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[Abstract] Dachaihu Tang, first recorded in Shanghanlun by Zhang Zhongjing of the Eastern Han dynasty, is composed of
eight medicinal herbs, namely Bupleuri Radix, Scutellariae Radix, Rhei Radix et Rhizoma, Aurantii Fructus Immaturus, Paeoniae
Radix Alba, Pinelliae Rhizoma, Zingiberis Rhizoma Recens, and Jujubae Fructus. It features a well-defined hierarchy of
sovereign, minister, assistant, and courier ingredients. The prescription is characterized by its balanced compatibility, mutually

restrained cold and warm properties, and combined use of harmonizing and purging therapeutic strategies. As a renowned classical

[KFmABH] 2026-02-28
[E€TBE] HEZEAKRFBFLETH(U1904153,82274474) 52025 45 [ 10 #5448 BHEUF & 1T 156G 26 4 (248 2%) 390 B (252301420098) 5
2026 47 4 4 BF B K C T H (262102310488 32023 4F A1 g 44 T A= (g BRE P 3 48 22 BHl Sk KB 3R 0 H (R A A[2024]3 5 )5
IR = R 2 R AR A A B IR I H (5 P e 25 BHOR [2025]14 55 ) 52024 45 Il g 4 1A fel R 25 B2 &5 R o I
2R BH PO I A S R 01 (2024ZXZX 1097 ) 52025 4F J§ 5 =4 A A TREP 2 4 B0 3 () b £ [ 20251116 %)
[E—1EE] R E AEm b, NG b B2 0 G M PO I ST, E-mail : symte13501344108@163. com
DEEMEE] T BP0 A, AR B 2 00, S o B2 24 W7 8 SR U M K 4 2 v B SR 42 8 5T L E-mail: dannil 24@126. com
. 1 .



HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. XX ,No. XX
XX, XXXX

XX B XX W
XXXX 4 XX A

formula indicated for harmonizing Shaoyang and purging internal heat accumulation, it is the core prescription for the treatment of
Shaoyang-Yangming combined disease. A comprehensive review of modern research literature on Dachaihu Tang reveals that its
chemical composition is notably diverse. The core pharmacologically active material bases of its constituent single herbs have been
clearly identified, including saikosaponins from Bupleuri Radix, flavonoids from Scutellariae Radix, anthraquinones from Rhei
Radix et Rhizoma, flavonoids and alkaloids from Aurantii Fructus Immaturus, monoterpene glycosides from Paeconiae Radix Alba,
alkaloids and organic acids from Pinelliae Rhizoma, gingerols from Zingiberis Rhizoma Recens, and polysaccharides and
triterpenoid acids from Jujubae Fructus. In the compound formula, a total of 163 chemical constituents have been comprehensively
identified, among which flavonoids and their glycosides constitute the most abundant component category. Flavonoids and their
glycosides, monoterpene glycosides, and pentacyclic triterpenoid saponins are regarded as the core pharmacologically active
substances of the whole formula. In addition, 9 potential quality markers that can comprehensively characterize the overall quality
and core therapeutic efficacy of the whole formula have been screened out. Modern pharmacological studies have shown that the
pharmacological effects of Dachaihu Tang exhibit synergistic characteristics involving multiple components, multiple targets, and
multiple pathways. Its core pharmacological activities encompass the regulation of digestive system disorders, including pancreatic
protection, intervention in biliary tract diseases, and protection of gastrointestinal mucosa; intervention in hepatobiliary diseases
such as non-alcoholic fatty liver disease and cholestatic liver injury; and regulation of metabolic disorders such as hypoglycemic
effect, improvement of insulin resistance, and regulation of lipid metabolism. Furthermore, it also possesses multiple
pharmacological activities, including intervention in atherosclerosis, regulation of immune and inflammatory responses, multi-
organ protection, and anti-hepatocellular carcinoma effect. In modern clinical practice, Dachaihu Tang and its modified formulas
are mostly used in combination with conventional Western medical regimens. They have demonstrated notable therapeutic
advantages in the treatment of digestive system diseases such as cholecystitis, acute pancreatitis, cholelithiasis, and non-alcoholic
fatty liver disease, but also have shown definite curative efficacy in the management of diseases affecting multiple other systems,
including cardiovascular, endocrine, dermatological, reproductive, respiratory, neurological, urinary, pediatric, and immune
systems. These combined applications can effectively improve the overall clinical response rate, shorten the time to symptom relief,
and reduce both the disease recurrence rate and the incidence of adverse reactions. This review systematically summarized the
formula compatibility, chemical constituents, pharmacological mechanisms, and modern clinical applications of Dachaihu Tang
and its modified formulas, to provide a theoretical basis and practical reference for the secondary development of classic formulas,
the research and development of new drugs, and the precise and safe clinical application of this classical prescription.
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Shaoyang-Yangming combined disease; exterior-interior dual releasing

