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Clinical Study of Kuhuang Injection Combined with Ademetionine 1,4 — Butanedisulfonate

for Injection in the Treatment of Icteric Viral Hepatitis
LI Mao,SONG Longhui,YANG Desheng*
(Suixi County People's Hospital , Huaibei ,Anhui 235100, China)

Abstract: Objective To investigate the clinical efficacy of Kuhuang Injection combined with Ademetionine 1,4 - Butanedisulfonate
for Injection in the treatment of icteric viral hepatitis, and its effect on the levels of liver injury — related proteins in patients.
Methods The clinical data from 80 patients with icteric viral hepatitis admitted to the hospital from January 2023 to May 2025 were
retrospectively selected and divided into the observation group and the control group according to different treatment methods,with 40 cases
in each group. On the basis of conventional treatment, the patients in the two groups were treated with Ademetionine 1,4 -
Butanedisulfonate for Injection,while the patients in the observation group were additionally treated with Kuhuang Injection. Both groups
were treated continuously for 60 d. Results The clinical total effective rate in the observation group was 92.50%, which was
significantly higher than 72.50% in the control group (P < 0.05). After treatment,the clinical symptoms (scleral icterus,yellow skin,
yellow urine, and liver area percussion pain) scores, the liver function indexes [direct bilirubin, total bilirubin (TBiL) , alanine
aminotransferase (ALT)],the levels of inflammatory factors [interleukin — 6 (IL = 6),chemokine 1 (CXCL1),and tumor necrosis factor — o
(TNF - o) ],and the levels of serum autophagy — related protein Beclinl (Beclinl) and fibrinogen — like protein 1 (FGL - 1) in
the two groups were significantly lower than those before treatment (P < 0.05),and those in the observation group were significantly
lower than those in the control group (P < 0.05) ;the levels of serum apolipoprotein A I (APOA [ ) in the two groups were
significantly higher than those before treatment (P < 0. 05),and those in the observation group were significantly higher than the control group
(P < 0. 05). The incidence of adverse reactions in the observation group was comparable to that in the control group (12.50% wvs. 7. 50%,
P > 0.05). Conclusion Kuhuang Injection combined with Ademetionine 1,4 — Butanedisulfonate for Injection has good clinical efficacy
and safety in the treatment of icteric viral hepatitis, which can improve patients’ clinical symptoms and liver function, alleviate
inflammatory reactions,and regulate liver injury — related protein levels.

Key words: Kuhuang Injection; Ademetionine 1,4 — Butanedisulfonate for Injection;icteric viral hepatitis;liver function;inflammatory

reaction;liver injury — related proteins
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®1 FMABE-RIRLE (0 =40)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 40)

il A 7% ) wE FEER(LH jdsfﬁ%

(Bl%,b)  (Xxs5,8)  (Xes, M) RFFIRIED) (Xes,ke)
WAL 28112 55.00:13.49 15.29£1.77  34/5/1 65.95+15.41
MBA 26/14 59.38+8.89 1504174 35/5/0 6181984
vl 0.2251 1.7146 0.6370 1.0145 L4321
201 0.6352 0.0904 0.5260 0.6022 0.1561
1.2 Fik

PILAL B YT HUR T ORIT S5 MR T e
IEEER b, 0 BRZH AR IR T MR IR AR

(WLl 254 BR A A, B 25 MES- H20143203 , A%
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. 2) DI BEFE AT o 23 5l IR 7 10 J5 R 4R FR A 1 2 I
Jik ifn £ 5 mL, & 0 B $2 BR 21 K (DBIL) | & 040 %
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FH B G072 W B B6: (ELISA ) A6 1ML 3 1 4RI K 6
(IL - 6) JEafEIH T 1(CXCL1) JEIRSEHF — a(TNF - o)
IV o) AR5 AR DG 26 7K SF- o 43 3 TR YT RS R A
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ERAGIHE L,
2 #R

