So|MelHelats| Al M 23 62 Korean J. Oriental Physiology & Pathology 23(6):1480~1485, 2009

A HholH A AY THe AR 5o B AR

Clinical Studies on 5 Cases of Acute Viral Hepatitis A Treated by
Oriental Medicine

Jae Eun lex, Su Jung Heo, Hyun Jin Kim, Hyun Ju Cho, Hyuck Kim'

Department of Gynecology, 1: Department of Interal Medicine, Jein Oriental Hospital

We conducted this study to report the clinical manifestations of 5 acute viral hepatitis type A treated by oriental
medical treatment. Five hepatitis A patients who visited OO oriental hospital from May 2008 to July 2009 were treated
by oriental medical treatment, including herbal acupuncture, acupuncture and herbal medicine and western medical
treatment, including fluid therapy and peroral medicine. Prodromes were similar to influenza and duration from
symptom onset to first visit were 5.0 + 1.6 days. Chief symptoms included jaundice, itching, dark urine, anorexia,
fatigue, nausea, vomiting, abdominal discomfort. The mean values of the initial laboratory test were serum total
bilirubin(TB) of 3.62 + 2.77 mg/dL, aspartate aminotransferase(AST) of 729 + 422 IU/L, alanine aminotransferase(ALT)
774 £ 754 |U/L. The peak mean values of those were 6.30 + 2.13 mg/dL, 2177 + 2573 IU/L, 2238 + 1682 IU/L
respectively. The mean duration of hospitalization were 15 + 3 days. Follow-up at 3 weeks after discharge showed
that all patients recovered without complications. Treatment of oreintal medicine has effectiveness on acute viral
hepatitis type A. Further study is needed.
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Table 1. The Initial Clinical Characteristics of 5 Patients with Acute
Viral Hepatitis A
Case 1 Case 2 Case 3 Case 4 Case 5
Sex/Age M/37 F/33 F/43 F/33 M/32
On set 2008-05-18 2009-04-01 2009-07-05 2008-06-10 2009-04-25
Admission day 2008-05-24 2009-04-08 2009-07-09 2008-06-13 2009-04-30

fatigue, nausea, vomiting, anorexia, jaundice, itching,
constipation, dark colored urine, abdominal discomfort
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Table 2. Treatments of 5 Acute Viral Hepatitis A
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Chief complaint dizzi
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mania with chills BN, BEIE= (#1743, 2F)
f Case 1 @LR FiE, MEER V 4cc 0 X 0
. fatty fatty MmEEF o X2 (44748,
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. tinnitus(99) @I EH mE
o beer ' F=EHOERY, 15)/2)
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lg G anti-HAV ~ +600|4}) +(600[4}) +600|4&})  +(49.64)  +(600|4}) ORFE1E T A% WET
HBsAg _ _ _ _ _ Case 3 R=2 REII(RN) V2cc O 0 0
HOV Ab ~ ~ ~ ~ ~ @KBIER RBLF) ‘
ASTIUL) 1380 920 529 359 456 Case 4 N SN ZH AHER  yaw 0 x 0
ALT(IUL) 1890 1186 455 278 59 R =
TB(mg/dL) 6.3 4.1 0.5(WNL) _ 1(WNL) 6.2 Case 5 HFH#&(12]/2) V2c O 0 0

+, — are meaning that postive and negative, respectively.
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H
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(# number)«: Hospitalization day. For example #1™#3 meaning the first day to third
day of admission. ¥%& : Ursodeoxycholic acid 100 mg 3T#3, Biphenyl Dimethyl
Dicarboxylate 25 mg 3T#3(peroral medicine). K& © Mixture of 1-2 Liter of water
including 5% dextrose, Vitamin B, C 2 mg/L and L-Ornithine-L-Aspartate 5 g/L(IV
injection). V : Herbal acupuncture consists of Fel Ursi(8f%) and Bovis Calculus(4-%)
extracts. HN : Herbal acupuncture consists of Carthami Flos(#I7€) and Cervi Parvum
Comu(EEE) extracts. O, X are meaning that have or don't have treatment, respectively.

Table 3. Herbal Medicines
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Fig. 1. AST, ALT, TB level of case 1.
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Fig. 2. AST, ALT, TB level of case 2.
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Fig. 3. AST, ALT, TB level of case 3.
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Fig. 4. AST, ALT, TB level of case 4.
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Fig. 5. AST, ALT, TB level of case 5.

Table 4. Clinical Courses of Acute Viral Hepatitis Type A in 5
Patients

Case 1 Case2 Case3 Cased Casebd
Duration from onset
to first visit day(days) 6 / 4 3 5
Hospitalization(days) 13 18 15 12 16
AST(UL) 1380 800 529 359 456
First visit ALT(U/L) 1890 1750 455 278 59
TB(mg/dL) 6.3 43 0.5(WNL)  1(WNL) 6.2
AST(U/L) 1410(#6) 800(#1)  1400(#6) 6730(#4)  544(#2)
Peak ALT(IUL) 1890(#1) 1750(#1)  1960(#6) 5060(#4)  529(#5)
TB(mg/dL) 9.89(#13)  4.6(#3) 48(#8)  6.0(#8)  6.2(#1)
) AST(UL) Al 29(WNL)  33(WNL) 100 28(WNL)
D'Sg';irge ALTIUL) 209 43 78 590 50
TB(mg/dL) 989  0.22(WNL) 1.0(WNL) 23 1.1(WNL)
(# number): Hospitalization day. Duration from admission day to peak level.
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