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The Effect of Ahnjeonbackho-tang on Resistant Graves’ Disease :
The Prospective Clinical Study

Sang-Hyuk Byun, Young-Gu Kwon, Soon-II Kim, Byung-Cheol Lee, Young-Min Ahn,
Ho-Kyung Doo, Se-Young Ahn

Dept. of Internal medicine, College of Oriental Medicine, Kyung Hee University, Seoul, Korea.

Objective : Graves disease, the most common cause of hyperthyrodism, is characterized by thyroid-specific autoimmune
disorder. Clinically, antithyroid drugs usually has been used for regulating the thyroidal hormone. However in spite of long
term therapy with high dose antithyroid drugs, there have been numerous reports about Graves patients resistant to this
therapy. In this study, to evaluate the efficacy of Anjeonbaekho-tang (AJBHT) on these patients, we performed the clinical
study prospectively.

Methods : Through the thyroid function test (TFT) of 48 patients undergoing the antithyroid therapy, five resistant Graves
patients were consecutively recruited into the study. After the discontinuance of antithyroid drugs, AJBHT was administrated
on patients for 5 months. At the same time, TFT level and VAS score about the fatigue and palpitation were measured
before and after adminstration.

Results : Serum levels of Ts and T4 were significantly reduced by AJBHT {Ts : 7880 &= 2637 ng/dl, Ty : 556 = 19
uefdL, respectively, p<0.05). However, there were no significant differences in TSH and Free T4 concentrations. And the VAS
scores of fatigue and palpitation also were significantly improved (p<0.05).

Conclusions @ From these results, we suggested that AJBHT was effective on the TFT assay and clinical symptoms of
Graves' disease. It support that AJBHT may be a useful agent for regulating the resistant Graves disease.

Key words : Graves' Disease, resistance, Anjeonbaekho-tang, thyroid function test, visual analogue scale

WAAA} : Al (B B st e} AAl, MEEEA FHET I71E 1 A8elad FAIEY Y 6,
23} 1 02-958-9153, 2 1 02-958-9158, E-mail : ajhj@unitel.cokr)

59



2003 cH ereretifutetel F74 &= 3
The Society of Korean Oriental Internal Medicine

1. M2
agolEade 7HAA z}lieg (Thyroid
stimulating hormone; TSH) &9 gk vlA

A AEe wkgol AGH Ts (Triiodothy-

ronine), Tx (Thyroxine)s9] 8% A 228

? Ly R
o Z7h% olz AF HvY FSAH W,
4 ATHE, ABY AASE 5L IR

B71B0)4 A7ke] ARolth el ns
~%@wmﬂzi7w}§@m%ﬂﬂﬂ?qo}
24 2~3%0] B FHEL RolW, = 4
WA s AR oigelA] 4~ 10u)
o

o rr mu

A
T Aoz geA gk

aglelEae] XEE AgelstHoR P
Ao Eol'sl A 2= aw B 7R
ol HAAL B Wo] S4ET gouh e
AP 7o) e g 1 Azt sjale]
A Qs FRsH AzE dete s

&3] 28070 Bk
el o=y S, WHIREE, 1, hel,
ik $ol BTN AIEITS O I

B, IPERAR, DB, REERT ToE U

wsletere A0R YA o 2t 2w

O]Eiﬁg% 1(}240; H]Eo];d ZS’E}O]

o), gyl vgdale Bl

()
o

L
o
-
it
2t

o
o4
B o
0 o g
T fu
= >
I
ey ot
o [
rl Y
o o{\)l‘
% d
TEW
o I
N ofN o
o,
b

Ku)
o
z
o
ld
r
ol
N
Y
S~
>
he
g
o
315
o,
(o]
of
oo
A

lo,

ofl

5%

A%

A o

o 82

R
& o

2,

(o
+

rSE ¥,
o
ofX

i
K
Lo
o
[
N
01 r
-L/
p
s
g
S,
O,
g
=
o}
)
o
12
o

Gk il e
lt«] A5 ] H&%’S}X] g EAE o
Boe] wol oiF ATE

o}

olo] & @yol e A 2 P 2
= oy 59 AR BEA @ agoly
W BAE PR LIk B USE
7 5
5
9/]

Lt
2002”‘ 295E 2002 8¥71A AR
B AAUNT Y E RS agelHx

% 43S gos 7t
|35t
14

oty

i
o

So
N
olr
o

S
el

4,
ox

14
N
&
>~
>
]
At
op
—OL
ol H o

olN —>i
o)
N

%
lo
>~

O
Mz
i

0?4
B oot
o to Y p

T o
=
o,
;
D)
il
flo
b
-t
N
=
o,

N,
o,
2
o 4
Rl
o2,
u:
e
N
N}
N
2,
S
N
olr

9
>,
o .
e
o,

¥w® =0

[0
O

2y 1 o ol m
o HI oF ul i
o
E e rg
2 o 8
ful
alil]
Lo
r l
tlo
)
A
E
i&
N,
&2
o 32
(o
_E H |z

gl
A2
il
o
a3
o
ob
N,

I IE‘EY//J‘ uﬂl"‘ﬂ( L 200, # 8g, T kil
Tk H 2t 4g)E 3FF 38 A&Hoz &
Atk Fo4d A 715 AR} 8l F
T 7P S8 shstke SR AARF
A& Visual Analogue Scale (VAS)S o8-8l

o
_1



STASH NE Jd0lBAY HXjo| i oEB ST UNH g5

HoL-

43193, ol Vgs FIE v AE m. 3t

AE BAETh VASY 24L& 10eme] 3

HE olgste] Aol W fle F OF 1 d7op Bl YaEA

ol Ag S-S vERE A (10) Atele] A B Ao Foid 8 = =4 63 =g 7
5 SR Sfolg LAY AEE FNFEE o w3 A Beow AAA & 59
st HHel] 715E FAE VIESen, Wl & o gow dAns AL AbE Ui
4 7 old 24 AL AN & S :

