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Clinical Efficacy of Gandou Fumu Decoction in Treating Hepatolenticular Degeneration with

Liver Fibrosis of Liver-kidney Deficiency and Phlegm-blood Stasis Syndrome

YANG Pingping'?, WANG Meixia®, CAO Changchang’, TAO Zhuang’, DU Jiang'?, XU Yun', YANG Wenming’
(1. Graduate School of Anhui University of Chinese Medicine, Hefei 230031, China;
2. The First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, China;
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[Abstract] Objective: This paper aims to evaluate the intervention effect of Gandou Fumu Decoction (GDFMD) in
treating hepatolenticular degeneration with liver fibrosis of liver-kidney deficiency and phlegm-blood stasis syndrome, thereby
providing evidence-based medical evidence for the treatment of Wilson's disecase (WD) -related liver fibrosis with traditional
Chinese medicine through clinical efficacy analysis. Methods: A total of 70 patients with WD-related liver fibrosis of liver-kidney
deficiency and phlegm-blood stasis syndrome meeting the inclusion criteria were enrolled from Anhui Provincial Hospital of TCM
from October 1, 2023, to October 1, 2024. Participants were divided into a control group and an observation group, with 35 cases
in each group. The control group received conventional copper chelation therapy with sodium dimercaptopropanesulfonate
(DMPS). On this basis, the observation group was additionally administered GDFMD orally. Each treatment course lasted eight
days, for a total of four treatment courses. Efficacy evaluations were performed before treatment and after the second and fourth
treatment courses, respectively. The clinical efficacy and safety of GDFMD in the treatment of WD-related liver fibrosis were
assessed by comparing the changes in liver stiffness measurement (LSM) , liver serological markers [ alanine aminotransferase
(ALT), aspartate aminotransferase (AST), type IV collagen (C-IV ), laminin (LN), N-terminal propeptide of type Il procollagen
(PIINP), and hyaluronic acid (HA) ], fibrosis index based on 4 factors (FIB-4), AST to platelet ratio index (APRI) , unified
Wilson's disease rating scale part I (UWDRS- Il ), traditional Chinese medicine (TCM) syndrome score, 24-hour urinary
copper, and safety indicators between the two groups before and after treatment. Results;: Compared with those before treatment,
LSM levels decreased in both groups after two and four treatment courses ( P<0.05). Compared with those after treatment, there
was no statistically significant difference in the improvement of LSM levels in the observation group after two treatment courses,
and the improvement of LSM levels in the observation group was more obvious after four treatment courses (P<0.05). Compared
with those before treatment, the levels of HA, LN, P Il NP, and C-IV decreased in both groups after two and four treatment
courses (P<0.05). Compared with those after treatment, there was no statistically significant difference in the improvement of the
C-1IV levels in the observation group after two treatment courses, and the levels of HA, LN, and P Il NP were more obvious (P<
0.05). After four treatment courses in the observation group, the levels of HA, LN, P Il NP, and C-IV were improved more
significantly (P<0.05). Compared with those before treatment, ALT and AST levels decreased in both groups after two and four
treatment courses (P<0.05). Compared with the control group after treatment, there was no statistically significant difference in the
improvement of ALT and AST levels in the observation group after two treatment courses, and the improvement of ALT and AST
levels in the observation group was more obvious after four treatment courses ( P<0.05). Compared with those before treatment,
APRI score and FIB-4 index level decreased in both groups after two and four treatment courses ( P<0.05). Compared with those in
control group after treatment, there was no statistically significant difference in the improvement of APRI score and FIB-4 index
level in the observation group after two treatment courses, and the APRI score in the observation group was more obvious after four
treatment courses (P<0.05) , with no statistically significant improvement in the FIB-4 index difference. Compared with those
before treatment, the levels of TCM syndrome scores decreased in both groups after two and four treatment courses (P<0.05).
Compared with that of the control group after treatment, there was no statistically significant difference in the improvement of the
level of TCM syndrome scores in the observation group after two treatment courses, and the improvement of the level of TCM
syndrome scores in the observation group was more obvious after four treatment courses (P<0.05). Compared with those before
treatment, the UWDRS- I scores in both groups after two treatment courses were not improved obviously, and the UWDRS- Il
scores in both groups decreased after four treatment courses (P<0.05). Compared with those of the control group after treatment,
there was no statistically significant difference in the improvement of the UWDRS- Il scores in the observation group after two
treatment courses, and the improvement of the UWDRS- I scores in the observation group after four treatment courses was more
obvious (P<0.05). Compared with those before treatment, the 24-h urine copper levels were significantly higher in both groups
after two and four treatment courses (P<0.05). Compared with those in the control group after treatment, the 24-h urine copper
levels in the observation group were significantly higher after two and four treatment courses (P<0.01). After two treatment
courses, the 24-h urine copper level in the observation group showed a gradual decreasing trend, although it was higher than that
before treatment. After four treatment courses, the control group had an improvement rate of 91.43%, an effective rate of 34.29%,