GERNFE2ERT,

F2 WABRZRKFHRCEH(%),n=40]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 40]

28 %) 23k A3k Fzk B
M 13(32.50)  24(60.00)  3(7.50)  37(92.50)
B 9(22.50)  20(50.00) 11(27.50)  29(72.50)
X1 5.4719
P& 0.0193
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Tab.3 Comparison of clinical symptom scores between the two

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

EEE o B 18] LA xR 4 A P&
MR E BFAW 3.79+0.40 3.76+0.38 0.3439  0.7318
BFE 1142013 1.40£0.16° 7.9764 <0.0010
g% AFE 3.61£0.39  3.58+0.37 0.3529  0.7251
BFE S 0.92+0.10° 1.08+0.13" 6.1698 <0.0010
VS AT 3.83+0.43  3.80+0.41 0.3193  0.7503
BFE 0.86£0.09° 1.01+0.12° 6.3246 <0.0010
FFRYPH &7 2.58+0.28 2.55x0.26 0.4966  0.6209
BB 0.80£0.09° 0.92+0.10° 5.6412 <0.0010
B AFAT 13.81+1.50 13.69+1.42 0.3674  0.7143
BB 3.52+0.39° 4.01+0.44° 5.2708 <0.0010

E B RMEHFATA,P < 0.05. 84 F K6,
Note:Compared with those before treatment,”P < 0. 05 (for Tab. 3 — 6).
x4 FWABREIHEEISIRILE (X £5,n = 40)

Tab.4 Comparison of liver function indexes between the two

R7T MABEFARRMERERBRLRIHI(%),n=40]
Tab.7 Comparison of the incidence of adverse reactions between

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

28 3| FREE O ZORek HFoR &t
BURES ik 2(5.00) 1(2.50) 2(5.00) 5(12.50)
ok 1(2.50) 1(2.50) 1(2.50) 3(7.50)
pazit 0.1389
P& 0.709 4

groups (X = s,n = 40)
A i) WA A t Pl
DBiL(wmol /L) %773 48.75£5.06  47.87+5.01 0.7816  0.4368
BB 21452497 26.84+2.93" 8.8656 <0.0010
TBiL(pmol /L) 74 85.388.72  84.968.68 0.2159  (0.8296
BB 31.85+3.977 42.30+4.517 4.6841 <0.0010
ALT(U/L) BITE 557.08+58.21 550.25+57.95 0.5259  0.6004
IR 144.29+16.13° 174.09+19.36" 7.4794 <0.0010
x5 FWABERMETFKELRE(X +s,n=40)

Tab.5 Comparison of inflammatory factor levels between the

two groups (X * s,n = 40)

ELEa ekl WAL x84 21 P
IL-6(ng/L)  #Fi  1.39+0.15  1.36+0.14 09247  0.3580
BB 0.71£0.08  0.82£0.09° 5.7775 <0.0010

CXCLI(ng/L) #7780 98.95+10.17 96.35+10.06 1.1495  0.2539
%G 68.65+7.08 79.16+8.22° 6.1271 <0.0010
TNF-alpg/L) ##5  7.67£0.78  7.60£0.77 0.4039  0.6874
BAE 2.90£0.310 3.26:0.34 4.9485 <0.0010

x6

FABEFRGAXEARFLE(X £5,n=40)

Tab. 6 Comparison of liver injury — related protein levels

between the two groups (X * s,n = 40)

4 B WRA B4 W Ph
APOA T (mg/dL) %% 92.78+9.67 93.64£9.26  0.3988 0.6912
BAE 17.84£13.87  104.86+12.61°  4.3794  <0.0010
Beclinl (ng / mL) B 11.51+1.29 11.46 £ 1.26 0.1754 0.8612
Tt 9.07+1.03 10.26£1.15  4.8750 <0.0010
FGLI(pg /L) B 18.76£2.07 18.35£2.03  0.8944 0.3739
et 7.32+0.75 9.47+0.87°  6.3320 <0.0010
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