SHfH|PHSES|X| M223 XI2&, 2022
J Korean Med Obes Res 2022;22(2):167-172

https://doi.org/10.15429/jkomor.2022.22.2.167
pISSN 1976-9334, elSSN 2288-1522 Case Report

SRR HE & 22} 2V|s HH: SHEY

Effect of Weight Loss and Improvement of Liver Function through
Korean Medicinal Treatment: Case Report
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Received: August 2, 2022 Obesity is known as the most common risk factor for non-alcoholic fatty liver disease.
F{evisedf September 28, 2022 Weight loss is needed to prevent liver function damage from progressing to non—alcoholic
égf;fgghg‘eonvfeﬂg:erséﬁh ZK?riZ hepatosteatosis (NASH) anq NASH—rQIatgd liver cirrhpsis. The pyrpose of thig study was
Miple Korean Medicine Clinic, 4F, 5 to observe the recovery of liver function in obese patients with liver dysfunction through
Jungang-daero, 691beon—gil, traditional Korean obesity treatment. Body weight, liver function levels and renal function
Busanjin-gu, Busan 47289, Korea levels were examined by prescribing traditional Korean medicine in obese patients with
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mild elevation of liver function test. Blood tests were conducted at intervals of one month,
and it was observed that liver function recovered to the normal range in three patients.
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Patients who visited to treat
obesity and agreed to a
blood test between January
14t~ January 26t (n=54)

Excluded (n=51)

1. Patients whose LFTs and RFTs
were within normal range

— (n=39)

. Patients who quit treatment
before 30 days (n=2)

3. Patients lost to follow up (n=10)

no

Patients included for analysis
(n=3)

Fig. 1. Flowchart of patient selection. LFT: liver function test,
RFT: renal function test.

Table 1. Prescripton of Soso-Awan | Soso-hwan PLUS (Single
Dose per 1 Pack)

Soso-hwan Soso-hwan

Herb name © PLUS (g)
Ephedrae Herba 2.5 2.0
Coicis Semen 0.5 0.4
Rehmanniae Radix 0.5 0.4
Alismatis Rhizoma 0.25 0
Atractylodis macrocephalae Rhizoma 0.15 0
Zingiberis Rhizoma 0.15 0.12
Lycii Fructus 0 0.4
Hoelen 0 0.4
Atractyodis Rhizoma 0 0.28
Liriopis Tuber 0 0.2
Platycodi Radlix 0 0.2
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urea nitrogen (BUN; mg/dl)
(4) oldnts

4. X|=Z1}
1) oy 54

HFH o2 23 3H | IAES Hit 37.641¢] 44
olAtt. =4 13 2= ZZF BMI 28.6 kg/m', 28.3 keg/m' =
HIRE S8 32 BMI 24.6 kg/m' 2 A 5o SF=] o
ot T 22 giAEE, vlolgiag 1HESS

a4
K
of
&
rlo
i)
o
2
N
ofr
2
ol
o
olN
o =

FoFS B8t om S 32 2022 1Y 269 H-H
2 g 23t Fefe Egakgith

3) stefydat MiF, BMI, MX[UYEL| Hs}

Fal 12 24885 583510 1€ 149 2% BA AT
71.3 kg, BMI 28.6 keg/m’, |A-E0] 42.7%N A 29 18Y
AZ 67.3 kg, BMI 27.0 kg/m’, A A E0] 41.4%E A 7}
A FE FA7F 2E AP S 2 A4S 58
Sk 149 18Y &% BA AF 79.0 kg, BMI 28.3 kg/m’,
AAEE 42.8%00 4 2€ 239 F3F A Al 2S5 747 ke,
BMI 26.8 kg/m', AA-E0] 39.1%= A3, 349 25Y

ﬁﬂrk?{te)g Age (yr) Sex Height (cm) BOdy(k\g)eight BMI (kg/m’) DM HTN mggirég?ign conAslﬁ(rEnhp?tlion
1 40 Female 158 71.3 28.6 - - + +
2 27 Female 167 79.0 28.3 - - - +
3 46 Female 166 67.8 24.6 - - - +

Alcohol consumption +: alcohol intake of less than 210 g for men and 140 g for women per week.

BMI: body mass index, DM: diabetes mellitus, HTN: hypertension.
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Table 3. Comparison of Body Weight, BMI and BFP
Subject Body weight (kg) BMI (ko/m) BFP (%) Prescription Period (mo)
number Before After Before After Before After
1 71.3 67.3 28.6 27.0 42.7 41.4 Soso-hwan 1
2 79.0 72.8 28.3 26.1 42.8 39.4 Soso-hwan 2
3 67.8 64.0 24.6 23.2 35.1 32.1 Soso-hwan PLUS 1
BMI: body mass index, BFP: body fat percentage.
Table 4. Comparison of LFTs and RFTs
Subject AST (1U/L) ALT (1U/L) 7-GTP (1U/L) Cr (mg/d)) BUN (mg/dl)
number Before After Before After Before After Before After Before After
1 23 18 45 36 16 0.78 0.59 10.4 10
2 24 26 52 26 24 0.562 0.74 1.7 12
3 4 6 42 30 14 0.75 0.83 13.7 15.6

Normal values are as follows; AST: 0~40 IU/L, ALT: 0~40 IU/L, v-GTP: 6~61 IU/L, Cr: 0.5~1.2 mg/dl, BUN: 8~23 mg/dl.
LFTs: liver function tests, RFTs: renal function tests, AST: aspartic aminotransferase, ALT: alanine aminotransferase, v-GTP: 71-

glutamyl transpeptidase, Cr: creatinine, BUN: blood urea nitrogen.
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