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[Abstract] Objective: To evaluate the curative effect of Jiedu Huayu granules (JDHY) in the treatment
of chronic liver failure (CLF) with the syndrome of toxic heat and stasis and investigate the influence on the
inflammatory state. Method: A total of 136 patients were randomly divided into a control group and an

observation group with 68 cases in each group. In addition to the comprehensive western medicine treatment,
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patients in the control group received Yinchen Haotang granules orally at 1 dose/day and those in the observation
group received JDHY at 10 g/time, 3 times/day. The treatment lasted for eight weeks. The endotoxin (ET) ,
diamine oxidase (DAQ) ,aromatic amino acids (AAA),branched chain amino acids (BCAA) ,blood ammonia,
calcitonin (PCT) , tumor necrosis factor-a (TNF-a) , interleukin (IL)-1, IL-6, IL-17, regulatory T cells (Treg
cells) , helper T cells 17 (Thl17) , Th17/Treg ratio, total bilirubin (TBil) , albumin (Alb) , alanine
aminotransferase (ALT) , aspartate aminotransferase (AST) , prothrombin activity (PTA), and D-dimer (D-D)
levels before and after treatment were detected. The Child-Pugh grading scores of liver function, toxic heat and
stasis syndrome scores, and the model scores of end-stage liver discase( MELD) before and after treatment were
recorded. The fatality rate and survival were recorded at the follow-up for 48 weeks. Result: Compared with the
control group after treatment, the observation group showed decreased ET, DAO, and blood ammonia,
increased BCAA/AAA ratio (P<0.01), reduced PCT, TNF-«, IL-1,IL-6, and IL-17 (P<0.01), elevated Treg
cells, dwindled Th17 and Th17/Treg ratio (P<0.01) , diminished TBil, ALT, AST, and D-D levels, and up-
regulated Alb and PTA (P<0.01). The Child-Pugh grading score, MELD score, and toxic-heat and stasis
syndrome score of the observation group were lower than those of the control group (P<0.01). The total response
rate in the observation group was 93.65% (59/63) , which was higher than 79.03% (49/62) in the control group
(x’=5.683, P<0.05). The fatality rate of the observation group eight weeks after treatment was 6.35% (4/63),
which was lower than 19.35% (12/62) of the control group (x’=4.757, P<0.05). There was no significant
difference in mortality between the two groups 16,24, and 48 weeks after treatment. As revealed by the Log-rank
test, the difference in survival curves between the two groups was not statistically significant. Conclusion:
JDHY can remove toxins from the body, regulate immune function, relieve inflammation, improve liver
function, and reduce the severity of the disease in CLF patients with the syndrome of toxic heat and stasis. It is
significant in clinical efficacy and worthy of clinical application.

[Keywords] chronic liver failure; toxic heat and stasis syndrome; Jiedu Huayu granules; endotoxin;

cellular immunity; inflammatory factors; severity

1 M JF %2 35 (CLF ) J2& 76 A AL L il 1, 2248
B ) i 1E A7 P AR R O AR R | I PR S 48 1k
HAEMEE K, BRIFBHEA, BT = 532
B IE IR Lgs & WRHG T O 1. BF 5T IE 52
CLF 3 Ty e MK T , 4k & 51 1 B 3 1 A% 2 0,
S B I AE N R ME 5 A SR MR ERA
S RE I, 5 B0 T RE B E &R B 9T R E
X & CLF J 1% HF e g LG A > . Bk, Wk 42 s i
IEH B RE, 2 IF e AL s RAER A W E LI
{5 5 T BE A S A CLF 38T Y8 SR 24

WS 2K CLF I Ok R < 0 v 7 A
3o [ 2 BT 48 95 35 (HBV) & 5 | e T 28 38 i o 1 8
JE R HBV A A W0 A8 33 7 TR N I 0 28 45 F Ik e
o, H AR T, BRI . AR
B SC AR A K W R 55 R R G S T
R - T IO R AE UL AR BRI
CREDT g B, N T A A T B i 7
AR IR G IT A0 L G VE )P I 2 K5 —
B Je = B 1 1= e ] ) (R 24 i) 7 220110004 ) 78 Il PR

- 110 -

i FH 10 4347, B U SR 8 T I Ak R R T b
Z I, FAR T I s v AL L 45 R 0 Pk & R AR
FE AL A0 0 T IR BE 4 O R I
Jo 16 o A A ZEEL 980 TR O A R A R AR 2
o0 M F A AR R A B 2 A T R
it B AL 58 UKL 34 7 18 0 22k BF 52 38 ( ACLF) ] B 3
R 8 TR RS AL 2 i N RE R INURE 0 D IR
J5t i ) R K AF ) B L 00 I R E R 5 R AR AR OR
R ARG B 56157 [ i o SO0 2% 30 i 24 1k 5 SR A R
CLF b Jal ifiL T 40 Jf S A 4 H 36 3k 90 95 9 3 2R 40 oK
KA LA U CLF 4R Y . A 5% 2R A 1A BA ST f
T 75 AR OB 4T CLF (& & N 7 & I AE AR 0E
RSB R m DLk — 25 R 2R 97 CLF 9 AE
B

