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ABSTRACT

Objective: The purpose of this case report is to describe the efficacy of treatment with Korean medicine of a patient with
nonalcoholic steatohepatitis (NASH) and metabolic syndrome.

Methods: The patient was treated with Korean medicine (Saenggangunbi-tang) from April 27, 2016 to October 22, 2016.

Results: Post-treatment, the patient’s AST and ALT levels were significantly decreased. Triglyceride levels were within the
normal range during the treatment. Abdominal ultrasonography revealed a significant improvement in hepatic steatosis.

Conclusions: The results suggest that Saenggangunbi-tang could be an effective treatment for NASH with metabolic syndrome.
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Table 1. Herb Composition of Saenggansgunbi-tang
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Table 2. Change of Liver Function Test

Normal g4 497 6/15 7/20 8/24 10/17
range

AST ~40U/L 106 77 85 39 37 31
ALT ~40 UL 177 125 75 53 52 47
GGT ~0U/L 51 45 41 34 2 28

ALP 30U~/1L20 103 89 93 89 o4
T-bili* ?nzg;(}ﬁ 117 093 095 068 081

* T-bili : total bilirubin
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Fig. 1. Change of AST and ALT.
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Table 3. Change of Lipid Profile and Glucose
Level

Normal range 3/14 4/27 7/20 10/17
Total
cholestero] 120200 me/dL 187 174 200

Triglyceride 50~130 mg/dL 116 87 120 95
LDL ~130 mg/dL 104 120
HDL  35~65 mg/dL 51 57

Glucose  74~106 mg/dL 109 98

2) B4 253 AAF A3 WEH(Fig. 2)
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Fig. 2. 2016.10.17 abdomen sono.
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