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A Case Report of Jaundice in Liver Cirrhosis with
Sipymiguanjung-tang gamibang
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1. Objectives

The purpose of this case is to report that a soeumin patient diagnosed as liver cirrhosis with jaundice was treated

with ‘Sibimiguanjung-tang gamibang’ and then his symtoms and Liver function improved.

2. Methods

We dignosed the patient as Soeumin-Tacum syndrome. So we treated him with Sibimiguanjung-tang gamibang

3. Results

After we treated the patient with Sibimiguanjung-tang gamibang, his symptom and liver function was improved.

4. Conclusions

Sibimiguanjung-tang gamibang may have an effect on treatment of jaundice with liver cirrhosis of Soeumin.

Key Whords : Sibimiguanjung-tang gamibang, Jaundice, Liver cirrhosis.
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cirrhosis  and
splenomegaly. A few acites and portal vein is patent.

Fig.1. Abdomen CT. Advanced liver
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Fig. 2. Change of Body Weight and Abdominal Gauge
* B.W : Body Weight. A.G : Abdominal Gauge
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Table 1. Change of Body Weight and Abdominal Gauge(cm)

24 (em) A% k)
i owiEs wiE o disEst
(stand) 3cm 3cm

712 98 105 101 97 711
717 98 103 99 96 713
7/12 9 101 98 9 715
7/18 9 101 98 95 71.2
7123 97 101 98 95 71.0
7/28 9% 9 9 97 715
8/3 92 97 9 9 72

8/8 92 97 9 95 719
8/13 90 9 9 9 71.6
8/13 91 9% 92 9% 71.0
8/23 90 95 92 9% 70.8
8/28 89 % 90 95 70.2
9/1 88 % 90 9% 70.5
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7/18 G/1-2 +++ ++ 563 ++ AR ++ 350
723 G/1-2 +++ ++ 453 + AR ++ 350
7/28 G/1-2 +++ ++ 453 + AN ++ 400
8/3 G/1-2 ++ + 453 + AN + 400
8/8 G/1-2 ++ + 453 + AN + 400
8/13 G/1-2 ++ + 3-43] - AN + 450
8/18 G/1-2 ++ - 343 - A4t + 400
8/23 G/1-2 - 3-43] - At s 400
8/28 G/1-2 - 343 - A4t + 400
9/1 G/1-2 s - 3-43] - At s 400

* +++ : severe. ++ moderate. + slight. - none symptom



b
o
=
£

< Direct bilinubin

Fig. 3. Change of Liver Function Test.

Y%cm & e/} 2901 w3
11cm, standing=- 98cm—68cm = 7&‘_/:\_0]-,\
71.1k g=70.5kg & ¥

2 10190 O =
o A2
e $IQTH(Table 1., Fg. 2),

V. Z5 3 e

2N N, AT BB 5 AOE F

1 O E]
B w7l AR SR AS
ek BN, BNFEEH 55 0
AES T U9 PSS 28 2ot 2
Ao FHoRE dd, BNAT 48435 O
ATE, 718A Fo] e ©)F BejEHoR
TS e, Wk SRS W <ol S0
APFIErE ] BN B DA KRS M
SRELFL, 5L, F50, HEE VP B & TR

VMEESR
s gl o’-“ﬂ‘ Z}"“E]L Zojrk. EE iR
RS 2o RN - ek - Ak e AAEt
How FREMES "Taholr FEE s5ToE 2
FoI95, B = K, %O R BRI
oA u} A E2 Tﬁ%’—‘%ﬁﬁmﬂ 1 TES T8
el ?_ A AFsueEt 5 #