1 IERER

1.1 — %R B PR RE S — R
B= B fe B 2 b1 23 it i (4t %5 BF.20170140903)
K HI SPSS 20.0 H (1) P 4140 7 AR AS HEAT Al AL, Hop
Z 8 a=0.05,8=0.20, %} B8 240 A 50K (p,) & 4% CHk p,



528 55 3 W] HEXBAFZRS Vol. 28, No. 3
202242 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2022

294 0.70, WE A A A% 0 055 21 /) A 808 (p,) 29 0
0.90, {i R PE ALl 8,=0.15, WL 2L 20 5 Xf IR 24 # 7 &
Z W 1L, TR Se ) R, Tk N
20%, iHX) A A 68 B2 1K . AR ILGA T
136 B S8 F AE AW 4, ¥R IE T 2017423 H &
2020 4F 8 H )P4 v = 24 K 2 5 — B = e v B
B &8 o SR B LR 7 3R 15 43 S X RRZH FIOUL B8 4, 4%
6817, Xf BEAL Y3 Pk 46 19, L 1k 22 8], AF 0% 27~62 %,
V¥ (46.19+5.78) % 5 9 2 3~15 > H L PR B
(6.921.14) ™ H ;I K IE K 13 6], B & P 1E B &
8 15, FL fiff ST Z5EL 10 5], i AL ot 7 ). AR A
B oM 43 B, oM 25 B, R 29~65 %, F 3
(46.75£5.96) % ;i 4~14 1 H , F1(6.59+1.03) 4
At R IEK 1S 6, B &R R 7 6], g 53 6L
851, T Ak a6 1] o X R 2H b A O A Bk 4 4
F ol B B % 2 1, 52 B 62 B LR 4l it S T R
SR 240, KA 2 BE B #3658 i 63 i) . R 4H
B AR R TR AE BB BT S O
B, ER TG F 2 S GO T

1.2 2 WibsiE

121 CLFizWitn i Z BN E®RIZIKRIEE
(2012 4F ) ) T U0 R s ofie | 08 1 T s, 22 1%
S WA T RE AL, B0 S 0% (9 I 3y g 2 4T 1 DR A
s, FAAEOIME B R (TBIDWH BT &,
fH<10x1E % {8 R (ULN) ; @ & 1 (Alb) W] & %
1 5 ) H I A 1) i /N B S TR R O O R B
(PTA) <40% [ =% [® Pr #x #E 1kt fH (INR) >1.5] ;
@] A5 7ot [ T K 0T K R R A R B DA B
LA T B 975

122 HHRREIEZ Wb S IO 258 25 16 IR
WFEEAE I GRAT) ) T . EUE R B H
W = I 5 WKW DR B /I5e IE Kl o URaiE S B 1
FVE H R 220K R 1 A &5 5 BR 8 % 1 e b 5 B ik
S P 5 LR 08 BRE ook ot/ o /6 O 5 A IR . K
T AT LT Y, B SR B R N, B
R e K S kB, E AR 2 . H A EAE 2 T,
UUE 3T, 2546 7 Wk vl #512 o

1.3 W AbRHE O 4 CLEZ Wiknii ; Q45 & 2 4
IS 45 UIE 12 Wi AR A 5 B AR IR 18~65 &, M Il AN BR
@D BE B KN PELE R T %, H S,
JFEE T A g R

