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Albumin (g/dL) 2.2 3.2-4.8
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WBC (10°nuL) 23.09 4.00-10.80
RBC (10°/uL) 2.96 4.50-6.00
CRP (hs) (mg/dl) 5.516 <0.5
Na (mmol/L) 151 132-146
K (mmol/L) 2.8 3.5-5.5
BUN (mg/dL) 57 9-23
Creatinine ( mg/dL ) 1.14 0.7-1.3
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108/09/16
TbaIE H el IEEEZFEM

Albumin (g/dL) 3.1 3.2-4.8

WBC (10°uL) 13.95 4.00-10.80

RBC (10°/uL) 3.63 4.50-6.00

Na (mmol/L) 136 132-146

K (mmol/L) 3.9 3.5-5.5

BUN (mg/dL) 12 9-23

Creatinine (mg/dL ) 0.3 0.7-1.3

B— 1080727 EREENE (2:2)

Impression:

1. Suggestive of HCC in S3 of liver with rupture causing mild to moderate hemoperitoneum.
2. No obvious ischemia change or inflammation of intestine.

3. Stomach fullness with large amount of food residue.
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Case Report

Traditional Chinese Medicine improved Severe
Diarrhea due to Hypoalbuminemia in Intensive Care
Unit after Liver Tumor Rupture— A case report

Chia-Wei Lin', Chien-Lu Lu>*, Yu-Chang Hou" *

' Department of Chinese Medicine, Taoyuan General Hospital, Ministry of Health and Welfare, Taoyuan, Taiwan
* Department of Nephrology, Taoyuan General Hospital, Ministry of Health and Welfare, Taoyuan, Taiwan

A 78-year-old woman experienced hypovolemic shock due to a ruptured liver
tumor. After receiving transcatheter arterial embolism(TAE) and continuous renal
replacement therapy(CCRT), she started to have server diarrhea and edema. In
response, she initially received western medicine treatment under the impression of
hypoalbuminemia though without any immediate signs of improvement. Subsequently,
traditional Chinese medicine(TCM) treatment of warming yang for dispelling cold
and invigorating spleen and replenishing qi was prescribed during her stay in intensive
unit; continual adjustments were made depending on observed responses to treatment.
Afterwards, most of her symptoms subsided and she was discharged after integrated
Chinese and western medicine treatment. There wasn’t any research in the past about
treating diarrhea due to hypoalbuminemia with traditional Chinese medicine therapy.
This case report aims to document the efficacy of the aforementioned methods of treating
related symptoms in the intensive care unit.
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hypoalbuminemia

*Correspondence author: 1. Yu-Chang Hou, Department of Chinese Medicine, Taoyuan General Hospital, Ministry of
Health and Welfare, No. 1492, Zhongshan Rd., Taoyuan Dist., Taoyuan City 330, Taiwan, Tel: +886-3-3699721 ext. 1241,
Fax: +886-3-3174270, Email: houyc0115@gmail.com; 2. Chien-Lu Lu, Department of Nephrology, Taoyuan General
Hospital, Ministry of Health and Welfare, No. 1492, Zhongshan Rd., Taoyuan Dist., Taoyuan City 330, Taiwan, Tel: +886-3-
3699721 ext. 8503, Email: huz@mail.tygh.gov.tw

Received 5" January 2021, accepted 10" May 2021