and an apparent rate of 2.86%. The observation group had an improvement rate of 94.29%, an effective rate of 71.43%, and an
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apparent rate of 8.57%. The efficacy of the observation group was better than that of the control group (P<0.05). Conclusion:
(D The efficacy of GDFMD combined with DMPS therapy in patients with WD-related liver fibrosis of liver-kidney deficiency and
phlegm-blood stasis syndrome is significantly better than that of single DMPS therapy, and the advantages of the combined therapy
are more obvious with the prolongation of the treatment cycle. @ GDFMD combined with the DMPS therapy program in the long-
term application exhibits no obvious adverse reactions with good safety, which is worthy of clinical popularization and application.

[Keywords] liver fibrosis; hepatolenticular degeneration; Gandou Fumu Decoction; clinical efficacy
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4497 12 I UL %% 41 APRI B i B X (P<0.05) , FIB-4
TEBUGE 2T G %8 L. W4,

- 186 -

K3 TWAHBHEBFTFAIGALT AST K ELE (3+s5,n=35)

Table 3 Comparison of ALT and AST levels before and after

treatment between two groups of patients (x+s,n=35) u-L!
20 5 fi 8] ALT AST

Xf HR2H bEpagii] 70.63+34.69 57.52+23.80
297 AR 62.92+23.26" 53.23+18.64"
447 2 61.38+24.69" 46.15+15.58"

pUE 37| YR IT T 63.34+34.42 55.24+13.95
247 R 57.31+29.60" 49.24+13.18"
447 51.85+29.45"% 38.71+10.33"%

2.5 PRAL A IR T AT A P BRI AR AR 2y UK P H R

1R IT HT P2 AR A P BRI R AR K S 25 S R g it
RN HAMRITRTILE IGTT 2 TR 4T
T I T 2 A A AR K F- 35 W] B IR (P<0.05) 5
505 MR T 5 PO, 20 B e L 4 o BRIk i
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R4 WHABEBITHE APRLFIB-4KFLE (3+s5,n=35)
Table 4 Comparison of APRI and FIB-4 levels before and after

treatment between two groups of patients (x+s,n=35)

20 51 Aisf ] APRI FIB-4
X W 41 beidii] 1.58+0.43 2.01+0.85
247 1.51+0.42" 1.91+0.82"
447 1.46+0.43" 1.76+0.83"
WA 4L YR T 1.53+0.46 2.23+0.20
247 R 1.46+0.44" 2.08+0.26"
44T R 1.24+0.46"% 1.95+0.29"

P KRR 2 S RG24 3 L, 4 7 1R e W g€
2H TP BRI R 43 KA B R AIR (P<0.05) . WLEE S,

x5 WMABEFBRTAEFEIERRSKELLE (3+5,n=35)

Table 5 Comparison of levels of TCM evidence points before and

after treatment between two groups of patients (x+s,7=35) vix
21 51 BT 2P R AN R IR
X B4 21.00+6.39 19.80+6.19" 17.83+5.53"
W EE A4 21.06+5.73 18.66+4.84" 15.11+4.29"2

2.6 WAL IRYTHT T UWDRS- I B3R LK
TRYT TP 41 & UWDRS- I 2 %97 43 K OF H 2
ERTGIFE L SARARITIILE, 2 M7
J& Wi 2 UWDRS- I BF 73 [ {22 5 o 4E 3124 & 3,
497 J5 W 41 UWDRS- T ¥ 43 ¥ B & F% X (P<
0.05) ; 5 X MLA IR YT 5 L, 2 97 R R ML 48 A
UWDRS- Il ¥/} 22 5 T Ge i 5 3, 4 97 f2 Ja W
%20 UWDRS- 1 #7453 W] 1 F ik (P<0.05) . W3R 6.

