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A Retrospective Analysis of Liver Function Test in Cancer
Patients Taking Rhus Verniciflua STOKES
Decoction(Chijongtang) with Anti-cancer Drugs
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Objectives : The aim of this study was to evaluate safety of Rhus Verniciflua STOKES as a
combination therapy of Oriental and conventional cancer treatment. So, We investigated liver
function test(especially total bilirubin, AST, ALT, and ALP) levels in outpatients at an oriental
medical clinic, to know whether Rhus Vernicifluu STOKES decotion (Chijongtang) was
hepatotoxic. The outpatients were treated with Rhus Verniciflua STOKES decotion(Chijongtang)
during intravenous or oral chemotherapy.

Methods : We surveyed whether Chijongtang caused liver injury in patients, who visited and took
Chijongtang at Hana oriental medical clinic, from March, 2008 to November 2011. We looked
over all the liver function tests of those patients, done during medication. Patients who had no
records of liver function tests or with basal liver disease were excluded. And patients were
classified into normal and abnormal liver function groups.

Results and Conclusions : 48 patients were enrolled, and their mean dosage was 300ml/day, and
the mean medication period was 9.3 (2-42) months. During and after medication, there were no
abnormal liver function test results at all, in the normal liver function group. and 10 out of 11
patients in the abnormal liver function group showed normal liver function test levels.

*Correspondig Authors: Sangchae Park, OMD & Ph.D, Hana cancer center of integrative medicine,
206ho 1339-7, seocho-dong, seocho-gu, seoul, Korea
Tel: 82-2-585-5400, Fax: 82-2-597-0088, E-mail: ppcl123@hanamil.net
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Roughly speaking, according to the above results, it seems that taking Chijongtang did not cause

hepatotoxicity. And it seems Chijongtang has hepatoprotective effect. But we still need more

laboratory and clinical research to reach a more definitive conclusion.

Key Words: Rhus vernifciflua STOKES decoction, Liver function test, Hepatotoxicity,
Chijongtang, Combined usage, combination therapy
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Table 1. General Characteristics of Study Subjects

Total patients 48

Sex

Male 20 (41.66%)

Female 28 (58.33%)

Age 51.3 (28-72) yrs
Lung cancer Il = 4
Lung cancer [V = 12
colorectal cancer [lIb = 3
colorectal cancer IV = 9

. Gastric cancer [II = 2
Impression .

Gastric cancer [V = 8

Lymphoma = 3
Ovarian cancer = 2
Breast cancer = 3

Pancreatic cancer = 2

Liver function

before taking

Chijongtang
normal 37(78.08%)
abnormal 11(21.92%)
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Table 2. Liver Function Test before and after Chijongtang in normal group

before Chijongtang

after Chijongtang

Average

Average

Normal Abnormal
(Min~Max) (Min~Max)

SD SD
0.93 0.54

TB (0.2~1.3 mg/dL) (0.6~1.2) 0.5~1.2) 37 0
0.18 0.16
21.9 17.3

AST (0~37 IU/L) (18~36) (16~35) 37 0
4.59 4.48
14.08 16.3

ALT (0~41 IU/L) (7~23) (10~40) 37 0
4.52 7.2
69 72

ALP (35~129 IU/L) (32~116) (43~122) 37 0
25.18 31.23

TB:total bilirubin, AST:aspartate aminotransferase, ALT:alanine aminotransferase, ALP:alkaline phosphatase (*p-value =< 0.001)
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Table 3. Liver Function Test before and after Chijongtang in abnormal group
before Chijongtang after Chijongtang
Average Average Normal Abnormal
(Min~Max) (Min~Max)
SD SD
091 0.65
TB (0.2~1.3 mg/dL) (0.7~2.1) (0.6~1.2) 11 0
0.24 0.12
42.16 28.4
AST (0~37 IU/L) (17~62) (21~36) 11 0
10.05 8.02
43.5 33.2
ALT (0~41 TU/L) (16~104) (13~38.5) 11 0
24.77 10.02
125.25 89
ALP (35~129 IU/L) (32~371) (46~139.67) 10 1
43.05 21.8

TB:total bilirubin, AST:aspartate aminotransferase, ALT:alanine aminotransferase, ALP:alkaline phosphatase

(*p-value =< 0.001)
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