PN N7 WU RCTE SToD RN D R o - S TE Y S A W
ASfigg 0 RS B KRR TR A RS £ ATy i s
BB R VRS AT R AR RO 8 IR G T (T T
I B AR AR 3 B AT >, FER AR ], R 5 BOAOF L D)
HhD FREH B S B AZ O L . 7 R SRR e PR RE R
A B2 i 0 BRAR S Gl BRI Sy o 2 . s
MR, PEIE I I AR 5 B S ST A T, —
B0, 622 A0 /0 B 2 300 KBS S DL 0 T T 3K 95 1%
FFL A ST, DAB A5 A 2 s B o B e A ORI
T B, B B 2 i Jd AL i e <, 5 R A A
A T s N DS St 7 S o b L T O - o
AR (B 11X, T SRS KA 117 22 SR e RE A il 5 vh
i FE 2 1) 14 € RUBR I 2 B AT R T RO SR IR AT (G 2k
Jia W RE B LS R 2 R B IE , SLRT G2 i 0 T S A
T HE ALK AT S e gy o R
I, A% Z LSS b 1k X AR 2 0, R I B A e i
AH 23, SOAT ] 292 gk 5 Oy v FE 2 i Th 2 R
ACHR 46 AR B, T AR, R AR T R R
FEUR 2L RN 25, BB R T 2 O B R ST [ e
AT . T AR, B R SR A R D P 2 SR
B2, LR ARSI N TS B A 2 S e e G L
M ZREAT G 2 P S A BEAR A BH AR LA

. 2 .

THRRAS 5,y T S 2 B OUA (19 28 344 5

v 2 S A% 0 T R LA Sk S 2 AR 2
R KBS A A DL A2 TR S
W WD AR T 2 S R DI
GRS IR AN 4, 2 WA P R R BT A 2K A A% 0 )
Henh' . P2 EBE IR, A 2 EAR A Ak R SR
Rt A A A BB A O Y ORI A R A L0 i
R 2O BRI S Lo TR R, AT I £ 40 £l
B 10 22 ZR G0 0 s B E R, O LI A I PR L FH B AR T
W PR BRI 9T 2 4 K S8 v Sl L i ia oy A
(CL) & FF R4 4 (CY)™ | 2 P BE IR 4 (AP)™ | ik 1M 4iF
(HL)' | 1M i (HTN)Y 2 B BR 95 (T2DM)' 3R 6 K5 1
Ji 107 P4 995 (NAFLD) Y R85 (HZ)M 248 IP S L5 A A
(PCOS)"M™ RN (BA)" MRS L R G . i
A A R R GEH A B IR UF T G IR i3l H 25 &, AR
J7 19 245 BRATL A S W FH TS W5 S W R (R B T 9 2 R AR TR
SE PR 9T RO EE 5 43 2 BRAE AR T, e = 6 AR 7 1 i
PR A2 By 24 BV T B PR Y R e v B A B
I8 30 T 7R G0 R A K S K I i 7 B S D 2 Lk 24
I3 2 BAL A R PR SE B, DA Sy 28 B4 O 1 R O R LI
PR o FH R AL B AR I 5 S0 e S 5%, 2 SO O IH S A HE
P,



XX B XX W
XXXX 4 XX A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. XX,No. XX
XX, XXXX

L J -
(£
TR i
% S ’fﬂg&: éﬁ?@s it ﬁ“% S,
P w5, My
AT B g
* ;%@' 2 2, 2
5 2
Nas 3 S Ve
B ’y%" < # R
G ’ ’ aaeh o
sl o
SSwwE %@ Bat, ¥
N y ) e 2hn B
e F S Y et o
-l ¥ - L % BrEaol
TEE ol
2at * P Ty
=g P SERENT
&ume
&
Kttt s
2 ?\(ﬁk . % 12)? =
BE 3
% o LR
Vi % % &4
5% o o
ECNN ‘v‘&&, é@/ N
% R N <
oL A&F
< %, 505, S
% @@ ERGAS R @
e R NG
g e, R
. " L P
R

1 REHALZERS HEERARIGEKRE A

FIg. 1 Chemical constituents, pharmacological effects and clinical applications of Dachaihu Tang
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FMFE Y IL-18 . 1L-6 .\ TNF-o 5542 % 4 il Al 5 NOD #f 3Z {&
5 1 3(NLRP3) RAE/NME MY 58 23k, T M1 R E 10540 i
i 2 W, BEL BT B - JFF b o0 BT PR A 26 = 0 o 900 i 3 R T AR
AL VR BRI B A R R R A B R, L BT
B FLAT B R S5 A 4 B R B DU e 2R e,

