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ABSTRACT

Objectives : This study was done to evaluate the effect of stopping drinking, using alcoholic liver disease questionnaire,
Diagnosis System of Oriental Medicine (DSOM) and Health Related Quality of Life (HRQOL).

Methods : 49 men who satisfied the requirement participated in this trial. They stopped drinking for 6 weeks. They were
analyzed using DSOM, alcoholic liver disease questionnaire and SF-36. The data were classified by age (<47,>48) and
alcoholic intake per day (<100g,>100g). For HRQOL, the SF-36v2 Health Survey was used and Quality Metric Health
Outcomes Scoring Software 2.0 (QualityMetric, Lincoln, RI, USA) was applied for the analysis.

Results : The alcoholic liver disease questionnaire had a partial correlation with DSOM. Generally stopping drinking decreased
Heat (£4). Especially in the group drinking over 100g per day, the correlation was high. In the group over 48 years old, spleen
(%) was improved comparatively. In the group with low HRQOL (PCS<31.43, MCS<23.33) deficiency (i) was improved.

Conclusions : We found that stopping drinking can improve pathogenic factors of alcoholic liver disease and the alcoholic
liver disease questionnaire be a useful diagnostic method on alcoholic liver disease by comparison with DSOM.

Key words - Stopping drinking, Alcoholic Liver Disease, Alcoholic Liver Disease questionnaire, DSOM
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Table 1. Correlation of alcoholic liver disease diagnosis
in oriental internal medicine with DSOM

Spearman P-value

correlation
%% 1 DSOM% 49 0.31% 0.02
v DSOMZy 49 0.15 0.15
% DSOME 49 0.15 0.16
I - DSOMIF 49 0.13 0.18
B - DSOMt: 49 0.00 049
% - DSOMIM 49 0.31 0.01
*p<0.05

Table 2. Comparison of pathogenic factor with the preceding and the following during trial

Pathogenic N =25 A4 673 57 S ; P-value
factor Mean=SD MeanSD
JE 45 254+0.32 2.52+0.35 0.70 049
2l 49 3.04£0.38 2.64+0.85 3.26% 0.00
FiE 45 2.63+0.45 2611047 0.38 0.71
H 45 2.71+0.43 2.66%0.40 0.79 044
s 44 2.90+0.51 2.90+0.51 0.06 096
fi 45 2.59+0.51 2.57+0.45 0.56 0.58
i 45 2.59+0.54 2.64+0.52 -1.08 0.29
i 45 2.46+0.44 251+0.40 -1.34 0.19
*p<0.01
4. 2F N = a=H d72SY 2HEE HE A ol 657t 55 Al 3 Hl(H) ®7] Aol
29| #y| #Hst BM 474 oJ3} I1F HY} BAHOE {FosA Ate=
B tagAr) 49 e g AdkE o] 9o, <l A& ¢ F A9
TEAGHY] s T8 4ol Bkt & 2) 19 <32& HAHFE00gelst/100gx3)
Gl dHEUE B4 1Y ¢3E HFHEE B 7] W3t 74
A Q8 FFAY dAEY HiEks Tk, UG LTS AFH 98 24g14443) S 7|FoE
Poldel 1§ B ol 1FOE r 100ge13 13} 100018 18] FFA% 672
A8 o 2 Al & 7 W79 WEEE vl skt
1) A d7A4 0] 8l/484|017) W7] Wgl B4 (Table 4). 5% 5%0lA YT 7L 43
A AR (47.14£1070)& 71F 22 3fo], 474 ©] ZFo] 100gS B3 159 65709 5 A9
b 25T 484 o) 1FoE BRI ¥ 54 3 d(By W7 ZAaFe], 100g o3t 2§ Bu &
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Table 3. Relation of the age with pathogenic factor score change
Age<47 N=25 Age>48 N=24

