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Clinical Observation of Modified Qinggan Huashi Huoxue Decoction Combined with

Yinzhihuang Granules in the Treatment of Alcoholic Liver Disease

ZHANG Huiling ,ZHANG Wenjing ,LIANG Yowyun,PEI Shihui,YAO Zhishan

(The Second People's Hospital of Fengrun District , Tangshan , Hebei,China 064000 )
Abstract: Objective To investigate the clinical efficacy of modified Qinggan Huashi Huoxue Decoction combined with Yinzhihuang
Granules in the treatment of alcoholic liver disease. Methods A total of 200 patients with alcoholic liver disease admitted to the
hospital from March 2021 to March 2023 were selected and randomly divided into the observation group and the control group by
the random number table method, with 100 cases in each group. The patients in the two groups were given basic treatment for
alcoholic liver disease. On this basis,the patients in the control group were treated with Yinzhihuang Granules, while the patients in
the observation group were treated with Yinzhihuang Granules combined with modified Qinggan Huashi Huoxue Decoction. Both
groups were treated for 12 weeks. Results The total effective rate in the observation group was 91.00%, which was significantly
higher than 79.00% in the control group (P < 0.05). After treatment,the scores of traditional Chinese medicine (TCM) syndromes
such as rib pain, fullness, firm lumps, fatigue and numbness, and tongue redness and yellow coating in the observation group were
significantly lower than those in the control group (P < 0.05) ;the levels of alanine aminotransferase (ALT) , glutamic oxalic
aminotransferase (GST) , alkaline phosphatase (ALP) and total bilirubin (TBiL) in the observation group were significantly lower
) and pulse index (PI) of hepatic

than those in the control group (P < 0.05) ;the maximum velocity (V,, ), average velocity (V,

max mea

portal vein in the observation group were significantly higher than those in the control group (P < 0.05),while the resistance
index (RI) in the observation group was significantly lower than that in the control group (P < 0.05);the levels of inflammatory
cytokines interleukin — 17A (IL - 17A), prostaglandin E, (PGE,) and CXC chemokine ligand 13 (CXCL13) in the observation
group were significantly lower than those in the control group (P < 0.05) ;the scores of physical function, role function, social
function, and overall health in the European Organization for Research and Treatment of Cancer (EORTC) Quality of Life
Questionnare — Core 30 (EORTC QLQ - C30) in the observation group were significantly higher than those in the control group
(P < 0.05). During the treatment, the incidence of adverse reactions in the observation group was comparable to that in the
control group (12.00% ws. 8.00%, P > 0.05). Conclusion Modified Qinggan Huashi Huoxue Decoction combined with
Yinzhihuang Granules have good clinical efficacy and safety in the treatment of alcoholic liver disease,which can improve the TCM
syndrome scores,liver function,and hepatic portal vein hemodynamic indexes,and reduce the level of inflammatory factors of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =100)

o 1) ﬂé M@a&t jsﬁz Child - Pugh #F A2 A4 (%) ]
(F1%H) (Nesd) (Heskg/m) (X2, ) B C4

WRE  9/8 45.65:6.98 23.25:2.88 5.98+1.05 5454000 46(46.00)

B RT3 4636+7.05 22805294 612114 59(59.00)  41(41.00)

e 130 0.711 0.875 0.903 0.509
Pl 0.249 0.478 0.383 0.367 0.476
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 100]

2 %) B3k 7k Ezk B
M 53(53.00)  38(38.00)  9(9.00)  91(91.00)
ATEL 47(47.00)  32(32.00) 21(21.00)  79(79.00)
XY1a 5. 647
PAE 0.017

3 itig

TR 1 JF 9 110 42 i S R Oy R A R I Rk
A R AT A , = B M A TEAR N & R
L2 s T A A P I 2 T (75 T 0 45 B R
JET ) B A A 20 A SR 4 4010 AT i s
5 Y 1 Ji , T8 S0 N I e R PR O VR T iR 22 R 3
PR M 9 28 IR ZH U 2T AR S D S I H K
FeAth 222 35 Ry VG BB T WA PR IR R T 259 o A8 b
TR AL 2H 2 v 38 3k A7 75 5L A6 75 1 A BRI M) 5T
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Tab.3 Comparison of TCM syndrome scores between the two groups (X +s,point,n = 100)

a5 Wy I K ik e sE R ESELES Fud i

BITAT BHE BT B e BT AT B e BITAT B e
MM 5.1220.63  1.52x0.377 5.14+0.57 1.82+0.49° 5.31%0.58 1.76+0.46" 5.03x0.61 2.04x0.54
STEL 5.19+0.61  1.96+0.46° 5.08+0.53 2.31+0.55 5.25+0.60 2.14+0.50° 5.12+0.66 2.58+0.60°
[Zi3 0.798 7.453 0.771 6. 652 0.718 5.593 1. 001 6. 689
PAE 0. 426 0. 000 0. 442 0. 000 0. 473 0. 000 0.318 0. 000