. 5 .
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RS R A R B S OCHE I E B AL, 2R
[F) & % i 38 A4 55 B 00 T B T o
2.2 JIFHEFR G0 s ) 25 FRAE T
2.2.1 NAFLD - Hi/EH  NAFLD 98 .0 0% B 36 35 0 A
JUE M BT AR LB B F AR BT 5 48 Pk A, K g ] 2
BV WO B U R . AR R 0 £ A 2 I A A I
S, RGN v] B YA NAFLD A% 70 K B ZE AL ) W A TE 4 4
P15 Romboutsia AT I 8 FLAT 1A & (BT 5 e [ A Jas 45 OC gkt
VAT Ja AFRE = B () B 3 A i vl S A O e 9 4 A A Y
IR AR H &R /22 IR /25 &R AR H b B AR AR = K
O TE I i T DA 5 e F2 A, T 2l NAFLD i A
L B BRI L A L IR T B 4 O B S
WEIE &3, K EEH 175 NAFLD A% 0 HL R 3 H e % 1
TR TICIT: I8 42 o 40 Ak o G A 38 B W 30 32 K y (PPARY) R 5
T A1) R ) AMP 3 A6 25 RS (AMPK) L Aktl 5538 #%
TV IR 95 00 24 - — 7 17 58 3 T R I DE 42 48 Rl - mRNA 3Rk,
RHL BT & JiE 9% 16 2 I A 5 0 JFF IR 405 5 D5 — 7 e b 9 R
PPARy.Aktl ,AMPK mRNA % ik , il i PPARy ¥ % fig 7 40
43 Ak 55 08 R AR, £ B AMPK {2 35 5 17 2 84k K 52 40 )i
AR R A AR Aktl Z 58 B 5 A A5 RS 4R, 22 30 B
) 4 38 P E i BT U0 A o & %) T2DM 4 3 NAFLD, J¢ %' #F
FEUE S, KW T 3 ik B I i 3 b 2k 1k 2K 72 9 (AGEs)
K, 103 BFIE AGESs 32 P4 i 399 1 3 1k 2 7= #) % /K (RAGE)
B 2235, BE T R 8 F 3 INK  NF-kB p65 114 % 5 K i 1R Ak %
1%, BLWr AGEs/RAGE/INK/NF-«B 15 5 il J% 9 5 52 b7, 410 ki
BLAA 1 P AR BE 90 55 JFF JUE 420 Ak 07 0B 40, ol 3 IR 15 3% 9T
U0 I B BT S A O AR R HE B IRl A T AR
2.2.2  JEVHIRFRPE AT A LR AP VR T A X P SR R
RE 05, 1 15212 BF 98 S W0, K 5 W) 1 il 0 3 1 D8 o SR Ak
it A 358 5 00 3 0 2 AR o (PPAR) 2 48 UM R P55 1 FH - — 5 i
N B B 4 R R4 I B 7o A | 12008
AT IR 1 T AR O e i R e 3k, 4 IE IR AR G IR R S 2R L
55— 7 1 LR BT 2 e H R AR AR B A B H K LU R B e
S AL P T A DR IR e B LA B A R AR [) B 7 )
% INK/NF-«B/STAT3 4 4 {5 538 % , BH KT 4 e 3¢ S 7 , 2%
i JFF P A R P4 40 o T 0T A BEL A IR D A ST 45343
i FE W A A UE S, HLBE O A BE DL A 1 0 ) NF-xB/
NLRP3 {5 538 % , 38 43 T 94 NF-«B p65 B i, ] |- 37 BEL Wb i
B8 G , JE T R U NLRP3 4 /IMA T 1k, B AR BE K 2
fifi-1(Caspase-1) ik , | & .3 N M IL-18.1L-6 .IL-18 % {i ¢
PR R T, 22 B 1 BHEL T 4 0 006 S5 1o, 0 U 2 B AR TR A
PR R AT RE . 1 20 A5 R o i vk K 6 13 Y B 9T
B, T 5 T R INKC T [ PR I 3 5 R Ak B, BT
INK A3 1 4l 8 1215 5 4% 5, [m iy B3R Be M =4 E B 40 i
W ELIRE-2(Bel-2) 23k, FE i P AN SR AR iR 42 08 12, SR I
206308 1 1 LT R 4 I A/ S T IR R A IR W T AN TR
AL, GBI 40405 55 I 2T e AL
2.3 AR 0 25 BLAE
2.3.1  T2DM [ [ B -5 6 2 RARPUUCE R 8 20 i
. 6 .

