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A Case Report of Nonalcoholic Fatty Liver Disease with Obesity and Dyslipidemia
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ABSTRACT

Objectives: This study aims to report the clinical efficacy of Korean medical treatment of a patient with nonalcoholic
fatty liver disease accompanied by obesity and dyslipidemia.

Methods: A 52-year-old man with nonalcoholic fatty liver disease, obesity, and dyslipidemia was treated with Saenggansunbi-tang
extract from November 3, 2021 to January 8, 2022. During the treatment period, the patient also undertook exercise and
maintained a hypocaloric diet to reduce body weight. Changes were observed in the patient's symptoms. laboratory findings.
such as liver enzymes and lipid profiles, and bioelectrical impedance analyzer results.

Results: After taking Saenggangunbi-tang extract for approximately two months, with concomitant adjustments to exercise
and diet, the serum levels of liver enzymes and triglyceride were decreased and the patient's body weight. body mass index. hepatic
steatosis index, and visceral fat area were also reduced. In addition, symptoms including fatigue and dyspepsia improved.

Conclusion: This study suggests that Saenggangunbi-tang extract with exercise and a regulated diet could be a helpful
treatment strategy for managing nonalcoholic fatty liver disease with metabolic disorders.
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Table 1. Herbal Composition of Saenggangunbi-tang

Table 2. Changes of Liver Function Test

Extract
Herbs Scientific name D(Zé)"e
WiBkE  Artemisia capillaris Thunberg 15
B ¥ Alisma orientalis (Sam.) Juz. 9
& Crataegus pinnatifida Bunge 75
B Hordeum vulgare Linné 75

& It Atractylodes chinensis Koidz. 3.75
B it Atractylodes macrocephala Koidz.  3.75
O Polyporus umbellatus Fries 3.75

TRIRAS Poria cocos Wolf 3.75
E Magnolia officinalis

A Rehder et Wilson 375
BRK Citrus unshiu Markovich 3.75
FEAf Raphanus sativus Linné 3.75
- Amomum villosum Loureiro 2.65
Y Triticum aestivum Linné 2.65
HOK Citrus unshiu Markovich 2.65
ie e Gentiana scabra Bunge 2.65
_ Agastache rugosa

£ & (Fischer et Meyer) O. Kuntze 2
S | Pinellia ternata Breitenbach 2
KM Areca catechu Linné 2
= B Sparganium stoloniferum 9
- Buchanan-Hamilton

e Curcuma phaeocaulis Val. 2
H & Glycyrrhiza uralensis Fischer 2
£ E Zingiber officinale Roscoe 3.75
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Normal 2021- Normal 2021- 2022-
range 10-27  range 12-11 01-08
(Epg9d) (epY)) (24) (88) (E4)

AST ~40U/L 79 ~0U/L 32 25
ALT ~5 UL 102 ~30UL 44 34

40~160 30~120

ALP UL 7 U/L 82 88
11~63 9~64

GGT UL o4 UL 17 13

AST : aspartate aminotrasnsaminase, ALT : alanine
aminotransaminase, ALP : alkaline phosphatase, GGT :
gamma-glutamyl transferase
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Fig. 1. Changes of liver function test.
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Table 3. Changes of Lipid Profile

Normal 2021-  2021- 2022-
range 10-27  12-11 01-08
€ (=) (29) (£9)

TG ~150 mg/dL 228 93 82

Total
Cholestero] 200 mg/dL 185 167 150
HDL-C 40-60 mg/dL. 33 40 a8

LDL-C  ~130 mg/dL 106 111 100

TG : Triglyceride, HDL-C : HDL-Cholesterol, LDL-C
. LDL-Cholesterol
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Fig. 2. Changes of lipid profile.
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Table 4. Changes of Bioelectrical Impedance Analyzer

Findings
2021-11-03 2021-12-11 2022-01-08
B.W. (kg) 86.2 81.4 77.3
BMI (kg/m?) 25.7 24.3 23.1
VFA (cm?) 97.3 85.9 75.0

B.W. : body weight, BMI : body mass index. VFA :
visceral fat area
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HSIE 7+ AuEs Adsiy A2 o538 4
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S A F PR FEE o 8ate] A&,
HSI W3+ 53 2cH(Table 5, Fig. 3).

Table 5. Changes of Hepatic Steatosis Index
2021-10-27  2021-12-11  2022-01-08

HSI 36.03 39.3 33.98
HSI : hepatic steatosis index
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Fig. 3. Changes of hepatic steatosis index.

