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Clinical Observation of Qinggan Huashi Huoxue Decoction Combined with Silybin Capsules

in the Treatment of Alcoholic Liver Disease
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Abstract: Objective To investigate the clinical efficacy of Qinggan Huashi Huoxue Decoction combined with Silybin Capsules in the
treatment of patients with alcoholic liver disease, and the effect on the liver fibrosis indexes. Methods A total of 98 patients with
alcoholic liver disease admitted to the Tangshan Fengrun District Hospital of Traditional Chinese Medicine and the Second People’s
Hospital of Tangshan Fengrun District from March 2018 to March 2020 were selected and randomly divided into the observation group
and the control group,49 cases in each group. The patients in the two group were given the basic treatment of liver fibrosis and Sily-
bin Capsules,on this basis, the patients in the observation group were given Qinggan Huashi Huoxue Decoction. Both groups were con-
tinuously treated for 12 weeks. Results The total effective rate of the observation group was 89.13% ,which was significantly higher
than 71.11% of the control group( P < 0.05). After treatment,the main traditional Chinese medicine(TCM) syndromes(fatigue , abdomi-
nal distension, hypochondriac pain, swelling) scores, the levels of total bilirubin, alanine aminotransferase and aspartate aminotransferase,
and the levels of type Il procollagen peptide, laminin, hyaluronic acid in the observation group were significantly lower than those in
the control group( P < 0.05).The incidence of adverse reactions in the observation group was similar to that in the control group
(17.39% ws.11.11% , P > 0.05). Conclusion Qinggan Huashi Huoxue Decoction combined with Silybin Capsules in the treatment of
alcoholic liver disease can reduce the TCM syndrome scores,improve the liver function indexes and liver fibrosis indexes.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =49)

1A Fib wE RRERA kakA(N)

a3

(B/4,8) (Xx5,%) (Xzs,0) (ftx,kg/mz) BhE BELE BER

WAL 29/20
SERAL 25/

45.87+9.98 4.98+1.26 22.3842.78 9 8 6
46.93£10.27 5.37+1.25 22.8242.97 17 9 8

Y/ 0.69 0.239 1.538 0.757 0.574
P 0.417 0.811 0.297 0.451 0.751
1.2 Fi%

AL S T U AR AL SRR YT BRI R R
JHGTT  RERR IR OB IR B4 G 7, 12 3l 1T, #b 78 6
TTE, YRR K R TP A5 5 1 ARK TR R A (R
KT 2EFe w254 BRA A, E 2515 H20040299 , MLA%
ARRL 35 mg) , BEIR 3 KL, A H 3 IR WER AL B E I
T AR 1037 (407« 5800 AT 45 15 ¢, 3% BE

fot (R 4G = 1 JEAK MR IS B FRE R/ AT i b
B At 0,1,2,3 43, 2 i e B v B TIE Ao ™ B
FTIRIT AT G R B 25 i Bk .29 3 mL, 3 000 r/min
B0 10 min, 3B, 13 I0L7H , >R 1] CS600 HY4x B 3l 4= fk
A3 HTASCRS DU T RE 46 A , A0 6 B IR 2 (TBIL) (N 22
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TEA8 b , 035 T B i e JF K (PC ) 2K 3% & 11 (LN) |
B TR (HA) .
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Tab. 2 Comparison of clinical efficacy between the two groupslcase(%)]

SAGEL Y1 IR 2148 WG4 10 g, ORAT RIS 45 217 Bk ik Rk BA A
8o, HE 6g), 5 H 17, KRET 200 ~300 mL, 50 W&A(n=46) 24(52.17) 17(36.96)  5(10.87)  41(89.13)
MR 1R PR E S LRI 12 ] A (n=45) 19(42.22) 13(28.89) 13(28.89) 32(71.11)
- SN2 — 2
1.3 MBERSTFRHERAE x 1 4.655
o [ . . p 0.031
Mg s b7 TRt R WA B i e PR
*3 MABEFEIEERVHILE(X £5,9)
Tab.3 Comparison of TCM syndrome scores between the two groups(f + 5, point)

i ) Wk o e

i B B %A A %A i %A i
WAEMA(n=46) 2.61£0.36 0.56+0.23°  2.45+0.45  0.45£0.21°  2.40+£0.48  0.47+0.22°  2.41+0.52  0.44+0.25°
s (n=45) 2.54+0.43  0.79£0.29°  2.52£0.49  0.71+0.31°  2.49x0.51  0.72+0.28°  2.52+0.48  0.800.32°
it 0.843 4.197 0.710 4.693 0. 867 4.742 1.048 5.988
P 0.402 0. 000 0. 480 0. 000 0.388 0. 000 0.297 0. 000

B RMB AT, P<0.05. 4. 85 R,

Note : Compared with those before treatment, * P <0. 05, as well as Tab. 4 and Tab. 5.
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®4 FHEBEFIERILR(X +5)

Tab.4  Comparison of liver function indexes between the two groups()? +5)
g TBil.(pmol /L) ALT(IU/L) AST(IU/L)
W& 9T A &I &7 A &I s 9T AT &I
M2 (n = 46) 54.22 +9. 82 19.20+£3. 11" 89.32+11.09 41.42 +£7.20" 83.34 £8.92 37.24 £5.92°
xR (n =45) 55.72+£9.28 23.27 £4.92° 90.85+11.67 49.35 +8.35" 82.12 +9. 18 42.11 £6.13"
1A 0.749 4.728 0. 641 4.855 0. 643 3.855
P1E 0.456 0. 000 0.523 0. 000 0.522 0. 000
®5 WHBERTHELIERLR(X £5)
Tab.5  Comparison of liver fibrosis indexes between the two groups()? +5)
) PCII (ng/L) LN(pg/L) HA(pg/L)
BT B B B B B
R (n =46) 162.23 £21.87 105.32 +15.32° 287.24 £31.45 148.42 £16.41" 371.72 £41.70 236.24 £27.42°
TR (n=45) 168. 13 £25.23 118.65 +17.92° 291.14 £33.34 167.20 £ 18. 48" 376.61 £43.22 253.23 £29.37"
t1E 1. 190 3.817 0.574 5.129 0. 549 2.853
P1E 0.237 0. 000 0. 567 0. 000 0.584 0. 005

®6 FHBEARREEEBRILRH(%)]
Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

R RN SR M RBEE &t

WEM(n=46) 2(4.35) 2(4.35) 2(4.35) 2(4.35) 8(17.39)
R (n=45) 2(4.44) 1(2.22) 1(2.22) 1(2.22) s5(11.11)
X E 0.733
P 0.392
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