FEHRWT, KW 7 ] 30 0 O M b 1 I T2DM A5 18 K B IIE
AU R AZ K Y -1(IRS-1) \PI3K p85 . Akt2 [ & 1%
ik, R SR THE B BERR 1L IRS-1 K F , 4] 1F IRS-1 /4 5 %
M2 A, % IRS-1/PI3K/AKt JBE i 25 A5 5 3l %, 1R 52 T U Ik 8%
E S £ SN = 1 0 o /1 O i 1 R T
T2DM F Bl (¥ fig 50 A% 35 5 5 0805 0 g e B 5 o 5
T FT B — AR SE, K S8 nT L R I E 20 2 RS2,
PI3K p85.Akt [ 5t 5 8 1 & ik 3 FH Lo e LK 7 &4
Z A IRS-2/PI3K/AKt 5 5 38 I, 1% 52 - JIE X JBle 1 2% 7% Uk
[ ek G 3 A TS 78 A B s I I A L s T 5 3 U R D
iz Ko 5 AL L2048 A, g IR AU 2R AL S T =
SiE | 22 45 V5 U ) ¥ B BR LN o DR Ah , K SE A 1 340 T 3 5k
il AGES/RAGE {5 3 i AR 47 8 &5 B AN BB T i Bt LA 10T 38
SRR, LR T T2DM B Bk AR e

232 MERESE L RACBUA SRR B0 E e B G
Sy BB, KB T 10 A% 0 AR B BL R B AR F 4k 1k T g
o BRI FT W, Sk K 5 0 i v 3 a9 s o R e Ak
J1 & AR5 5 00 2R B 1 (PINK 1 )/Parkin {5 538 #%
SRR @ W, 3R PINK 1 Parkin B mRNA 5 %A,
P LC3 T/ T A T R A WE I 4 p62 /K T, A3 850G 26 kL
T W WA A G L Y R 2 R SRR W AR R I e
DN = R R A B O e il 3 P e ATP AR B RE 3, 300 7 BB IR 75
T B2k PR T RE AT TR A B T LR BT LA R O g
IR S0, T 8 S8 Ab IO 38 - 9% i I -8 A 453 105 - e 5 25 4K
PU 1 MR IR, B 2 S0 B O T B 2 O TR Y R AR AR
IR SNSRI G o) 2 s A 1 T o N <L
% ] 38 o 42 E PR R KON T 1R 45 A B 1 (CREB) B 2 1k
PG, A T A A R ARy RO T«
(PGC-la) & 1435, H# ¥ 1% CREB/PGC-1a {5 53 %, JH
B EOR R WA R AR 16 0 ok AR R s R AR A L R A 4k
7 AR F AR B R TE KT, T LA R B AR T L A BT S
I TR AE R ) 5 B R

2.3.3 HLMEEIER R A W Ig A %5 4
i AR 1 G B B AR R SRR B R E . BT
SENOLBIE G UE S, K 56 T nT TS I E R B1(LKB1)/
AMPK g & 18} 6, 18 iF 41 U8 iR 1k (p) -AMPK . LKB1
R 2235, [rl B 0 ) AR e kR SR A 3- % 3 -3- 3 R ik
G A YR R (HMGCR) 9 32 3%, AUR 3k s /0 i Ik AR 78 e
B, A RO T g AR, AR LY TC L TG A% B NS 2 A Al
[ i (LDL-C) K -, Jh &5 5 % B g 4 1 0 [ i (HDL-C) , ¢
6 SR A0 AR 05 A5 P 16 2 HL Jr SUF RS54 S5 Dhae 45 . 7]
B, JHC AT 4 ] UE Noteh 5 5 32 & 1/Noteh {5 5 FL 4 1 15
53 I SR G LT 2 B A S A B INER A0 A 3 R
B A AR T AR W N EREEAL S NS B 4E
ZHL A SR B e 05 b R o V0 K8 S5O 5 0 — RS,
K L& 1% 7T 15 82 4% LDLR (418 2 14 E(ApoE ) 4§ Il g #% .0
) PR AR BB, AU Sk T TR BT ZE AL IR] e A g 0 4 o
A PN AN L L T 6 L v 5 4 R PR L AR RE AR DG 1 R R TR) 25
RAEVAR 5 A R AR o
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24 DINERSELIRMZGEMER TEM7 MR EN, X
S g nl T RE - D R - 48 RE Bl 7 90 3h bk 9 R AT Ak
(AS) g B HERR . — 7 W20 1F & MR 15 5 AS A AL /N BUAY 1 18 1
TR AL 2L, T IR RBOW B £ RO 5 A 35 88 i ke, [
BF V8 45 T 9% % B2 11 ZO-1 5 Occludin #2135 , 18 5 5 B
3 i ol 20 2% LGB M T 7 0 B 22 B (LPS) AL 55 — O
T80 92 T R AR G 22 S At K T BELIT T A 3R L A 5 10 2
{55 S, S50 0 1 % LPS #0% 59 Toll B 32 K 4(TLR4)/
NF-«B {5538 #% , I I8 30 % OC 5 0 0 M2 T e R I 1 3Rk,
05 o AR N 4 I IR SN [ B S L R A AR L ek
WE1 TS S ) g AT QW = E S A R
25 N T e R AR AT A B, K401 1A % AS (1 # HL A 41
015 2 i) B0 g P, AT AR S [ g6 BRABE D rh R S A T T Bl ik
SR IS5 200 B 000 %7 PR R A0 B I 0 7 4 LR 40
R4y 7 1(VCAMIL) (4T 3% 8 1 1(FN1) 5T 4 s 8 2 g
(MMP)2 | IL-6 %5 3¢ 5 5 4, B9 BHL 87 19 40 i 5 i A 9 B A9 26
WF 0 5 P g FLUI9E 405, AT U/ 2 i A R I e R E B Ik
SR REBE b, SCBG AS LI T A8 B s X