WAoo R Aty A
Ts, Tio} Free Ti5 9152 23989 d¥d soa)o)gen
Hof ofglste] AlgEtAon, Z4zke I A o)yt o

7ol Fedd SEe BAEE BE

A B VAS S42 Ha 33 ol AlFskit W< A Prophylthiouracil (PTU)S E-83t4 A

Agien, BAR) 3 yxE 0 A 8

3. Al ks %—@P% AF A2z GEeldL, 2 veeR

A8 74X 2 FR 5 P TIsAA R A ARz (4e), 7g %-iol’ AR By ok

A45H(VAS)9] wste] tidt ok GraphPad =5 7# 3d), S @), 35 () ©
PRISM statistical package(ver 2.00, Graphpad Sfei=8

software inc., San Diego, USA)E
Paired sample T-test WHOZ ZAFSHE 24 2 mzapmge] 74 IR 2 njzs
Zro]l M 7157 B VAS Hee #Hi + 3

o oao
EFHAHmeantSDIE FAIBIHCOH, B A A AR AJAH S Tee 24660 £ 6508 ng/dl
4 Fo=(Twotailled p value)v= pakel <0.05 Oﬂ A L2V Bl 316780 + 50.72 ng/dL
FEY Y4B VFoE S A 7280 M(7880 + 26.37 ng/dL,

Table 1. The Clinical Characteristics of Study Populations®

Case Sex Age Antithyroid therapy Clinical signs
agent duration(lm)  Fatigue Palpitation Goiter  ophthalmopathy
1 F R} PTU 2T/day 13 + + + _
2 M 14 PTU 21/day 7 + - - +
3 F B PTU 1T/day 15 + N _ .
4 F 6 PTU 6T/day 72 + + + +
5 F 3 PTU 61/day €0 + + + +
6 F 42 MMI 1'T/day 24 + + - _
7 F 5 PTU 1T/day 24 + - + _

* PTU, 6-prophyl-2-thiouracil (Antiroid); MMI, 1-methyl-2-mercaptoimidazole (Methimazole)
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p<0.06), AT A& Al TerA7F AASH &
9 39 58 Adlslui: 97 $R F 25 AL w0 7
27
l

B2 YEHTE TolME Lokl Fo &

300 1
1254 & 466 pg/dLolA] Fof 698 = 2.06 ug
/dLez FolsH 7HaAlze tt} 556 + 1.9 ug 200 %
/L, p<00B), g B4t RE AT & F T L 7
7% AR E UrE‘rU&‘RiE}. TSHE a7 Al 175 7

i [ Pre-Tx
Z 014 * 013 mU/LAAN A4 T8 F9 197 [ 1Post-Tx

150
+ 261 mULZ 771 &% Hou)

SAA Fode BAHA FUTE Free Tuo] 125 7
A 9A LERURE FoE 260 18
ng/dLelAl 173 + 142 ng/dLE 7arZont

EATE F942 Y (Table 2, Figure 1). 75 1

; . ) 50
3. BEAREC| 9433 nAle 9%
LA R0 adlo| B Bl FE AR 25
ol Aiﬂﬂr “741 Ao e ks BEs

00 T3 T4 free T4 TSH
(mUIL) (ng/dl) (mg/dl)  (ng/dl)

10.0 A

#E vl T*i }%E‘r. sEze] 7§ VASY W
= AF AZA] HFR A4 820 + A = Figure 1. The effect of Anjeonbaekho-tang
BA] 460 + 1522 |93 ZAHAY (p<0.06). (AJBHT) on thyroid function test *
AAARZ 24 AR L2 ke Boz 750 + ® TSH, Thyroid stimulating hormone; ‘T3, Triiodothy—

- - ronine; T4, Tetraiodothyronine; free T4, Free tetraiodothy—
+ o@ Loz AT =
100X 275 £ 15002 frefshll Fhar7les & ronine; Pre-Tx, Pre-treatment; Post-Tx, Post-treatment.

S RATKP<0.05). (Table 3, Figure 2) * <005

Table 2. The Change of TFT According to the Treatment °

Case TSH (mU/L) Ty (ng/dL) Ty (ug/dL) Free T' (ng/dL)
Pre Post Pre Post Pre Post Pre Post
1 011 6.44 22 106 170 48 412 067
2 037 123 229 170 95 6.6 105 133
3 012 0.08 2% 158 179 104 34 1.84
4 0.10 1% 130 158 109 6.5 0.37 069
5 002 015 327 247 74 6.6 4.36 412

® TFT, Thyroidal function test; TSH, Thyroid stimulating hormone; Ts, Triiodothyronine; Ty Thyroxine; Free Ty, Free
thyroxine; Pre, Pre-treatment; Post, Post-treatment.
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