k6 TMABRELEETHIEUWDRS-IERITHEE (¥+5,1=35)
Table 6 Comparison of UWDRS- I scale scores before and after

treatment between two groups of patients (x+s,n=35) o
4153 TBITHT 24T R AT TR
Xt IR 4 8.89+3.39 8.66+3.22 6.49+2.12"
pUE -S4 9.03+3.28 8.77+3.59 5.37+2.13"%

2.7 PR EIBITATG 24 hIRK LB JRIT
AL B & 24 hIRHFIK P IR, ZER ERIT ¥ 8
X HSARMBITAT R WA 2 4N R e
24 h R AR 7K S ¥ 0 5 A5 (P<0.05) 5 5 % B4 A 97
Jo B, 2 4T R S AR 4H 24 h FRAR B 8 T i (P<
0.05), HiAI7 2 NI AR, 24 h R B 8836 97 /T A B
Fhom HRBE NS, LR,

2.8 WL B FIRITHTG P EIERI T RO 447
TG B W% 41 5 %) R 20 4 IR v B2 IR 4 9 A58 A0 A
WEATIT RCH 2, WL 5% 4 o35 36 94.29% , 47 R %

x7 WHBERTEE24 hREFKTFEEE (f+s,n=35)
Table 7 Comparison of 24 h urinary copper levels before and
after treatment between two groups of patients (x+s,n=35)

pg: (24 h)!

20 5 YR YT 247 AR 497

XFHEZH  591.20+£199.50  888.60+346.90"%  700.00+301.10"?

WELZ 630.30£299.40 1 132.00+369.10"  848.00+270.20"

71.43%, Ho i 8 R 8.57%; X M 4 f ik R
91.43%, A5 R % 34.29%, Ho rf 1 20 % 2.86% ; fdi
Wilcoxon Bk FIAS: 56 X PR 21 Hp 1= G0 i 7 3% b 468 & B
W5 21 7 A W 3 T R B 4] (Z2=-2.90, P<0.01) .
L3 8,

x8 WMABEFRTEIEHEIERTROEMN

Table 8 Evaluation of efficacy of Chinese medicine evidence
before and after treatment of two groups of patients %1 (%)
45 B B AR e T ST

XHHEZ 0 1(2.86) 11(31.43) 20(57.14) 3(8.57) 12(34.29)

WMEEA 0 3(8.57) 22(62.86) 8(22.86) 2(5.71) 25(71.43)"

TE 50 IR 8 Y P<0.01

29 WU ARRNAERILE HRITSBED WA
SR TE M2 I 2 B D B (45 1)), W R A
FIRIR K, B 2005 AAT G2 ff o W R B RS
AR, B W BARIE 5 AT 4 . Rk
EE e NV N O T AN 7 o G 2 (= ol UL SR TR
W RNR RN ARG L BN WEEA N 5.71%, %
W2 O 8.57% , M AH LU, 22 S g it 7 i X
3 it
JHF 0 995 722 & WD 8 5 B UL I R R I 2 —
BB A I e A R 2 ) S 05 B A, S O
FYEAb , d 2 B B AR S5 ™ T R AE . X & WD
BEWT- MR EREHNZ —, N T AL bR &
HAF B A, nT T 4R AL Rk 2 AR OE Y
Ao WD 2 F 7R 5 I B A A BT AR A REE HE
EA WEAE M ATP7B LN 245 fif 8. ATP7B 7%
JHE U 2 3 B e, H e A 9 AR IS i i A B B AR
JIE T AR, A R R R T O AR AR R R 3k
A 545, 51 % WD JIF£F 4462 PR, e 4 1
P KGR Py A HE R RS B R 9T WD AR
AL IR YT IR . D-75 55 B & WD i3 — IR YT
il 259, 38 0k KBRS R A A S A6 BR AR 1 A
A P (1 B8R S A U AR O BRI E R
D-H TR Z WA BN, W EZ 9% | b M R 4 it o
B (PLT /0 bk EL 25905 R 11 PR R 5 328 2 R0y 45>
- 187 -
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BHEL 5 W 1) O A R YT . DMPS BRLHCR
RN A, © W e TiR97 WD &R difb .
A F N R WD R B 4 B 3K 25 9 1 T s %
R RN, 45 5 3% W] 3 b DMPS I K 97 28 i
AP PR I A T TR 3 BRI B4 25 %) S DMPS. H
FIT R 2 4 A BL I 9 AS B i, 78 = 4 WD JIF£F
AEAb 1) 8 BIR YT 5 AN SR A PR, o R 2 T A
BT, Y R 45 AT s W 2 R AL