2.5 FUERIEWESZH/EMRYIER  E0 45 R0 RN
T Z B, K5 B W A A 38 . S
TR g R WY N A A AR RORE R B e FE AR
{14 0 B0 3 2 S H I 8 AE A 5 00 20 MO T WA R T

R2 KEHFARIAIE KRB
Table 2 Modern clinical application of Dachaihu Tang

JUE il UE 45 22 2% B BT o R At 9 005 (ALD) |, 22 B
TR ST F 52, K 4650 37 7T 38 o 34008 PISK/AKL A 53 i, — Jr i
LA T A A Bel-2, T IR I8 T2 8 1 Bel-2 AH G Y X AR
P 00 s 25 2 40 s B O 15 O — O T R HE TR BT AR AR AL
VL, EL BRI It 58 48 A 5036k T2 L % ik 4 A IO 0 A L 4 4 T 3 -
I8 7 o 50 R o RS JHL R T S s il - el 8 4 i TR
- 80 JELBE BT 1D ARURF B8 1] (F/B) LU AEL, 38 I A5 35 1 g 2 2 11 T
v B, 5 PISK/AKt 3 I i i [, £ 4k B T
ALUR B
2.6 VUM ZGIAEN A MR IES:, KA AA
FAL A ) B0 S 1 D, 5 0 2 17 o o A S 6 O B, K S TR
DB I 9 0 A0 BL T A 98 4 p38 MAPK/IL-6/STAT3 5 4538
%, JEL T I ) VO A0 PR B, VR TR g
8 Hepal-6 4l il J& JiT 96 455 /N U240 20 IL-6 mRNA 1) 3%
K RN AT 4 S p38 MAPK AT STATS3 F 5 2 1k , B W7
AH AT 5 38 B% 55 T Ak 3#E T 400 <0 b e o R, 4R o s e i
AR RE RRAR S AL
3 IGRRH

2 F R EE TV 0 I R R L A o R A A R TR
VLR EEHA Ry 3= n i A7 4G 38 AR % HE AR o, g A SC
Wk SI8H W AL RS L IMERE NFWERELZRE
PR, W2,

REALTR S A HARGFh

WL RS 288 CY(73) \AP(55) \CL(33) JHF S itk 4 (15) H & (14) JEHTHF(10) AERL(10) FHIE U H1(9) |1 Fe 4
(8) AL (7) B & R (6) JAIEHL(6) JF & (6) M (5) Sk 25 L8 A 1E(S) IR &Y (4) |
P e (4) T fL I o 98 1 4 (4) AR 48 (3) M 9% (3) .NAFLD(3) \UC(2) JHA B (1) B YIBR AR5
B B RELE AL (1) B DI BR A Al 40 T R (1)

O ILE R 5% 56 HL(32) S5 (8) (HTN(8) LR (4) W0 4H (3) O F1 53 (1)

W R G 55 T2DM(51) JEHESE (3) M i 55 (1)

Bk F 8¢ 23 HZ(9) I (S) R (5) g i 4 (2) 9z (2)

A5 R G (AR 18 PCOS(9) FEHEHR(5) ZMIMER (1) ARA (1) JEL(1) HIZ(1)

LA N 16 BA(11) Jifi 4 (3) %M (2)

W2 RS 16 RHR(6) A IR IR (4) MAESE(2) R i (2) A 43 2408 (1) = A2 (1)

W PR F 5 11 4 (3) VRTF IR 5 (2) it R 25 41 (2) VB I RE TSR (2) SRFEHE (1) RS (1)

JLR 8 ANJLIATHERE AR 28 (1) N JLE BORIR (1) NLRCHE 3B 5 (1) N L2 bE e B 2 (1) e 5
BR Q) N JUNESE P BT 28 W6 AR IR A 48 2 34 (1) VN LB B R (1) UNLRZHE H E 2 (1)

