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Retrospective Observation of Liver Function Test in 147 Patients Admitted
to Korean Medicine Hospital
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The purpose of this study was to evaluate the changes of liver function test before and after treatment in
patients admitted to Korean medicine hospital. We checked liver function test level (aspartate aminotransferase,
alanine aminotransferase, alkaline phosphatase, total bilirubin, direct bilirubin) of 147 patient who admitted in Korean
medicine hospital from July 1, 2015 to June 30, 2018. The subjects were selected those who took herbal medicine
continuously during the admission period and who performed liver function test on admission and before discharge.
And the subjects were excluded those who had a history of liver and biliary disease at the time of admission or who
took hepatoprotectants. Aspartate aminotransferase, alanine aminotransferase and alkaline phosphatase significantly
decreased compared with the values of admission(p<0.05), but total bilirubin and direct bilirubin were not significantly
changed(p>0.05). On admission 31 patients(21.1%) had abnormal liver function and 6 patients(4.1%) had liver injury
while 19 patients(12.9%) had abnormal liver function and 6 patients(4.1%) showed liver injury before discharge. This
study suggests that herbal medicine may not injure liver function.
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2. A7

1) 4dAIe HEA] 6A17E o T2 F Aoz APt A
HeY dddETgd 27l AAE YFste]  Aspartic amino
transferase(©] 8} AST), Alanine amino transferase(©]sl ALT),
Alkaline phosphatase(®]d} ALP), Total bilirubin(¢]3} TB),
Direct bilirubin(°]3} DB)¢] #X& H|a EA3IAT. AAMEFH=
AgE Y Qe FHEHE FsAH(Table 1).

QA7 A7} A& PASW Statistics 18& AH§ slglon, B4
AR Fo A £X9 WEE HWs] 18 Paired
T—test® °]&39th. BAAAL FIFEe] 5% °l8Iel B
(p—value<0.05) F+94& AA3A

Table 1. Normal range of LFT items

Items Maximum-Minimum
AST(IU/L) 8-40
ALT(IU/L) 5-43
ALP(U/L) 50-136
TB(mg/dL) 0.1-12
DB(mg/dl) 0-0.3

Abbreviations: AST, Aspartic amino transferase; ALT, Alanine amino transferase;
ALP, Alkaline phosphatase; TB, Total bilirubin; DB, Direct bilirubin
2) 74 712 1989 International consensus criteria
meeting(ICC) }2|3|J|A A3 CIOMS 71¥g H435T°. o
£ DB7F B4HAE 2FHAY, ALTZF B4EAE 2FHAY,
TB, AST, ALP ¥ W7l 9 € 238194 v AAFERE
Tt A 2 mE T A o) eE Hesta, ALTS DB
T ¥ 7HA7F B RAY 29o]AYy AST, ALP, TB ¥ ¥ 7}A
7b BARA Y 28 o]FoldA U] FEo] Fids & o
TEFoE FY3Fct. & ATdAE 443 Hd3A 153
AHE T3 AR, WA, A er EFA.
ol F LA AR HAA AFA B2 £7E &
ZtollAl Roussel Uclaf Causality Assessment Method(o]3}
RUCAM) score” & o83l A5¥& wizich.

2 3

1. 4749 9vy 84

Z 97 AR 1479 F FAE 66%(44.9%), JAE 811
(55.1%) 019t BAAHL 67640l T EXEE 70071 409
(27.2%)0.2 7P Bk, 60tHt 807t 22t 327 (21.8%) 0%

So2 st BFF YY/17HE 60.6Y0|=, 1/HEAAN 2714
"gte] 50.9%% 74 Bkon, ol dFELI7tH FAIA
GEH-LL Foba) FoF HWEFGT] 1447 (98.0%) 2 HHES
A WA 39 (2.0%) %] FFE BE0 2 FA3AY. hARESY
AT HGNFo] 447(29.9%), HAMAFH-F0] 2478 (16.3%),
HEEFRFo| 138(8.9%), HEEH} 2%0] 9% (6.1%) 22 Bt
o, J|AAEL TBY 6567 (44.2%), B} 347 (23.1%), A
Zo] 179(9.5%) 2.2 BYTHTable 2).

