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A Case Report of Adolescent Nonalcoholic Fatty Liver Disease (NAFLD) with Obesity

Kyung-rae Kang, Min-su Lee, You-jin Jung, A-ryun Choi, Dong-geun Han
Ah-hyun Kang, Woo-sub Song, Hyung-chul Lee, Guk-hyun Um

Dept. of Internal Medicine, Gang-nam Ja-Seng Korean Medicine Hospital

ABSTRACT

Objective: To report the clinical effect of Korean medicine treatment in an adolescent patient diagnosed with nonalcoholic

fatty liver disease (NAFLD) with obesity.

Methods: The patient was treated from July 9th, 2014 to August 7th, 2014. He was taking Saenggangeonbi-tang (“-FFEEN
%) during the treatment period. He also undertook regular exercise and regulated his diet to reduce body weight.

Results: The patient's AST, ALT, and GGT levels were significantly decreased. Total cholesterol, triglyceride, and LDL
levels were also decreased, and HDL level was increased. His body weight and body mass index (BMI) were decreased.

Conclusions: The results suggest that Saenggangeonbi-tang with exercise and regulated diet could be an effective treatment

for adolescent NAFLD with obesity in clinics.
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2) Abdominal sono(7/12) moderate fatty liver
(Fig. 1)

Fig. 1. Abdominal sono image.
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3) HBV markers(7/9) : HbsAg -, HbsAb + 1) sHeFXE - AEMEMS 19 33) A% 308 &
4) HAV Ab-IgM(7/9) : Negative S - B 15 g I 9 g AN B £ 8¢
5) Anti-HCV(7/9) : Negative Bt BFUlt RS JEA K S F & 4 B
6) AST/ALT(7/9) : 52/120 1= i R OREMERE & 3 g BE PHE KBEK
7) GGT(7/9) : 58 “MELHE &2 HE 4

8) Total cholesterol(7/9) : 199 2) A E ¢ 28 HEAAL AMFR A 1 cex2
9) Triglyceride(7/9) : 259 A3

10) LDL(7/9) : 127 3 FHA=

11) HDL(7/9) : 34 4) AolxA : HYA 9 QJAHE S SAE
12) CRP(7/9) : Negative Fr AR s 7A7kEE Aol g deE A

9. A 2v& 10. 2127 2H(Table 1, Fig. 2-5)

Table 1. Changes of Serum Biochemical Levels

7 A 317 07/09 07/16 07/23 08/07
AST ~40 (U/L) 52 60 38 14
ALT ~45 (U/L) 120 76 21 16
GGT ~50 (U/L) 58 21
Total cholesterol 120~220 (mg/dl) 199 167 158 164
Triglyceride 50~130 (mg/dl) 259 67 38 83
LDL ~130 (mg/dl) 127 102 101 106
HDL 35~65 (mg/dl) 34 43 45 43
VAS 1-10 7 6 3 2
Body weight kg 95.0 94.0 93.0 90.5
BMI kg/m? 32.49 32.15 31.8 30.95

§VAS : LBP visual analogue scale
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Fig 2. Changes of liver function test after Saenggangeonbi Fig. 3. Changes lipid profile after Saenggangeonbi
-tang administration. -tang administration.
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. 5. Changes of body weight after Saenggangeonbi
-tang administration.
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