BIE RS 7 i A(3) R AE (2) BRI B 98 (1) i UM DG 98 (1)

H G 2R 5E 4 BHESER) FVERRERR (D AR (1) (1)

BEHRS 1 I A ) 2 1 (1)

HAt 13 RS (3) AT PR R (2) L St 40 B MR 5 (2) AT MR AR ¢ (2) 5 R #(2) (BRI (1) I A b

A WA I A A OGP 9 (1)

3.0 HARRGEN AR R IR R, RS Bk
A VEEE T R g AT XA B # R R R
366 il Il PR B AL X REWF 9% s o L FE AR A & RLIA 7 S Al 1 on A
SR 17 11 A, T 40 B AR T L A IR 2T R (TBIL) (N AR
IR M (ALT) R & S TR A S G A% T (AST) K F- 45 2. 4

W RIRYT AL PG IS H AT O PR BRI L R R SR

JIEL REMR AT, o b T B 4l ORI 245 0 %o AR T 2 R 4 A k1

T BRAYAR B % T CY 83, 110G R AT 5 R W, 758

TR ARG YT ZER 16 K S8 3 , nlK R 97 B SR

76.36% T+ F 90.91%, 6 > J B K 2 M 20.00% [F = 3.64%,
. 7 .
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[ B 38 25 45 0 s 8 A T T Ak I 2 A ), T 3 5
JE 4T IL-2 \IL-8  IL-1B %5 48 iE PR F /K P 4% CY M4 405 , ik phe
TR G 2K A7 R AR R e A I PSR T TR A LR
PEBRAR 2 9367 P, 61 I PRI 5 UF 52 , I M 455 FIEL 48 1) I R 96
B ARG H RGN R S8, R s Al TR R S H LA
VIR ol e A L R VI L ST A S e S [
A A0 R A RO P R R 2 2 K IR (GAS) H
B3 (MTL) 4 iR 3% 2% 8 i 2 K07 e F AR QMG r s
G DR 05, IR B P AR IR Y I RIAS RO BB R AR % Se T
TR A 5 R R THATT Z M W E K7,

TE TR M A IR TP, AR S8 3 o A% 0 Y o o 6
6 7 ZE AR PR VG B IR YT, e B HE TSR ) A T 4
9 I 0 VE L B0 6T R AP SR, 126 I BEHL XS BEAF 5 B,
Xof T RV I AR 3 TG R IR T e L SR B RS
I G T 20 HE B AR DU I LR ST L TREIR YT R AR
88.33% & T+ 2 96.67% , I 3 4 1 18 35 WA R A K TH 2R g e
P S LT Y A T L U T L P 40 AR L C- R 1 (CRP) &R
B B, B AR ek B CT ™ E 48 £ (MCTSD 343, AL 5 T M
TNF-a IL-6 2542 42 17K L EABT 9 N1 1L-10 K38, i 5
48 Bt 9 20 i R s 251, BELINT 4 i 20 306 128 A 800 %% 1) A
ST Xk T P B AT I IR A i R R I AR A 3 — I PR LI
FAE , 102 B RAIF 52 3IE S5 , 785 KLVA 7 SE 0 1R FH R 5690 1%
AR I A 15 i 0 B, TR S A0 81.25% 4 T & 94.00%,
ANV B8 T 2 St £ 2 TR RE TR A I K T A AR
BFIR] 36 ) 5 5 B A R IR YT 7 d )G B MCTSTIE Y 5 &bk 4
P A R0 P A IR BT 4> R S8 1T (APACHE 11 ) T4y, il £
AR A S SN | o3 g B O I, AR e AR, B
IEIT IR TC A R R RN KA Wk TP R R S R R BT R 2
5 5 94 97 FR A 4 T A 403405 S B R R

TR 9205 19 94 97 TR, K 58 80 7 BG4 W 5 S8 T A KRR
W T SR T A9 5 0 R, R A P VG S YA T R I A AR A
TS5 0 VR T, 105 481 2 R JHF 98 95 B A S 18 i 2k I o ol
T 0] £8 3 I R BIE 5% S, 76 74 B 9B 255 A TR 97 3k o A
KA G 1 MR ok, Al SR VR T 12 J8 G i s &
AN 41.8% [ 2 22.0% , 5 IE F M 21.8% [ 2 8.0%, [A] i} 34
7 1~4 JE R 17 ALT AST TBIL /K- R i 13 Ko 88 10 it I
T Bl B T R 4 G S A T VG BRI YT A AR I I A
JI(MELD) W43 IR 5 25 A, TE S22 6 4 T 8 AT A7 R0 5
Y0 9 FE B A0 A2 20 FFF ) REAR A2, 000446 55 345 BEL W95 A5 1) JFF
v I J Ay T v D) 3K — T VAT AE 7E S 05 R R A I R
BB AR T 2 AT R T R A A TR AElmiE T
RBPEREE IR YT, KSR H1 1A 065 VU 25 AH B SR 4l DY 259697, ]
T A T b SR IR 5 AR TR, 70 161) ) B P 8 R AR A Y
Il PRAIF T 7R | 76 B J7 Ve TR ZLAT 1A R VR 7 S fily 1 36 FH R 4
i, TR 7 A SCR M 80.00% $ T E 97.14% , AL AE
83 o SR R (A A HE A 9% ) 2 MR A5 A% O B
R, BEA Wexner {8 A5 9T-43, 18 7] A5 2L L% P4 i (SP) \MTL .
GAS % B I FE KT 12k B ik sh, et i 4R F B E H
Jo 38 7 0 B AR B, HUR RN & A R 5 sl 25 AE BIR YT