. 3 Age<47 Age>48
Patho-genic #5413 — —
- ]/% ]/% =
factor (A/%)  MeantSD T\L/gn f;;] Mean+SD T\L/[/e . f;g t Prvale

N 2 2461032 263:031

L = 9 46+0.39 0.01£0.21 9584031 0.05+0.25 0.85 0.20
A 3.17+0.38 2.80+0.34

# d 051+ 020+ §

= 967104 0.51£1.08 960062 0.29+0.54 0.88 0.19
%l 269£0.51 257+0.41

i = 9664051 0.03+0.27 9564043 0.01+0.32 0.24 041

b 2 2.71£047 2.72+0.40 -

B % 9 710,42 0.01£0.40 962+0.38 0.10+0.44 0.84 0.20

. A 2.96+0.55 2.84+0.47

b= = + - +

= = 908059 0.03£0.40 9814042 0.03+£0.28 0.60 0.28

; A 2642056 254047

e = 9644051 0.00£0.25 950+0.33 0.04+0.29 054 0.30
A 253058 2.64+0.50

JIF = 9634055 0.11£0.32 9 654050 0.00£0.35 1.03 0.15
%l 251£0.52 2.41+0.35 B

il = 9 6340.42 0.13+0.26 9904034 0.02+0.25 1.89% 0.03

xp<0.05

Table 4. Relation of alcoholic intake with pathogenic factor score change
Alcohol intake<100g N=27, Alcohol intake >100g N=22

Alcohol intake<100g Alcohol intake>100g
A/ o] /% z}o] t  P-value

Patho-genic =543}

factor (/%) Mean+SD MeoantSD Mean=SD Mean=SD
5 :;i ;%8;2 ~0.030.24 gjgigjg 0021024 022 041
2 jg_ gggiggg ~0.180.20 Sgﬁiﬁ? 0674120 189 004
i ;% g;gziggi ~0.04£0.30 §:$i8:$ 002603 075 023
i ;d_ 323% 006039 gggiggg 0045047 014 045
B jﬁ gggigjg 0.01:0.34 38(2;822 008:0% 040 0%
ti f;: ggiféﬁg 0.06£0.27 ;ggig:gi 0045026 -122 012
B ;Li ;ggigjg 005034 ;:Zgiggé 007034 020 042
iy ;Lj ;gigi 0.065:021 §:§i8:22 006:033  -023 041
000
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Table 5. Relation of PCS with pathogenic factor
score change

PCS<31.43 N=25, PC5>31.43 N=18

/% PCS<3143 PCS>3143 P-value

zFo]  MeantSD  Mean+SD (F=)
% -004£023 0012025 -062 027
e -019+023 -0.12+029 -090 0.9
o -0.08£0.30  0.07£029 -1.68+ 0.05
B -010£045 0.04£040 -1.06 020
& -006£037  0.10£029 -150 007
e -004£029 0012026 -059 028
JH 0.01£0.36 013+0.29 -110 0.16
1 0.02+0.28 0112023 -110 014

*p<0.05

A e A 2F¥(mes=23.33 "W o]
’}} 071 W3l 24,
FFE 5%0A AAZ 4] A(MCS, Mental

2348t - 02l

Component Summary o] A7) 2333 mwkel o1
9 () 719 Fago] 2333 o] 2F)

H] s Eﬁ]“—ioi goa age Ae & 5 9
ATHTable 6).

Table 6. Relation of MCS with pathogenic factor
score change

MCS<23.33 N=25, MCS >23.33 N=18

A/Z MCS<23.33 MCS>23.33 P-value

2to] “MeantSD MeantSD | (¥=)

g6 -002¢027  -0.02+019 002 049

B -015:025 -018+028 045 033

B -009£031  0.09+027 -204% 002

B -003+036  -0.07+052 030 033

B -001£038  0.02:030 025 040

B -006+031  003+022 -097 017

o -001#029  0.16+038 -165 005

0065027 006+026 005 048
xp<0.05
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