
tests of a patient with fatty liver accompanied by hypertriglyceridemia.

Methods: A 44-year-old man with fatty liver and hypertriglyceridemia was prescribed Saenggangunbi-tang from July 20,
2020, to November 11, 2020, to reduce fatigue and to improve laboratory findings, such as liver enzymes and the lipid profile.
We observed changes in symptoms, serum levels of liver enzymes, and the lipid profile during about 4-month treatment. We
also recorded changes in the bioelectrical impedance analyzer findings during that time.

Results: In this case study. an approximately 4-month treatment with Saenggangunbi-tang led to considerable improvement
in laboratory findings and visceral fat area. In particular, the patient experienced a noticeable decrease in triglyceride levels
compared with the baseline parameters of the first visit. In addition, no side effects —including weight gain and liver enzyme
increases—were observed during treatment.

Conclusion: This study suggests that appropriately prescribed herbal medicine is a therapeutic option to manage fatty
liver combined with hypertriglyceridemia.
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Table 1. Herbal Composition of Saengeangunbi-iang

Extract
Herbs Scientific name D(gie
(] Artemisia capillaris Thunb. 15
¥ 18 Alisma orientalis (Sam) Juzep 9
TT Crataegus pinnatifida Bunge 75
B Hordeum vulgare L. 75
& it Atractylodes chinensis (D.C) Koidz. 3.75
H it  Atractylodes macrocephala Koidz. 3.75
5 %5 Polyporus umbellatus (Pers.) Fries 3.75
ARIkAS Poriacocos (Schw.) Wolf 3.75
[E * Magnolia officinalis Rehderet Wilson 3.75
B K Fraxinus rhynchophylla Hance — 3.75
BET Raphanus sativus L. 3.75
w A Amomum villosum Lour. 2.65
T Triticum aestivum L. 2.65
HOK Citrus unshiu Markovich 2.65
e HE Gentiana scabra Bunge 2.65
% Agastache rugosc;{ (Fisch. et Meyer) 9
. Kuntze
2 B Pinellia ternate (Thunb.) Breit. 2
N 1d Areca catechu L. 2
= ® Scirpus flaviatilis (Torr.) A. Gray 2
#* ot Curcuma zedoaria Rosc. 2
H = Glyeyrrhiza uralensis Fisch. 2
£ E Zingiber officinale Rosc. 3.75

5f2g - 20 - ZofH -z - F2E - ZFE - 0/ =

Table 2. Change of Liver Function Test

Normal — 2020- 2020- 2020- 2020-
range 07-16  09-02 10-07 11-11

AST  ~30 U/L 37 19 21 18
ALT ~50 U/L 33 19 18 14
ALP 30~120 U/L 94 75 89 83
GGT 9~64 U/L 101 36 81 30

AST : aspartate aminotrasnsaminase, ALT : alanine
aminotransaminase, ALP : alkaline phosphatase, GGT :
gamma-glutamyl transferase
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Fig. 1. Changes of liver function test.

Table 3. Changes of Lipid Profile

Normal 2020~ 2020- 2020~ 2020-
range  07-16 09-02 10-07 11-11

2. AZ 4ot H AA Z1

D A9 A A

Bl

A3l o o A Al 4
249 77)% Z1AH(Table 2, Fig. 1) % A4
Z1AH(Table 3, Fig. 2) & #3b= 53 32

TG ~150 mg/dL 1283 179 249 98

Total
Cholesterol 200 mg/dL 233 202 217 1%

HDL-C 40-60 mg/dL. 36 51 51 45

LDL-C ~130 mg/dL 94 125 1% 128
TG/HDL-
CRaic =3 3364 351 48 218

TG : Triglyceride, HDL-C : HDL-Cholesterol, LDL-C :
LD L-Cholesterol
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Fig. 2. Changes of lipid profile and TG/HDL-C ratio.

) AAEAAE A3 M3 (Table 4)
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A17] Inbody 720(Biospace, Seoul, Korea)& ©]-43
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Table 4. Changes of Bioelectrical Impedance Analyzer

Findings
2020- 2020~ 2020~ 2020~
07-16  09-02 10-07 11-11
B.W. (kg) 73.1 735 733 711
BMI (kg/m?)  23.6 237 237 230
VFA (cm?) 84.4 831 707 625

B.W. : body weight, BMI
visceral fat area

© body mass index, VFA :
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