. 8 .

Girtog 25 5 RO T B Al 25 A TR T AR AL RE AR T S 4 1
FA TR, o Ty A R R0 43 B AR TS A T B P 2 JEL R
32 DIERYG A ISR 66 B HTN K i i 3%,
FEHL 43 0 X BB 2 53R 97 4145 33 1) . X R AR AN 25 7 5 #L G [
WBIT IR TT LR KA IR P I 39T SE A 1 I K S e
T, WF 4SS R BoR IRIT AR Y AN BB TR 9.09% W KT
XF BEZH 1Y 24.24% 7097 R OUF R 81.82% W E TN MAA Y
63.64% ; 16T AL AN BRI & A2 FAY 12.12%, 5 316 T X BR
2 1Y 27.27% ; [F) B 36 97 200 A8 3 0 P It A IR A PR 2 ) g OE 43
L 3 b O T BRI S K S 3 A R, T [
PG B3R YT AR OC B il A R N, R e 1 g P3RBT By g i
BARTUS W . 3 1 AR 452 g A 126 ) HTN i & - £ 1
LA BE T IR R A A T SRR IR YT A 3
Tilt 1=, 36 7 400 FH K S8 3 Jnwk Jr 5, %ok BECZ in R R L
FE R PG 2 BF 5T 45 R R LA T AL TP BRI B A Rk R A
88.33%, i T X M ALM0 69.49% , il A ek B E 0+ 0
T R A A% O T Ak R GEAH SCHE R 5 R BRI 41 R AR | 42
IE 18 B 0403 1 5 3 O T AL, EL A B T N RN K
Ao AR YRS 110 80 5 A B E 10 B0 R, BEHIL
3R X BRAL 53R 97 AL & S5 B, X BRAL 25 T RV 25 SEREIA
IT 1697 ZE 7E M IR VG 20 S o 1 I A R Se W97 T 1, B9 45 SR
BR L IRIT A RS SR W T R RS &
6 O I 5 % e AR MR R ) A A R TR AT A
P& 22 AR T F A % ol R AR AT A 5 v Y IR B3R T
257 d BRI ] 528 Ghrelin (19 235 38, H 14 d ] 2 35 T 8 42
g& AN B Ty g 00 R S 2, AL PR A TS 2 YA T RESE R B
A AR E P R O B R 82 B B B
VG BE R A AT 0 T G 25 3 THUAT 1 1T 45 A 25 R T L [
R B0 T 2 3, o8 50 25 M T 0 g O M B AR

33 WAMWARS (R BASRGET B AE T B, KA
SV AR T E M BRI 2 R RS AR T Al 2y
2L BCAIR YT AL A I s B S 2 bR RO Ak i 21 8 1 R
TR [ REAT AR K 5 R PP B (HOMA-IR) , $2 T
5 2 BURAE B, AR TR 38 M0 5 T 8 5 76 1L 4% Jy T, T R
1 FH AR TG TC X LDL-C, I8 /00 Il I 2 i KUK 5 BLAb , i
1545 )7 838 REFR AR hs-CRP . IL-6 .\ TNF-a, 1 5 IL-10 DL 5 48
it A - P-4, 755 SOD ik UL UG , FEAIR MDA T P 4 LA s
AL BORES T 1 s R IR i RS A DL AR
B W Ui fiE I IR B A 2k R A 80.49%, a7t #B B 4l 7Y 24 40 1Y
60.00%, # FEILFEAT - E— 20 A SO B TR A, B
ROR NPT E 95.12%, HIA B AT B RBINA B R K
ARG AR S 2 P R A BRI A5 BRI LE S A IR
I7 R TE PR 2 A 1 I AR I VAT 12 JE S AL R
R R B (BMI) (W46 FE BT 5K 45 B4 7 24 21 S
F N R BE 9T R A I R S 2 hofoiE & TG K Tt
7 HDL-C, I R B R M 81.67% 2 TF 2 91.67% ™,

