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ABSTRACT

Objective: The aim of this study was to report on the effectiveness of Chunggan-tang in a patient with non-alcoholic fatty

liver disease.

Methods: A 57-year-old woman diagnosed with non-alcoholic fatty liver disease took Chunggan-tang from March 27. 2019

to April 3. 2019. We observed her laboratory findings.

Results: After treatment, her laboratory findings showed a reduction in liver enzyme levels.
Conclusion: This study shows that Chunggan-tang may be an effective treatment for non-alcoholic fatty liver disease.
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= g 1) Lab finding(Table 1)
2) Abdomen sonography(Fig. 1)
LA :AHOO
9. A el 1o /574 Table 1. Blood Chemistry
3, Az 03/08 03/27 04/03
) =% Total protein (g/dl) 769 662  6.63
%) 9z Albumin (mg/dl) 47 384 397
_ Glucose (mg/dl) 980 770 790
3) dE Total cholesterol (mg/dl) 156.0 227.0  208.0
4.9 020199 297 HDL-cholesterol (mg/dl) 387 393 374
5 #AE SGOT (U/L) 37.0 460 340
D A2 0179 Ak dA) aAE2 B SGPT (U/L) 67.0 890 620
oFol Ba o] A} ¥-GTP (U/L) 320 410 420
6 7};;2 IR BUN (me/dD) 192 158 126
i Creatinine (mg/dl) 0.7 0.7 0.7
- a9 T.G (mg/d) 3200 3640 3250
2) ﬂ% D73 gn, y8g CPK (CK)(U/L) %0  59.0 67
7. 84 E LDH (U/L) 441.0  409.0  396.0
20199 297 Agtelg Rglshal o]E FE ul Total bilirubin (mg/dl) 095 066  0.73
AF 20199 029 079 AZ=H. Brain CTA ALP (U/L) 330.0 307.0 3100

Uric acid (mg/dl) 5.0 5.9 5.1

ro v
Feld AlhkoA. 20199 029 14 A4 LDL-cholesterol (mg/d) 515 1149 1056
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7) 71/ZFA : 147 cm/64 ke

9. AAAEA Fig. 1. Ultrasonography findings of liver at 2019.3.8.
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1) AR )ﬂ:(b? (Table 2)= 19 23 392
2 3led 120 ccX Eokslglon E-L7)71L 79
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2) AAE A% RZE KM i LR GE.

KFa. 1El/H, 1587 &t
3) FFAE : 24wbelE 10/20 mg 1T#1, 22
F2elole| A AL E 2T 42

Table 2. Prescription of Chunggan-tang

H Relative
erbal ,
Botanical name amount

name (0)
F- Atractylodis Rhizoma 8
B Artemisiae Capillaris Herba 8
TRIRE Hoelen 6
N = Cnidii Rhizoma 6
b Cyperi Rhizoma 6
B Zngiberis Rhizoma Crudus 6
w = Amomi Fructus 4
LA Crataegi Fructus 4
%% Aurantii Immaturus Fructus 4
HLRij - Plantaginis Semen 4
i Citri Reticulatae Viride Pericarpium 4
# 8 Alismatis Rhizoma 4
LEI Evodiae Fructus 2.5
4+ " Pinelliae Rhizoma 2
L A Bupleuri Radix 2
B R Citri Pericarpium 2
wOE Coptidis Rhizoma 2
2 Glycyrrhizae Radix 2

m, o #

Hjetz2 x8kzk A2 (nonaleoholic fatty liver
disease, NAFLD)2 gJgtH oz 9u] ¢l 2530
A AHOAAN UFZE TE AR 2AAAE
HolE Ao}, o] w|UF % Z]4}7H(nonalcoholic
fatty liver, NAFL)¥€] v]&52 *]4k7kd (nonalcoholic
steatohepatitis, NASH)S Ef{.}s}ﬂ% =g A8t
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