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Incidence of Liver Function Test Abnormality among
Patients Hospitalized in an Oriental Hospital
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Objectives: Liver function tests are used as screening tests for liver injuries, but their inaccuracy on positive
predictive values can result in numerous false positive results. We investigated the incidence of liver function test
abnormalities of patients who came to an oriental medicine hospital, in order to present a practical way to rule out
false positive results for other studies designed to investigate the safety of Korean herb medicine.

Methods: We analyzed the medical records and liver function test results proceeded at admission of all in-patients
admitted to Jaseng Oriental Medicine Hospital, from July 2008 to June 2009.

Results: Among 1,117 inpatients, 941 executed liver function tests on admission, and 40 were excluded due to their
diagnosed liver disease. 747 (82.9%) of 901 enrolled patients were within the normal range of all liver function tests,
and 140 (15.5%) and 14 (1.6%) were classified as “abnormalities of liver tests” and “liver injury” respectively,
according to the CIOMS (Council for International Organizations of Medical Sciences) criteria.

Conclusions: According to the results, among the outcomes of liver function tests proceeded among the patients
admitted to the oriental medicine hospital, excluding who were diagnosed with liver disease, 17.1% showed
abnormality. This means simple liver function test results are not sufficient in determining liver toxicity of Korean

herb medicine (KHM).
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Table 1. Normal Values of Liver Tests

A7 A A AFE A dde R A
on 1Y gxpe] defgie AT Y A4 g
HPAPL A Al A st 2H7]s AL
= Y¥H82 = total bilirubin (TB), direct bilirubin
(DB), aspartate aminotransferase (AST), alanine
aminotransferase (ALT), gamma-glutamyl transpeptidase,
alkaline phosphatase (ALP), total protein, albumin
ol EFHARE, o] Aol 1989 CIOMS
(Council for International Organizations of Medical
Sciences)el X ARG kY T B 7)o

7 Q3 TB, DB, AST, ALT, ALP TH& XA} tjato

Test Normal values
Total bilirubin 0.2 ~ 1.2 (mg/dL)
Direct bilirubin 0~ 0.4 (mg/dL)
Aspartate aminotransferase 8 ~38 (U/L)
Alanine aminotransferase 4 ~44 (U/L)

Alkaline phosphatase

66 ~220 (U/L)

110



B39 9 591 Pl JAT BRI Wk A} ole] W 4L (285)
Table 2. General Characteristics of Study Subjects
N (%)
Characteristics -
All patients Abnormal group
Total patients 901 154
Age (yrs) (Median + SD) 39+11.9 38+11.6
Gender
Male 425 (47.2%) 71 (46.1%)
Female 476 (52.8%) 83 (53.9%)
Chief complaint
Neck pain 96 (10.7%) 13 (8.4%)
Lower back pain 757 (84.0%) 133 (86.4%)
Knee pain 26 (2.9%) 5(3.2%)
Shoulder pain 9 (1.0%) 3 (1.9%)
etc 13 (1.4%) 0(0%)
A3}E-S CIOMS (Council for International Organi- of liver tests)’ JE|Z o3t 3t)
zations of Medical Sciences)ol| 4] 1989 &gl 7]
F& A835ke] 7+ A} o)A (abnormalities of liver 2 7
tests)’, ‘7r&=Ak (liver injury) 2 F 7FX]o) s 33}
2 %= 2t AAF A4 (normal liver tests) O 2 1. AFgdRre] EA
23] v AAF o)A iti i -
FotATh <3t } o]%} (abnormalities of E)\)/er 20084 79 195H 20099 62 30 Abo] & <
<7 A= *]
tests) ]'L}b (hver 1n_|ury) CIOMS :H—XO oﬂ % :‘:;_]'X]"E‘ 1117]1]0]042‘[]:1 O] = ?:}% }\] /‘gi}‘s'ﬂ-@‘
o 1 J o] =] « = =
upe} o Zz‘_’] gejstith. “ALTS DB 5 & 75 AANE AFE FA= o419 o], o=
P} AR RS 2 A S AST o qial g ofs) g gl S
ALP, TB7} ®4F A<sly 1 = shyrt ZAF st L 0|3 E4 71A3to] dol® sz A 2A} Uil
= o) =1 ‘7]_ AV (1 ini > A} - A
Aol 20 2t S S dliver injury)” BH g geggiom, A3 24 A o019 gl
2 P o=
£ ZOISiL, “ALT, AST, ALP, TB7} B4 M9 E AT 9018e) A FUaE 394 3
Frket ot B AR 29 ojstol v, AST, G} 47.2%, AR 52.8% HTE ZAT A]BEQ
=0o] = =1% > )
ALP. TB 391 Sh7h B9 A0A 20 2ADX - ao) 5y 4 0% 0 A¥ERE T2 e B
= O»n= < 4
Table 3. The Results of Liver Tests
Mean + SD
Test «n Abnormality N (%)
All patients Abnormal group
Total bilirubin (mg/dL) 0.77+0.32 1.09£0.51 65 (7.2%)
Direct bilirubin (mg/dL) 0.19 +0.09 0.25+0.15 7 (0.8%)
Aspartate aminotransferase (U/L) 20.4+10.1 31.8+18.3 36 (4.0%)
Alanine aminotransferase (U/L) 22.7+18.5 453+32.1 77 (8.5%)
Alkaline phosphatase (U/L) 106.4+45.4 1252+ 64.1 16 (1.8%)
Abnormality of Liver tests” 140 (15.5%)
Liver Injury' 14 (1.6%)

Abnormality of Liver tests’; when the increase in alanine aminotransferase, aspartate aminotransferase, alkaline phosphatase or total bilirubin is between N
(upper limit of the normal range) and 2N, or isolated increase even over 2N in aspartate aminotransferase, alkaline phosphatase, or total bilirubin. Liver Injuryt;
if there is an increase of over 2N in alanine aminotransferase or direct bilirubin or a combined increase in aspartate aminotransferase, alkaline phosphatase, and

total bilirubin provided one of them is above 2N.
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o] 3.9%, 71e} Ago] 1.4%E A
5 AL ol dAFel A Y] <, AE 2
A% Bz GA] 0|9} FAFSH YENT (Table 2).

+ T-bilirubin 657 (7.2%), D-bilirubin 7% (0.8%),
AST 36% (4.0%), ALT 774 (8.5%), ALP 169
(1.8%)°] At} (Table 3).
A ZAF 4R 9019 F 74778 (82.9%)
AL B A A BF Y el e,
ZAA} ©]7¢ (abnormalities of liver tests)’ 2.2 &
EH""X]?]- 1407 (15.5%), ‘7t (liver injury)’ 2
FE AL 1459 (1.6%) 2.2 FRlEo], HA
35/\} 2] 17.1%14 WIS 2738 Bl A
= 2159 ch(Table 3).
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3} o] ato] wIAkel AL-7} 16.8%, ablumin, total
protein, total bilirubin, alkaline phosphatase <] 3}
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