34 EIRRY WRBFSE BoR, KT A RGBT HZ
Jo M IR IR IT B R IK 97.67%, B T A& RIB T
1 85.71% ; Al 5T & 35 F 15 ML 7 1L-2 7K °F-  B#AIK IL-6 B IL-10
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K, B LR ST S AR ZS 5 LR W I 46 6 1 R B 220 b sk
AR I 9 T ey 2% fife B (700 B 245 9 B [, T e AR K 92 9 00 i A58
IPF 43 (VAS) 15 D 25 £2 I IS 5 & 48 4 (PSQI) , & 1 el 365 35
TS S SR BT, KSR A s A KT R
BOBE W R TT G A 2B A RUR IR 93.3% WK TR 57%, )
3 T PSR GG AN T R0 73.3% 5 13% ; 75 K i
o3 T, B B WY S AR AT B APURRAE B A O R S 2R )
AR i 0 L RK I 2 T S P BRI TR L I Rk
80% , 3 fft F- X% BRAL Y 10% ; HL& &8 AL 10%, B F KT
Xof R ZH A 32% , ST S 3007 S e 0 TS A XU e AR
3.5 EFHARGARL)  fE AR RIRIT T, Al Py 2 Bk
G RENGE IRIT BARCEMN 84.72% 1T+ 2 97.22% , AL
il T Ao 2 ek /> 7 P R /N A A B A BB SE R CRP
TNF-o IL-6 5 52 P 5 F- 7K 7 . B 43 i A f e sk A 1 A 3%
ST K B R R I e K (N LI 2 N S P A o
M 20.83% [ Z 8.33%" . & X PCOS, A T 9% #4 i 45 A
PCOS, 521 > [y e 15 7 A7 550 %y 80.00% , BE A5 K 52817
W 42 T & 95.83% , HLRETE ey &R T AR B4R I EE (LHD (R
O3 A B EE SRR (T) M A A OK T 4 B L
AR B R DN B (8 HE B N 80.00% T & 95.83%, 4T Ik K
I 64.44% T %5 83.33%" ;% F B JE AL PCOS, B4l — B UK
RRE S I AR HIE S RS A i C s
WET LH WA HMETRE R, TG . TC K4 i Bt Il
T LI 52 3% KOF A T B G A i BMIT A S R R K
HEBRF M 24.72% KRR TF 2 51.04% , HAS B BR300
3.6 MW AL (EBERE 4R BARATT B Al R T 3
R R A AR T B B A B SR N 73.3%, TR
KB 7 B AE R ALMIIR YT 4 A SR 1K 93.3%, HRYT
8 0 s 4 S DT 40 BB LR AR A T i
T I A3 e 5 il o B 4 b B4 3 3 0 T X R AL [T B
TF G S A R b 2 FR T e IR A B SP K
S 3 g A T 2 T A L DA HIL AR VR B 35 KT T R
NP R T AP 2 T REAE AR A B R A B RN R
7T Xk T R AR il R R 48, W R B R Ak VY IR L5 AR T
) B 005l 85.00% , AN R & AE 283K 20.00% , T B A Ik
A H %5 KA 5 I 16 IT 4B AT R0% K 100.00%
AR RN R A BRAT 2.56% 5 Bk A iR 97 AN A fig T ek 408 S 1k il
PRI HUBE B A B I [R], 3 f8 B f8 K 6 I CRP L 415 3%
JELTL-6 %5 4 i N F KK, S 35 B3 Bl bk i 4 40 T AR Ak
Oy FE R TR AR PERE B E5 Y BH 2 P B NI T 0 B 4 A
WARLGAMERIRYIT H THELE S IRITALE A RCRE 7 80.77%,
T IBE A i Wk R 5250 1% #4989 20 A SR AR TH & 96.15%, HL
67 20 TR A I W T 5 U S A 480 1A ] e U ol 40 A
P R ok i W 3 45 O B At 1 B0 b B O ot IR A
S50 3 S S A R T B TR A 4 T R R AR BT R AL
S e S 2 i AR R

37 MRS Aew MG 25 LR S A Bk A R
SGIRYT 2R WA FE 5 A SEIE , TG R AR S0k B R

T+ 86.05% , N LHE T A RPEAL 1 B AR ZE  F B AFF P&
iE i B 43, 3 T T e WO 4 39 DK b gl ik B R I LT 2 o
T R ET ol 1) R /1N LA B G I 9 3h F7 2 B0 il NF-xB/
TLR4 4 3 3 % LA KR AR IL-6 . TNF-a 25 138 48 1 P 7 2K 7, 5k
A 2 Ak e MR T, FL At R A SN & HEIE g
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Table 3 Summary of classic clinically modified prescriptions of Dachaihu Tang
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. 10 .
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