NAFLD‘: -;T-J?‘} T2 /F, 9A4D14
2/, 29 oAb, corticosteroids, methotrexate, tamoxifen
T3 728 AAutEA sx okEo Ay| B4 nlo]
g2 7 5o el gle] 34 ‘”“]‘4_7& &
o7 7h 5% o8 AW FAE Hole Ate
v}, NAFL, NASH ¥ NAFLD 43 7+79& =
el NAFLL o7l k33t o] £2 ®o]z]uk NASH
2 A3 71535, NASHE NAFLD 93 7474
W A EokE o7 AE 93 o] hou:], 7FA1 3
F APEE Z7HAT)Y BEd o 32 Belgh,

T X33 AR ste] F7she NAFLD-"J
9% =3 waA F748a 9len)’, NAFLD &
Apoll A w]wE, °]"J7‘]Za % & WAH3e fHE
melg, NAFLD 2t
9] 51%, NASH %1}4 82 %01]/\1 v]gkS, NAFLD
3HAFe] 69%, NASH 3zbe] 72%o0AM o] dA A
& Suhelgivty BuEga vink o Ax A
T WAREEE vgFE Auzte A S
7IA 7 Bt olde} NASH, 7+ 9 74| =3¢

ofN ofN ofN

187



HIZHZ ORI BEE S Shich H|YTZS A LHES &Ah X|F 18

% 5 2% 7A%029 AW 42 4
QT w3t NAFLD $AbolA AldaAsto
AR Apgel 7 ekt Aol ws, ow

AdEE & FH*VEM"’ 4k NAFLD 3tj=
A4 A& 1 :
7o Auk&A 3 BMI, WA wt
A7k glomt, wuks Fulsh
A £x¢ BMIZF =24
P A gngd 3 97 A
1 2A2H £Xe uriAs Xz g
Azz &4 4 gloh =3, 7
d%37] S8l HSIE &43 4 o
A}z :ra]ﬂi Pr]sz 1"&% A A=

A FEE ol%}oﬂ *Péﬂv}" 36 ol4kel 7
°ﬂ—L— 7t AWEE 024%9) Solx= A 5
7, 30 wukel ALelE 93.1%9) WNA=E A
2 gleon’, Aukere] Wis A8 Y8 A
3l7) = gl
NAFLD 242 70 9= 2 A435 7AA
A71E FEE A7) e e HIA A o
A, AEA, AA7E A 5 ot FEE
ATt Foll 9o}t #x7kA NAFLD AsA =
¥l FEX glom, AFAY, +F5 P A8y
S AZET A 2 5 sk e gl A
2 9o FE Hao] AAFHA Eapa o
olo] NAFLDel &4 7}5dt shepx|ge ot 3
Aol Z7ksta 9let drele Aoz Aubh K
o] HAbel = olal Ay, HAFIRES 7] A
2 930z 3o gekdt Ak &4 5 gl
2 0 dAe 209 bl 5 At 4
%rﬂuwma— ZJ%H ; gv% 20209 10€ #A A
20219 109 29 v =,
J = % 2 23} 9o W
stdeh 20219 109 279 A7AA ez 7HAA
Al F A st e, Az A3 dH A AL A
AST 79 U/L, ALT 102 U/L. 8% A4 228

i
ofy o

188

2 anti-HCV Ab7} &
¥ 7 k32 A, 8
WjA|ste] NAFLDZ A=t& 4 it & 549
2= BMI 25 kg/m® o)) ®lvt #xtz do
AAY AST. ALTY| 5 27& Bglon, o4
AALZE FHkta gl7] wEel #e 2 X80t
SFEE AAselsldh ofel 2021 114 39%H
20224 19 847HA] AZHAMI R A 2AHA E oF 27
A7 Fofeta 5 A AelzAs W A
T sl

A7 R <Al ekt TSR A
AN wztek §A, whet 55 AL Ao A
g AA BHE AT FUR, 1 L
Wes A AL A e S stete A
ol B3k Aol ™ QadelA] NAFLD &
Aol Al PR S Fofstel Azke] 54
B3 A7t glomt Auzke] ARt °M

—

ot

lo

g unh, o AN AEE 5 Bk dApdEe] dd
A Z£32 B8 At So] Qe

2 2N ww o AAAPEE Fukd
Mt TS AuhA e Sapel Al o L7 A
He o A S Foldty 5 9 AlejxAde W
Pale] ohgt 2o W R

~ . el

Akl Al AST 79 U/L, ALT 102 U/LZE AA WY
ooz AgEel W AV Az 2id F
AST 25 U/L, ALT 34 U/LZ AA W4 W= 7
A=den, GGT 4 =3 A4 W9 WelA 54
U/LelAM 13 U/LE #aste 235 B9 (Table
2, Fig. 1).

4, A A NS Bodd A2 AA A
g5 A 271 718A <l 150 mg/dLE 23
gt 228 mg/dLZ2 Fel=gloy A& ¥ 82 mg/dL
2 50% ol AT, FFY2HE 4 =3

2



185 mg/dLellA 150 mg/dLE 7HAstel e, HDL-Z
Y28 E FH = oz M-S 2K Table 3,
Fig. 2).
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