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ABSTRACT |

A Case Report of Complaining of Disturbed Liver Function
in Hyperemesis Gravidarium

Yung-Ki Yoo, Sang-jin Bea, Hyung-Jun Kim, Dong-Nyung Lee
Dept. of Oriental Gynecology, College of Oriental Medicine,
Se-Myung University, JeCheon, Korea

Purpose : The purpose of this study is to report the effect of oriental
treatments to hyperemesis gravidarum in disturbed liver function

Methods : Hyperemesis gravidarum is a severe and intractable form of nausea
and vomiting in pregnancy. It is a diagnosis of exclusion and may result in
weight loss: nutritional deficiencies: and abnormalities in fluids, electrolyte levels.
and acid-base balance. The peak incidence is at 4. 8-16 weeks of pregnancy.
Interestingly, nausea and vomiting of pregnancy is generally associated with a
lower rate of miscarriage. However disturbed diver dunction with Hyperemesis
gravidarium is rare very and dangerous. Traditionally. oriental medical therapy
has been used to patients with hyperemesis gravidarum and showed effective
result. We treated 1 patient who had hyperemesis gravidarum in disturbed diver
dunction at Se-Myung university Oriental Hospital in affiliation by Herbal
medication, acupuncture and moxa therapy and got good result from them.

Results : As a result, symptoms are remarkably alleviated and liver function
test are improved.

Conclusion : Therefore we would like to report that it is effective to cure the
hyperemesis gravidarum in disturbed liver function through the herb-medication
and acupuncture treatment.

Key words : hyperemesis gravidarum, disturbed liver function. vomiting.
nausea
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= gHa AU & gbEE Helgla, Y Table I. &)
A %"] A Fe %U\‘_l A ¥} 6kg71:]'5\_5x]_ — AR i o
el 3, dste]l ¢lx, d& AWy PRERTP R Y - il
N el T, RS PR, EEE W), oo Agge 0 BE
HEst, iH 2 2-33)/F, A 43)/
2 AEz WA
Tablel. dutEAHFAHZEZ k-2 AHAAY)
WBC RBC HGB HCT
(4,000-10.000) (4.200.000-5.400.000) (12-16g/dL) (37-47% )
2006.09.05 6.500 3,640,000 12.1 32.4
Tablell. 3P AHZE k2 HAAY)
06.09.05 06.09.08 06.09.11 06.09.20
AST(<31U/L) 164 78 64 31
ALT(<31U/L) 163 207 83 52
v-GTP(£320/L) 34 56 33 31
ALP(42-141U/L) 42 41 41 42
Total bilirubin(0.1-1.2mg/dL) 1.4 0.5 0.6
Direct bilirubin(0.0-0.4mg/dL ) 1.0 0.3 0.4
Na(135-145mEq/L) 138 138
K(3.5-5.5mEq/L) 2.9 3.5
Cl(98-110mEq/L) 97 99
TablelV. & A3 A}
HBsAg HBsAb HCV Ab
Pos/Neg Neg Neg Neg
Table V. U/A(AHA AL
Ketone Urobilinogen WBC Epithelial cell
06.09.05 bmg/dL 1.0mg/dL 1-4/HPF 1-4/HPF
06.09.09 neg norm 1-4/HPF 1-4/HPF
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