< =g ] HEl L*OW argsisink 1

STOE fES] Apolgt & BolT} sfq v M NE
DRb LIS INCEE s = S I =l e

AEEAEE BR RKERRE S, EREE 7%
T BRI AMAZE BSHEIE NI AR

AAIZLO|SHS(X| 2005;17(3):135 - 141 | 139

Kt 28909 (Rerzfie) BEEZREI} okl K
s ) BELEIT RS kS 2ol A
FE FolE He AoE 2 F AL Aot}
Ao Bl DGR, BRI T TSI
SEEIL, M S AN B0 ERkR & 24
o7 FMEES AFete EEE 94 g
o] AFE 5 Q= Ao ® AAFATHS
FUIRE S o o] THRERIUSER 1o X
S 2AE AT ARA REMAETE E
ﬂ- B - AE KRS 718k gk o)
Zahatel 3l o) 7Hgaks Aot} 2=
“i mﬁaa%a IIMEARHE BB SR
BRIl 8l F2 ABA KR
R - A - S o) S8l e o) A
o' k- L - k- A R R B
O - KR - PE - RUE - BRI - BUE - &
SR - B - RAK - B - B ) 288 & ity
Bk A kROl [MEEE Tl 2838l
WIFEe BRS e o, B - A
#ate] k] FERS ebH EE TR B
R - TR - AN AGE - MUEE MRS BRSEE
I, SEAVIME BREEEE NRNERSIY B
T O FIRIHE, IR o) ki 3]
A vt AAAoT HEE, FIRAVIME, Bk
HiESRs g2 9192 & 4 gtk

TURESG ) e He) dTEE

o] 5°3
o] faRkEHES 7HREE AN vk &)

7]
i
10
WA AT TS FTRERYe] E, Y, 29,
-
A

olmBEIIL vk AME AFAC ke
=3

o] 7k et ArAAEE 4o &
o) 7He) iAol HX= Aps ) % s

o] EREITEIAS o] 4384 A5 7Pzl
AX)= A8F To] o QAR O T= AR
B, IRE ST S &3} vk Bt 9l

B RE-ERETNGL BORMMHERE % B - &
f“ FIE RS

2 THESHET DBRABRERERNR HH R E
B BRI %, BRI, BRI, EEAL B
B BEft

3) TEBEEHOLT DR ESEEENH . BAME

Rl m ¥ - BE - B
BAME)

CHE BT &850 sl



140 | AMAMHIZIO|EHS| K| 2005;17(3):135 - 141

Table 3. Clinical Blood Test(Routine CBC, LFT)
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712 717 7/12 718 723 7/28 8/3 8/3 8/13 8/18 823 828 9/1
CBC
WBC(103/11L) 7.9 7.8 7.8 7.5 7.7 7.0 7.2 7.5 74 7.3 7.2 7.5 74
RBC(106/11L) 2.74 2.66 2.78 259 2.89 2.53 279 2.88 290 2.68 292 2.46 2.57
Hematocrit(%) 298 28.7 29.0 26.9 30.1 28.5 29.1 28.8 29.8 28.1 297 28.6 29.1
Hemoglobin(g/dL) 10.8 104 10.5 10.3 10.8 10.6 11.0 10.4 10.2 10.7 10.3 10.1 10.2
Platelet(103/ L) 61 &4 &0 54 52 57 60 5 58 62 65 59 58
1FT
AST(U/L) 209 205 195 176 150 157 128 176 154 171 152 144 145
ALT(U/L) 143 130 135 128 131 120 97 88 89 9% 81 88 80
Albumin(g/dL) 27 2.6 29 2.8 3.0 3.1 3.3 3.3 3.2 3.1 3.3 3.2 3.0
Protein(g/dL) 5.8 5.7 [ [ 6.3 6.2 64 6.3 64 6.3 6.1 6.3 6.2
Total-Bilirubin(mg/dL) 32.1 32 30 30 27. 0.6 18.5 179 16.1 15.5

Direct-Bilirubin(mg/dL) 21 20.5 18 19 154
ALP(U/L) 141 143 126 136 140
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Table 4. Child-pugh Grade
Admission Dischage
Serum bilirubin(mg/dL) 32(3) 15.003)
Serum albumin(g/dL) 2903 3.0(2)
Ascites slight(2) slight(2)
Encephalopathy slight(2) none(1)
Nutrition poot(3) good(D)
13 (Class O* 9 (Class B)
* Class A ; 5-6, Class B : 79, Class C : 10-15
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