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A Case Report of UDCA and /njinho-tang Co-administration for Liver Damage Caused
by Rifampin

Seyeon Lee'™, Hansung Yoon™, Kibeom Ku!, Mariah Kim', Irang Nam! Minhwa Kim', Changwoo Han'?
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ABSTRACT

We have experienced a case in which herbal medicine was administered to treat drug-induced liver damage and would like
to introduce it. A 49-year-old man exhibited a positive result in the interferon-gamma release assay. He had never suffered
from tuberculosis in the past, and the route and time of infection could not be confirmed. He had no respiratory or systemic
symptoms suggestive of active tuberculosis, and a chest X-ray examination showed no active lung lesions, so he was diagnosed
with latent tuberculosis infection. He was confirmed to be within the normal range in the liver function test, renal function
test, and complete blood cell count test, and started taking rifampin (600 mg qd). In the screening test performed on the 19th
day of taking the drug, other test items were normal, but alanine aminotransferase (ALT) increased to 50 U/L (reference value:
4-40 U/L). In a test performed on the 29th day of taking the drug, ALT was clearly elevated to 102 U/L. Ursodeoxycholic
acid and Injinho-tang were taken together with rifampin, and the patient’s progress was observed. In a test performed 14 days
later, ALT decreased to 26 U/L, within the normal range. It is presumed that /njinho-tang may have partially contributed to
alleviating liver damage in this case.
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11) Interferon-gamma release assay : positive
(Table 1).

12) Chest Xray : No active lung lesion.
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Table 1. Interferon-gamma Release Assay

Test Result Reference Unit
range
QuantiFERON  Positive  Negative

TB Agl-Nil 1.63 <03  IU/mL
Mitogen-Nil 10.00 > 05 IU/mL

Nil 0.31 <80 IU/mL
TB Ag2-Nil 1.73 (03 IU/mL
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(Complete Blood Cell count, CBC) ZdAbol| A AA
ool glgeol = rifampin(600 mg Tab.
13] 14, 19 13]) 545 AAEkeh 545 1994
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50 U/L(F2A : 4~40 U/L) o2 AA ARz
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SFAAAA e AR FEFS 149 Fk A
E83 F pifampin 28 43932 Al83F 7] Aol A
ALT7} 26 U/Lez oA A= Q5 (Fig. 1).
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Fig. 1. Changes in transaminases values over time.

4. olupd Hot

Roussel uclaf causality assessment method(RUCAM)®
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A 7keAF A B (prior hepatotoxicity information)’
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Table 2. Scoring with the Roussel Uclaf Causality
Assessment Method (RUCAM)

Factor Score™

Time to onset of the hepatotoxic reaction 2
Course of the hepatotoxic reaction 0
Risk factor (s) for drug reaction 0
Concomitant drug (s) 0
Nondrug causes 2
Previous hepatotoxicity information of the drug 2
Response to rechallenge 0

*Causality is highly probable, if score »8: probable,
score 8-6: possible, score 5-3: unlikely, score 2-1: or
excluded, score <0.

733 (tuberculosis)-2 A3t Mycobacterium tuberculosis)
of ZAdse] sy, T2 7 RE S
A3 AW7EA] o8] 71| FAtez wdd &

i

A AGAe] e S F5delr A4
Aol 9l Al #5237 (latent tuberculosis
infection, LTB) .2 £F8c. #2243 3219
% 5~10% M= Aol 5 &5A A e] A3
99 AEAs Adex g & =, A
Adlto] A7 TFAdAde] WAY Pl
A 90%7HA AR WHOZE AAste 2%
A3 A2 2= isoniazid 52 6~9704
rifampin 9523 ~4714, isoniazid +rifampin 3~4
N4, 223 rifapentine+isoniazid(F$]) 370 e
29l

Rifampin ®H#1, 24, flu-like syndrome, A3}
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