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Abstract

A Case Study of a Soeumin Patient with Jaundice Diagnosed
as Greater-Yin Accompanied Jaundice Pattern

Mi-Suk Lee”, Na-Young Bae'
" Dept. of Sasang Constitutional Medicine Pusan National University Korean Medicine Hospital
"Dept. of Sasang Constitutional Medicine, Div. of Clinical Medicine, School of Korean Medicine,
Pusan National University

Objectives

This case study is about a Soeumin patient with jaundice identified as Greater-Yin accompanied Jaundice pattern.
In this study, we report significant improvements of anorexia, dyspepsia, fatigue and weight loss after treatment
with Hyangsayangyi-tang, Insambaekhaogwanjung-tang and acupuncture.

Methods

The patient was identified as Greater-Yin accompanied Jaundice pattern and treated with Hyangsayangyi-tang,
Insambaekhaogwanjung-tang and acupuncture. The Global Assessment Scale (GAS) was used to assess the improvements
of anorexia, dyspepsia, fatigue and pelvic pain after the treatment. And the liver function test was performed
to measure the overall function of the liver.

Result and Conclusion

The symptoms of anorexia, dyspepsia, fatigue and pelvic pain were improved from GAS 100 to GAS 0-10 for
four months. And The liver function test showed improved the response to treatment. The levels of AST (aspartate
aminotransferase)/ ALT (alanine aminotransferase) decreased from 43/42 to 29/14 IU/L. The level of total bilirubin
was decreased from 2.7 to 1.9 mg/dL. Furthermore total weight gain was 8 kg from starting weight of 36.5
kg for four months. In conclusion, this study shows that Sasang constitutional medicine can be effective and
safe treatment for the Soeumin patient with jaundice.
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Table 1. The Laboratory Test Results of Liver Function Test.

Ttems 2015-07-03 2015:07°23 2015-08-14 0150925 20151211 N g
(before treatment)  (after treatment) interval

AST 56 A 43 A 38 37 29 10 - 40 IUL
ALT 53 A 42 A 28 22 14 6 - 40 IU/L
ALP 199 168 173 214 161 95 - 280 IU/L
LDH 434 329 318 374 298 218 - 472 IUL
T. Bilirubin 2.7 A 27 A 23 A 24 A 19 A 03-13 mgdl
T. Protein 7.9 7.2 6.8 7.7 6.8 6.0 - 80 gm/dL
Albumin 44 4.0 3.8 4.3 3.7 35-52 g/dL

AST: Aspartate aminotransferase, ALT: alanine aminotransferase, ALP: Allcaline phosphatase, LDH: Lactate dehydrogenese.



Figure 1. Anterior view and lateral view of full-length
taken by digital camera (JUL-30-2015).
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Figure 2. Anterior view and lateral view of face taken by
digital camera (JUL-30-2015).
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GAS, Global Assessment Scale

Figure 3. Changes of anorexia, dyspepsia and fatigue after the treatment.
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