A B AMBFMIE,P < 0.05. k45 KT,
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 7).
x4 FWABEINEEIERILE (X £5,n=100)

Tab.4 Comparison of liver function indexes between the two groups (X +s,n =100)

ALT(U/L) AST(U /L) ALP(U/L) TBiL(wmol / L)
B ITET %97 BT ET %976 BT %976 B ITET BHE
WAL 87.22+8.56 41.92£5.37 105.14 £ 10.57 51.86+5.69" 145.68 = 14.58 61.17 +7.06" 52.13+5.61 24.04 +4.54"
SRR 88.36+8.69 47.96+5.66" 104.36+11.33 58.06+6.15 143.25+13.60 69.04 =8.04" 51.42+5.36 29.58 5. 10°
4 0. 934 7.742 0.503 7. 400 1.219 7.355 0.915 8. 114
PAE 0.351 0. 000 0. 615 0. 000 0.224 0. 000 0. 361 0. 000
x5 FWABEIEKNRSFEREE (X £5,n=100)

Tab.5 Comparison of hepatic portal vein hemodynamic indexes between the two groups (X +s,n =100)

28 7

V..(em/s) V..(em/s) PL(%) RI(%)
&I B &7 &I &7 B &7 BTG
WAL 22.52+4.56 39.14+5.45 15.86+3.12 27.94+4.82" 55.14+5.68 83.47+8.36" 76.57+8.21 48.64+4.94
MR 21.36+4.69 33.87+5.06° 15.49+3.18 23.14+£4.25 56.45+£5.78 78.04+8.14" 75.62+8.36 53.70+5.41
t18 1.773 7.086 0. 831 7.470 1.617 4. 654 0.811 6.907
P1L 0.078 0. 000 0. 407 0. 000 0. 108 0. 000 0.418 0. 000
#*6 WMABELEFREITHLK(X £5,%,n=100)
Tab. 6 Comparison of quality of life scores between the two groups (X +s,point,n = 100)
HRAK ) fe & he AL TR BARME R
BT BT L] BTG B B L] BT

28 7

28 7

MELL 63.12+6.18 85.67+8.24" 64.19+6.59 82.24+8.46" 59.23+5.98 84.63+8.16° 61.89+6.34 81.79+8.21"
AR 62.77+6.31 79.82+7.87 63.28+6.60 78.19+7.88° 61.07+6.90 78.41+7.92" 60.28+6.27 76.23 +7.67
t1a 0.283 3. 666 0. 697 2.502 1.439 3. 906 1.289 3.536
P1E 0.778 0. 000 0. 488 0.014 0. 153 0. 000 0.200 0. 000
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K7 WABERMEFKELLK (X £5,ng/ mL,n =100)
Tab.7 Comparison of inflammatory factor levels between the

two groups (X +s,ng/mL,n =100)

IL-17A PCE, CXCLI3
B i AW B i) il
MRS 7569800 36954497 45.47+5.67 18.97+3.15 102.97+12.68 68.65+6.96°
AR T6.36:7.98 41.02+5.06 44365581 20.16+3.85 1038521164 75.54+7.84'
i 0.592 5.738 1.367 6.413 0.512 5.080
Pl 0.554 0.000 0.173 0.000 0.610 0.000
*8 MABEARREEZEFRILE[F](%),n=100]

Tab.8 Comparison of the incidence of adverse reaction between

A

the two groups|case(%),n =100]

wa  BoRer BBEE  AS RORHG ot
AL 3(3.00)  3(3.00) 3(3.00)  3(3.00)  12(12.00)
s 2(2.00)  2(2.00)  2(2.00)  2(2.00)  8(8.00)
i 0. 889
Pl 0. 346
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