Table 2. Characteristics of patients

Variables Number
Total Patient[Male/Female] 147166/81]
50~59 19(12.9%)
60~69 32(21.8%)
Age 70~79 40(27.2%)
80~82 32(21.8%)
Others 24(16.3%)
Mean of Admivssiovn Periqd 60.6days
(=Mean of Medication Period)
medication Herbal Medicine + Western Medication 144(98.0%)
Herbal Medicine Only 3(2.0%)
Cerebral infarction 44(29.9%)
Sequelae of cerebral infarction 24(16.3%)
Cerebral hemorrhage 9(6.1%)
Impression Sequelae of cerebral hemorrhage 13(8.9%)
Low back pain 9(6.1%)
Malignant neoplasm 8(5.5%)
Others 40(27.2%)
HTN 65(44.2%)
Pre-existen DM 34(23.1%)
ce Diseases Hyperlipidemia 17(9.5%)
none 29(19.7%)

Abbreviations: HTN, hypertension; DM, diabetes mellitus

2. A8 A B4

Vg Bol FoE AW SuiNFY =t spgde] 189
(12.2%)0|9.2H, ras Ex 71744o] 109(6.8%), AY-LHH,
Bgo s wE siho] 89(5.4%), BF |9 £ Jhe] 7
B(4.8%)o2 TAHE B H &S X JH(Table 3).

Table 3. Frequency of used herbs in the prescriptions and Korean
herbal medicine

Name Nunber(%)
A E S 18(12.2%)
LR 10(6.8%)
BBEELS 8(5.4%)
BEERS 8(5.4%)
BHR5% 7(4.8%)
HBES 6(4.1%)
Wk ES 5(3.4%)
LEARKRES 4(2.7%)

3. 4493 HYA 771% A HR

AST, ALT, ALPY] B2 dAld v]3 YA TAZL
2§93 A 723819 H(p<0.05). TBY HTge YLAlo Hl& 5
AA g4 F718I924, TB, DBY 34 2% BAZHLE #93%
3= gl (Table 4).
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Table 4. Comparisons of LFT items between admission and discharge
Admission Discharge P-value*
AST(IU/L) 29.65+15.74 25.83412.22 0.001
ALT(IU/L) 40.39£22.66 35.80+18.40 0.002
ALP(U/L) 86.54+40.97 825144132 0.025
TB(mg/dL) 0.67+0.42 0.70£0.32 0.208

DB(mg/dL) 0.1540.15 0.15£0.11 1.000

*: Paird t-test for admission and discharge. Abbreviations: LFT, Liver function test;
AST, Aspartic amino transferase; ALT, Alanine amino transferase; ALP, Alkaline
phosphatase; TB, Total bilirubin; DB, Direct bilirubin

ALA 715 Aol o] 319 (21.1%), THE7do] 68 (4.1%),
HAA 2715 A ool 199 (12.9%), 7HEdo] 67 (4.1%)2.2
EFHAT. J9A] 7Aoo 2 EREJE 318 F 113
2 HEA )5 AAl Y, 208 HYA Ao R EREALH,
YA oz ERFAY 6% F 5B HYA 7N, 18
HeA Aoz EHFHAG. v, ALA Ao oy FHUA
15 A o1 o2 B7E AT 89, HYA 73 g BR
FAE= 1400t AEA 7o s B59 14-& RUCAM score
7} 2302 3o & Q13 7] shsAd o] SubetgtH(Table 5).

Table 5. Distribution of diagnosis between admission and discharge

Diagnosis Admission Discharge
Normal 110(74.8%) 122(83.0%)
Abnormal Liver function 31(21.1%) 19(12.9%)
Liver injury 6(4.1%) 6(4.1%)
Total 147(100%) 147(100%)
i #F

Ffel A Feprtgo] HlEs} Bl HA getoz Qg A
o tal A&H oz BA FHojgth AlSAdNE Hg A
uE, AP S okl 71 B2 F Tkl AAHEo] 30.8%
2 AASTT 1AL, 9 S FATY FAA oo 9
Qulgo] 435%Fn HustAd. 2540 HueME oA
Aol Feke) 99l HIEE 2AF AP ATERNE 3
okl QH]&o] 39.3+2.76%, FFH ATERlAME Ferddn]go]
35.23+4.33% 1 Hastgon, o] % o eA A Bt
RS 13 0L AT Aot o]y T =EANE B}
o o5 Awd ek |l AEAA|, WA, ABNEAA}
A T3HE A7t Yol FFolE Boke] WS HY3) AA B
oAbt A sheFe TEE Bao] Yot

oA ATE AFuE, PRI FFEE F 334 F
B ZAR ATFADHO, W 5o g LB 3139
& oz sop g o3 HEA fHEe AYHo A
Qxd, FoF BEo 2 WY BAGME FHE] 0D T, %
oF HEEAQA M E fHgo] 2.3%8a Basigd. 22 5
Y QLA 8929 S oz ARG o &Y H
HEs $PH oz A9 E, FHEL2 056%2 Huslgony
71E AN AR TRHIAL, BF Wbt ke WE T
3 Fajolrld] AN rEFoz B BARIE oFGn
=Rk 11