7 B EE B, WD Al T R RE R B K e B
RV, WD JFEF 4400 & ML o &2 2%, H
o B R AR SR B AR AR S, 5 Tk R R
HE5BYIMG, BREMAR, Nz MeENa, o
AFERBFE Z B, M S BOF & 5 . I RI%E =N
i ik 2 g O, SCHLBEL Y 5 B B R 2 0 JE I 4 B ifi
WAB AT, JE B o e Ah , HEVR AR 2 98 3R A
PPN H A B A T IR Bk 4%, d5 28 3 BUR £ 4
b BT R RNA PRI 45 b, B0,
HE—25 I E R I UE R . IR T B VR P AMITE R
FRAEI , LIRS AT B D68 , 42 E 0 5 180, DA i A8 2%
ol 30 G JIF LR AL AR . 3T UL, A S SR B
GDFMD i€ 3R % UE > o 38 o /i 309 0 I R 52 12, 38
A1 % B0 A 24 5 39 6 ok 35 HF 45 4t Ak D i EL Ak R
B 7EBE AR 58 3 XF WD [ IE e AFF 58 & B, WD JIF £F
AE A6 09 & L 2% v K 2 WE I D g 2k 94, 9 2R
P TR B AR R AR S, G DA B BH R L 8 B4 R %
HE L R H SRR WD BN ILIE R 2 — o A
Ut 4 SCHH 082 2 R 25 B R R AR R I TR T
#% , GDFMD 1E J& J& F ot J2 B 6 1 i i . GDFMD
MAAL 7 AT e AR S AR e Ak . Ty
AL TN 2 A AN RIS R OE WA 2 Ty 5 B2
T = AR A AR TR A R S
P AT U g A4 285, ] R L g A RS o i 245 A il A
B, BB X 5 B R 2 A, SO 5 B 45 2 A B
ARG, LT AT B AT Z R, W DR B 7 Ak
E . St KW R 5T RN 25 324 06 0E 2 30, O oA
o B s M B B YA A R G TR A
WP AL R I A 2 AR A skoR
AR A OE 2 0 K BRI A Ak (CCL) v B M AT AT ik
B YT 5 & B = L nl 5 2 00 ) D R £ 4 4 i
1 38 A I D 2T 4k 1 A, DT 3K B Bl IR BT 2T 4 1L
MIVET . 25 BRI 5T W om IR % B B F PR R
JF BB R G s AR T A S R T
A RO A 2 B 2 0B SR AR T A R B AR
FHLH, K 3022 3 2 R AL AT 3l A 4 1 AR I 0 4
- 188 -

B HE S, 5 38 3 0 1 4k B TR AR I IR A AR 1
A 1 A0 I 3, 3 T 3 S A SR TR T B, AH DGR 2
(Nrf2)/1fi 21 % 48 4 B -1 (HO-1) /48 e H ke Ak
it 4(GPX4) {55 5 38 % 40 1) Nrf2, 38 1 41 il gk S8 1%
TP EORAZ AR PERY o S AV 0 AR I 5w 1 24
Wy 2z — , HA RO oy K T 41 28 44 T 2 I IDEAT —
SE B UR T AR iR e A PR ORI A
G HAE L A B R G IR A A R SR A 2 Gy
Bt & B 12 28 B4y B 38 A 98 1 B 5 AR )
0 T2 1) HE 0 i A T I T TR 1 I A 4 3k ) ORI AL
OO R B AR A R D VT AN A AR A 3 AT R Ak
SR I 1 A B X A0 e 8 4 RE T AR e & PR
AT ST AR A2 A N [V BN A3 R0 i s 17 T A0 A i
BagE IR UE PR T A PR ORI R T RE AT A
2 LR R VR o

