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Clinical Observation of Shugan Qushi Qingre Recipe in the Treatment of Liver Cirrhosis

with Syndrome of Internal Accumulation of Damp — Heat
PAN Wei',QING Guoting® , WANG Jianwei’,DAI Xiankun’

(1. Chongging Rongchang District Hospital of Traditional Chinese Medicine,Chongqing ,China 402460; 2. Chongging Health Center for Women and
Children , Chongqing . China  401147; 3. Wuxi Affiliated Hospital of Nanjing University of Chinese Medicine ,Wuxi, Jiangsu,China 214072; 4. The
Second People's Hospital of Banan District of Chongging .Chongqing.China  400054)

Abstract: Objective To investigate the clinical efficacy of Shugan Qushi Qingre Recipe in the treatment of liver cirrhosis with the
syndrome of internal accumulation of damp — heat. Methods A total of 80 liver cirrhosis patients with the syndrome of internal
accumulation of damp - heat admitted to the Chongqing Rongchang District Hospital of Traditional Chinese Medicine from
December 2016 to July 2020 were selected and divided into the control group and the test group according to the random number
table method, with 40 cases in each group. The patients in the control group were treated with conventional western medicine, on
this basis, the patients in the test group were treated with Shugan Qushi Qingre Recipe. Both groups were treated for six months.
Results The total effective rate in the test group was 92.50%, which was significantly higher than 75.00% in the control group
(P < 0.05). Compared with those before treatment, the scores of traditional Chinese medicine (TCM) syndromes (main and
secondary syndromes) in the two groups significantly decreased after treatment,and those in the test group were significantly lower
than those in the control group (P < 0.05). Compared with those before treatment,the levels of the liver fibrosis indexes (laminin,
type IV collagen and hyaluronidase) and the liver function indexes [alanine aminotransferase (ALT) and aspartate aminotransferase
(AST) ] in the two groups significantly decreased after treatment,and those in the test group were significantly lower than those in
the control group (P < 0.05). The results of B — ultrasonic examination showed that the lesion regression rate in the test group
was 92.50%, which was significantly higher than 75.00% in the control group (P < 0.05). During the treatment, there was no
renal function damage,abnormal electrocardiogram (EGG),abnormal results of blood and urine routine tests occurred in the two groups,
and the incidence of adverse reactions in the test group was similar to that in the control group (10.00% vs. 7.50%,P > 0.05).
Conclusion Shugan Qushi Qingre Recipe is effective and safe in the treatment of liver cirrhosis with the syndrome of internal

accumulation of damp — heat,which can decrease the TCM syndrome scores,improve the liver fibrosis and liver function of patients.

Key words:Shugan Qushi Qingre Recipe;liver cirrhosis;syndrome of internal accumulation of damp — heat;clinical efficacy
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Tab.1 Comparison of the patients’ clinical efficacy between the

two groups [case (%),n =40]

28 31 2 R e Tk BA K
K 22(55.00) 15(37.50)  3(7.50)  37(92.50)
s 16(40.00)  14(35.00)  10(25.00)  30(75.00)
XL 4.501
P& 0.034

x2 FWABEPEILEERMEEK (X xs,%,n=40)
Tab.2 Comparison of TCM syndrome scores between the two

groups (X + s, point,n = 40)

EX RIE
ikl - X . -
BT wE BT s
Rl 27.32+4.32 8.25+1.56° 10.23+2.11 3.52+1.03
M 27.26+4.29 12.32+2.32° 10.25+£2.08 5.67=+1.14
zis 0.062 9.207 0.043 8. 850
P 0.951 0. 000 0. 966 0. 000

E G ARAETAHE,P < 0.05. k3 k4F .,
Note : Compared with those before treatment,"P < 0. 05 (for Tab. 2 —4).
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Tab.3 Comparison of liver fibrosis index levels between the two

groups (X +s,ng/L,n =40)
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Tab.4 Comparison of liver function index levels between the

two groups (X £5,U/L,n =40)
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n=40]
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