R Al AAA el A8 B, AAF 77, g3
A 27, 2A220E& FTHSA Adko] o|FAR AW, AAAe] F
A m ZEHoZ PAHAE Gy PR, o] olf=
19873 X9 Roussel UcalfAle] 23] RUCAM =7} AA|H
A3, ©]F 19933 CIOMS7} RUCAMS] Z} &) HF+E wjr|E
BAog A5l ARHLEE AASFHE o|Ro] A B9
AH45E RUCAM scoreo|tt’. B dAFdME oA AFe
CIOMS 7129 Hg3te] B9 A Al FA &Aooz B7E 82
oAl RUCAM scoreE o]-&3l9 HAFEE wjzt}

B a7 AE o] )5 HAE 9L Fodsta A
Stz 2 33z g el 493 @A 1473
& ez dAZAS HEZA Y )5 AAE v 2stqt

% AAE " B A7, ASTE 29.65+15.7404
25.83+12.222, ALTE 40.39+22.6691 4 35.80+18.40%, ALPE=
86.54140.9791 4 82.51+41.322 QA 3] HAA TAHL
2 KY3A ZxdE AL BEAF & AWK (p<0.05). TB=
0.67£0.42¢141 0.70+0.328 th& F74819 oY p—valueZ}t 0.2082
oJHglE W3ke flgien, DB IA e Wzt itk (p>0.05).

CIOMS 71&< d83td £573 £ 23 9 7574
o2 EFHHNY 319 F 2082 HYA| AAoz EFHH, 3
A 9o B¥351E FA7F Q9] 106%(72.1%) 14 HLAA 1229
(83.0%) 2.2 433 F71sIsith =3 HYA Egos BFd 6
B(4.1%)%F 5%8L DA E e s BRE RS0

HY A AEA &3 oz B7d 139 3%, 674 EA8A)
2 s doz Edd 44dste 4747 A&FQ dFXwE &
gk g W Fol2 A3 FF E SFRAE 5T L 548
A4717HE¢t Acetaminophen 250mge 31F 6~84 A&H o=
Fosiglon, ddmF FFol IgHo 314 FUE
Oxycodone 21mge 31F 24 F93 ). 3L A7|Eq 717
3 Edsgon FANEL A, Ak, Aef, 5, @A)
gy, o}, x|, WEA Fog FAHJY. o] T EA
3 a0ty Bl dAE U d9FA ALPY} 3628
B3R 9 2v) o] Sk A ol gE | FAANFAE
AFog, ol W Mol A F5d Mol Uk HAZA
ALPE 279, AST7} 812 A3t 9] 2u) o] o2 A5t
ol zhEAre] HEHQ 22 g#A Acetaminophen'” e A&
Hoz HE FA39 1, AST A4sHT} ALPY 4 A5o] F
HaM Al JelE ol ohdd W Aold % 7tedE wiAlg
4 ¢ldk. 2@]a RUCAM score?t 28 EHHo| ool 93 k&
A9 7ML a3l Aoz EAEHIY

wel B dFolA ko g Q3 ke doy) dxE ¢l
Ren, FFFEA7 775 & 9FE XA FAY 238 F
A4 4 713 Aoz "R

A, £ A7 A9 A9 giRRe] ok Foke ¥
L5d35e] 3 GE FoFo] 3H(2.0%)22 g FojA ek
9E Eq7t 2754 WA 9% BA e ASEt =
S FFHoZ o|FolA AT EAF Aol MAHAY 7HE A
7 Bol, AW FARGE FE WY 59 B0 o|FoA

A=)
4 Re
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Y, NS T E=A AFe] o9 HFA,
59 o2 AFEA FTALY] AT sl Agd 3
15 W A dFE vAA AU THHY IFE
2 & Joa dgdn. AR BolAlgS wjAE & gleng,
A &g da drhelstAg A} FEoE AT8
dis A% dA7tA FRHF & ALE AlsdY.
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