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Abstract

We have investigated the efficacy of Intin-ko-t6 (Yin-Chen-Hao~Tang) treatment in

three patients with intrahepatic cholestasis.

All patients treated with Intin-ko-t6 had a

clinical and serological remission of the disease with decreased levels of serum GOT and total

bilirubin.

No adverse effect was seen in all cases.

The efficacy of Intin-k6-t6 therapy is

restricted, but it may be of benefit in the treatment of intrahepatic cholestasis.
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wh o7z,
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BOPEENFES FEDH 2, OHELENRET
i, F7>27 IF+—+ix GOT 7031U, GPT 608
IWWEERL, BEE Y VE {EIF21.9mg/dl &
ZHR L EEY TR 72, HBsHiJE& ¥, HBs HikE
¥, 3L IgM HAHKRIZEETH - 72 (Table
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FEFI 213, 3BFOBUTHRHERIIBETH»
77 HERE, BUERBICIIRFRTNEZ Zidhws,
BAE2 &% 12138, BFEEOKBER»HL, E
6042 AME L ), BEVHBLERZ 2L
EZhH, BEONBREELHEBIN, F47u=
o5 EFIT T, FAET REL ) &SRRk
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Dich -1, HBs BiIRIEM, HBsHURBME, B &
v IgM HA FifkizietETH - 72 (Table II),

Table I Laboratory findings of case 1.
Peripheral blood LAP 338 GO.U
RBC 456X 10*/mm3 ChE 0.9 4pH
WBC  3.7X10%/mm? T.Chol 80 mg/dl

Hb 13.8 g/dl Z7T 17.7U

Ht 42 % T.P 6.3 g/dl

Plat 8.9%10*/mm3 A/G 0.95

Ret 21 %o BUN 7.8 mg/di

Eo 3 % Cre 0.5 mg/di

Na 139 mEq/|

Blood chemistry K 3.6 mEg/!

TBiIl  21.9 mg/dl Cl 103 mEq/!

DBl 16.5 mg/d|

GOT 703 I Serology

GPT 608 w HBs Ag (=)

LDH 787 v} Ab (+)

ALP  16.6 K.AU gM HAAb (—)

7-GTP 23 v AFP  7.69 ng/m)

Table II Laboratory findings of case 2.
Peripheral blood LAP 62 mU/ml
RBC 481X 10*/mm? Ch.E 0.75 4pH
wBC  7.1Xx10%/mm? T.Chot 268 mg/di

Hb 14.9 g/dl ZTT 5.9V

Ht 46.1 % TP 7.3 g/dl

Plat  24.6X10*/mm? A/G 1.23

Ret 20 %o BUN 14 mg/di

Eo ! % Cre 1.08 mg/dl

ESR 14 mm/hr Na 146 mEq/!

K 4.9 mEq/!

Blood chemistry Cl 108 mEq/I

T.8il 4.0 mg/dl

D.Bil  10.1 mg/dl Selology

GOT 336 w HBs Ag (-)

GPT 397 J Ab (+)

LDH 362 U IgM HAAb (=)

ALP 17 KAU CRP (=)

r-GTP 219 V) CEA <1.0 ng/m!
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Fig. 1 Liver biopsy of case 1.
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Table III Laboratory findings of case 3.
Peripheral blood Ch.E 1.0 dpH
RBC 368X 10%/mm? T.Chol 186 mg/dl
WBC  3.3x10%/mm? zZTT 6.1U
Hb 12.0 g/dl TP 7.6 g/dl
Ht 37.0 % A/G 1.29
Plat  29.0%10*/mm3 BUN  10.8 mg/dl
Eo 15 % Cre 0.8 mg/dl
Na 136 mEaq/!
Blood chemistry K 4.5 mEq/|
T.Bil 8.9 mg/di Ci 99 mEq/!
D.Bil 9.2 mg/dl
GOT 1472 V] Serology
GPT 1719 V] HBs Ag (+)
LDH 1387 V] Ab (=)
ALP 32.0 KA.U lgM HAAb (—)
7-GTP 99 v AFP 1.46 ng/ml
LAP 490 GO.U CEA 1.57 ng/ml
w R
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Fig. 2 Clinical course of case 1.
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Fig. 4 Clinical course of case 3.
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