JHF 2 30 356 G R A0 R 12 W T 2 AR 1Y) 4 b
B TR TR AEEAE, fTRES] A& i 2% e 55
R, EAF R IR 2 5, SR F 2 R
%, XE AR R b vz 4 )1 & i i A A ik
W RS 6 S e A kg U T S B AR S .
Wk ) 3 1 5 (TE ) BRI HG 38 2ok 0 f LSM R v 1 97 Al
JHF &1 2 Ak R 3 4% 22 75 Bk . A WF SR AR 1l LSM
AW AR AL R, SRR A R B R — 3
PE (R LSM W AT 22 Fh 52 m B 2%, G i e 2R
SiE 8 P4 H LSM X B3 £F 4k b 1 R 8R4
AN R T B A L A R AR B TE A 8 AR A
FH LA 5512 W A0 o B e 0 AT S s A G B
2T Y Ak il T AR Y SR A 2 AN T S AR R T
JHF 1 24 Ak 32 W %) o B A 0468 i 2 R I R AT 5
Mo, A WFSIE L FIB-4 48 40 . APRIPE 43 J2& H i iF
1k FF £F 4 AL F 53 5 92 B9 I T A A RS A 3R
16 74 " ARPI.FIB-4 th 9 4f 97 7E 0 VA 1T 2F 4 1k /2
JER AR AR . H AT K b B 2 0 I AT 4
b ML 37 2F 46 Bk 2 AP £F DU I, A BF 5T % WA A DY
T AL P R AT AR R R H T
Fr S M AU A AT A DY Bh A WL AR A AR AR b
49 I PR 3 ST R, 7R G DR H— i 55 LAt 7 A% 4 A Bk
AR, ALT AST BEAS K2 1 JFIE ) Zh BEAR S,
BOE AT F T T AR B 45 g R B 2R
FH ARl TG A2 W7 T B, m 4 = 509 2 4 16 00 K Y
RN PRI YT B o 7 3 WE I 24 h R4 i
AL B F0FAl WD B 19 25 907 R4 J2: W 45 9 1
FVHL e B B A B A3 TR S
W B 3R 97O BB ORI s R T A
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FU IR Y7 1 v B R LA AR A PP AL T B 27 AL,
W R 253697 WD AR 2 Ak 4R pE % UK YE . A IR SEIE
W 7 IIfs PR 36, UWDRS 56 2 — > 1 58 H oA &%
B T H i R A B T I PR S AR B 47 b W 0 AR 5 1Y
I I A A RIR YT RN AR WA 5 B 6 T IIE T B
By s, Pk ) UWDRS- I AT JE 3y BE % 43 7F Jy BF
FAEIT .

A R T 58 45 3 5%, GDFMD Bk 4 DMPS #il
. — DMPS Y7 ¥ AT (R LSM .C-IV \HA LN .P Il
NP, APRI /> \FIB-4 #5 % .ALT \AST .UWDRS- Il
PE4Y , 08 v B 5 Ry KO 38 24 h R4 {H R
K7 8Ok B, AR 4097 RLAE T 6 BRAL, IR B A
SR S T IR . XU BB AR T O R AR
HEF T e B 45 R WD T £F 4k 35 b , 20 R
I AR AR, 2E 28 WD I £F 4 Ak oF R O 1o o Sk
FART 5 — 1 DMPSIR YT, bl & 16 97 8 1 9 2 i
Flp ST S WY 4. HAE A TN A R R BT AN
RN, %Ak af .

AR T 5 38 3k %o A A L G A F £ 4 Ak 1fL 3 oF
BEHRY I3 2 F8 b b B I R A 45 22 4 5 1 WD
21 YA R AR 4535, GDEMD JAYT IFH 77 1
PR H 457 WD JF£F 44k 0 I R Y7 SR T 1
PEIE IS 2 37 35 UE 52 T GDFMD 75 2035 T 2F 4k 1k )5
T P10 8 5 VR T o (EL I U IR 9 AR AR i A /N, L5 ] 10
WL G WPLEE T 20 KRR R KR BA
GIBIESE , DT 4 b T e 45 G A A I 1S 2 R A
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