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Clinical Observation of Self — Prepared Wenyang Lishui Decoction in the Adjuvant Treatment of
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Decompensated Cirrhosis with the Spleen — Kidney Yang Deficiency Syndrome
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Abstract: Objective To investigate the clinical efficacy of self — prepared Wenyang Lishui Decoction in the adjuvant treatment of
decompensated cirrhosis with the spleen — kidney Yang deficiency syndrome. Methods Sixty patients with decompensated cirrhosis
with the spleen — kidney Yang deficiency syndrome admitted to the Department of Traditional Chinese Medicine Hepatology at the

Handan Infectious Disease Hospital from March 1,2022 to June 1,2023 were selected and divided into the observation group and
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the control group by the random number table method, with 30 cases in each group. Both groups were given the symptomatic
treatment (compound glycyrrhizin, glutathione, entecavir and so on) , Spironolactone Tablets and Furosemide Tablets (orally) , on
this basis, the observation group was given sell — prepared Wenyang Lishui Decoction. Both groups were treated for two courses
with two weeks as a course. Results The total effective rate in the observation group was 93.33%,which was significantly higher
than 70.00% in the control group (P < 0.05). After treatment,the traditional Chinese medicine (TCM) syndrome score, abdominal
circumference, body mass, maximum depth of ascites, alanine aminotransferase (ALT) and total bilirubin (TBiL) levels in the two
groups were significantly lower;the 24 — hour urine volume and the World Health Organization — Quality of Life (WHO - QOL) -
BREF score in the two groups were significantly higher;those in the observation group were significantly better 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 (3.33% us.
10.00%,P > 0.05). Conclusion Self — prepared Wenyang Lishui Decoction in the adjuvant treatment of decompensated cirrhosis
with the spleen — kidney Yang deficiency syndrome can effectively improve the symptoms and signs of patients,and improve their
quality of life.

Key words: Wenyang Lishui Decoction; spleen — kidney Yang deficiency syndrome; cirrhosis; decompensation; quality of life;

traditional Chinese medicine syndrome;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (X % s,n = 30)

s A fﬂ% j%ﬁz Child - Pugh 24 (41)
(F1%.4) (Xes,%) (Xes, %) B4 C4
wEL 21/9 44.37+9.29  7.23+1.19 17 13
MEA 18/12 42.83+11.64 7.27+1.20 18 12
YIHE 0,659 0. 566 0.130 0. 069
Pl 0.417 0.573 0.897 0.793

1.2 Ak

PIAL B B RNRIR B, TARER KRR R = 2
AR TE SRR S KR A R IR T E D H R R AT
A BEH K R R B S XHRE VAT 5 IR N R R (B
] TE 250 e A7 BR 23 |, [ 2515 H20067824 , A%
B A 20 mg)40 ~ 100 mg / d Flk ZE 4K H- (11 25 6 158 ik
254 B R, E 2505 H22020332, A% 4 20 mg) |
20 ~ 40 mg / do F 245 S MR 4 S B R i S PR R Y, i
FKFN 554 400 mg / d F1160 mg / d WLEELH B & AR
BB A SR PRI, A7 AREE B EAT FFS S
H4520 g, AR HIBF ARG R GER R 2P
W45 15 o, BTG N 4512 ¢, B2 @i 7 3ARK 10 g,
KA 5B 257K B, L 400 mL, BRI 2 YR IR , B SE N
I PIEL I LA 2 J8 R LAY A, 3R Y7 2 T R
1.3 WMEIEIR ST HH ErRE

WLELFE A5« 1) — PR b o 10 SR R B IR T RIS B IR
Fil .24 h R R R IR K B RUR B (75 854G
W) o 2) B UERFR 53 . S 75 (h 258 25 R IF 53 48 I



2023 4F 12 H 20 H 55 32 #4524 1)
Vol. 32,No. 24, December 20,2023

¥ %

China Pharmaceuticals

* IBPRIAS -

Clinical Research

W GRAT)IO X BB IR B BRI = 1 21
BLIEATPE53, BRI 0 ~ 3 43, 43 BUBK =y e IR 3) i 1)
REFR bR  BUB IR Y7 A5 SRR 25 I # K I 5 mLL, 25200
A3 ARG, N 4 A sl AR A4 B ASORS: I T e A 2
BRI (ALT) EHZT 2 (TBIL) K . 4) A 77 o K ]
T DA SV A7 i 5 7 38 (WHO - QOL — BREF)
PEAS R A AR DI A SE R FREE 4 NSRRI,
BRI 53 10043, /3B g , AR AR AR T e B s
7R 0T s S A W PRE R 2%, T G A R 20
T ol G A Wi 46 /0N L PR JRR B R R SRR %, TE K
FFOhfEIE® , A E R AE LA b A 88, B0 IR 8 4
B, T TPk A 17 YO0 e AN R R R R IR RN B
KD/ > 50% ; HF DI BEFE AR IR > 50% . AL, Kk
FIFTIRFRAE , BORTRE AL B BK = WAL + AL

%2 FEBEFDEISHRILE (X 25,0 = 30)
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Tab.5 Comparison of general indicators between the two groups (X * s,n = 30)

. ML (cm) 24 h k= (L) R # (kg) WK 3% KR (mm)
&7 A ETE &7 A IS &I EE &7 A0 IS
MELL 89.08+8.90 67.57+8.217 0.97+0.08 1.89+0.21" 70.32+8.29 62.11+5.08 83.31+10.56 36.03+6.23"
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