1.4 HEBRBR M OECHE =W T 20 I il ok
ACLF & ; Q& I T~V H1 JFE I  7 B ge IFE
ZRAAAE S G 2 A A 1 E T R AE R B4 I R R TR

JHF 9 25 % S R @ 2 7 i R 3L
BE, QLALLM B FARE ;@K I HAL RS
JUE BN I AT AR RE A A D IEAE 2 I A
I R 3 3 5 @ 3T 4 J8 A il FH 3 G g Ak R
I 259 B A RIRIT H QB I R 2 R 23R 97
i, 5% e 7 R0H W
1.5 JRITTIE EERNAIT RN . 45 TR LR GIRTT
T BN AR B L 2 I K HE A B R R - A 2L
TR IR, F A R B o R A B A 38O R OE
A 2SR YT Bt 48 PR I 55 X RE VA T 55 25 G i it o
151 XFRRAE E IR B R V% UKL (B PR 30 g,
IAEF 10 g, K35 6 g 2H A, i v 95 71 B R 7L 24500
PR ALHC 7 ORL L 1L 2019008) , 177 /d. i 4E 8 A .
152 WA 1R RE A URL (25 9 41
P BR 30 g, 74T 50 g, FIAEME & K30 g, ZE K 15 ¢,
B4 15 g, f1 Bl 15 go )T PU R BE 25 K 2A 50 —
Ja B BE il 245 )0 TR ) A 24 ] 5 220110004
A% 10 g/4%.),10 g/ik 3 /d. LS .
1.6 WEHE bR
1.6.1 X P9 8E 2 IMLAE /Y B2 W R 25 IE E K i
6 mL, A 3 000 rmin” & .0 10 min( 30245 15 cm,
Avanti JXN-30 % U1 5 & &5 208 0 AL ), 4 8 I3 -
K FH A 2024 5 0 B €8 4 R0 7 T N FE R (ET)
R I P L 6 2 2 — i S AL B (DAO) 357 &
P AR E R AR A AR, S
779036, T191805; >& H fif H] L-8800 #4 24 £ R A )
ARG 0 S0 A4S 0 A A R (AAA) Il 3 i A L R
(BCAA) K-, 2R FH 3 252 W I 32 A ol 1, 52 7K -, 3541
gt | R K- RA CR o (e S R /NEI 7 i | s s |
4 B21069,B18537,C208099., 477 Bij Jo 454 19K .
1.6.2 X RAEARE WYL 0 FrA 4L B[R] 1.6.1 1 .
K FH SR FH T8 50 G 928 TR o 00 2 3 365 G Y9 9 T S [
B5 2 (PCT) , IR IR S8 A F -a(TNF-a) , H 4TI A R
(TL) -1, TL-6 Al IL-17, i 7 & W A B 2 & 49
AL S50 0 D20726,121368,71190822,A21964,
A38009,
1.6.3  XT 21 JfL 4 BE ) e A9 R e AR A Ab B[
1.6.1 i . % ] BD FACSCanto I % 3y =X 410 i1 {X
( 92 = BD A w ) K i 8 5 M T 40 A (Treg 40 A ) A1
BiBIPE TZ0M 17(Th17), 3133154 Th17/Treg.
1.6.4 XA LiERM N KRB AR 2 A3
"4 Ak 43 B ARG I TBIL, Alb, TN & B2 & 5 5 7% il
(ALT) , K & 2 2 2 3 % % Wi (AST) K °F , R H
ACL9000 74 4> [ 2y Ifit % 53 B 4% ( 95 M F€ BT AL 2%
- 111 -



528 55 3 W] HEXBAFZRS Vol. 28, No. 3
202242 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2022

A BRZS 7)) K I PTA FI D-— 84K (D-D) . JGITHIG
AT 1K

1.6.5 JFZ6E  Child-Pugh 4> 2 ¥ 4+, Xf TBIl,
Alb, 7K , PTA FlPE GG 53 9 5 A Fabr 4% 5%
FEoIE1,2,35r . IRITHTE AR 1T

1.6.6 FEHINEEIEIT o 2 B 258 25 1Im R F 5%
5T IR R AT ) )W IT R A E AR L TE (043 )
By, 24, JEGA)#ET ARG RIT
HIJE R0 1R

1.6.7 5 I FE B KBS PR AL R AR W R
B R (MELD)™ 3F 43, 38 97 1 J5 45 P A 1K .
MELD ¥ 43 =3.78xInTBil (mg-dL") +11.2xIn [® fx
bR A A (INR )+9.57x1In IfiL 3 HLEF (SCr) (mg-dL")+
6.43x (9 IR« Iy Pk A PR 0, Hofth 1) ]

34 pmol-L", PTA>60%. & % J 5iE Ik, 14 AiF ok 5% ,
ALT, AST, TBil F£1I% 50% LA |, PTA % Jil K S T 7
50% LA bo A RCHREIR  RAE A BT ALT, AST,
TBil BE A& 25% LA I, PTA 52 K F T 55 25% LA |,
B VAL b, JoROCREIR R AE B A el , &
Jn# , ALT, AST, TBil, PTA %5 LK & , H & Jn & ,
I Ak Ak

1.8 Zil2gAb B >R A SPSS 20.0 4t it 4 #r #4 ,
TRECRERE LR F R A ) FL AR F PR 5, T R
BER H xs FoR , 4] AR F Il ST FEAS K 56, 4
N EE B R T BC X ¢ K 586 o AR A7 il 26 FH Log-rank
Kig . VA P<0.05 MZERA G FE L.

2 R

21 W4l IRYT R G ET, DAO, Il & /K F Al

1.6.8 JRALFR  FET 48 J&iC 5% Wi 4 B R 5L R BCAA/AAA LB SARMAIGITRILE, A B E
HEAEIE DL . ET, DAO 1 Ifil & /K “F B Ik , BCAA/AAA Ft &

1.7 JPRbRifE S B 245 35 25 I R A 53 48 5 i 0
G AT )OI G A e AR IT I PR I6 @A RE IR, MR fiE 3
A K, ALT, AST<1.5 1IE % {8 I FR (ULN) , TBil<

*1 WHBHEEBFTHEET,DAO, ME/KFF BCAA/AAA LLEE (X+s)

(P<0.01) ; 55X B IGIT 5 Hei , WS40 ET, DAO Al
I 2 KK T % 20, BCAA/AAA & TR 4H , 2%
SHAFITFE L (P<0.01), W1,

Table 1 Comparison of ET,DAO,blood ammonia levels and BCAA/AAA ratio between two groups before and after treatment (x+s)

4157 1% s H] ET/EU-mL" DAO/KU-L" M4 /pg- L BCAA/AAA

Xt AR 62 TRIT T 0.96+0.13 0.82+0.15 124.65+19.18 1.65+0.34
BT R 0.59+0.10" 0.51+0.09" 81.28+11.72" 2.88+0.63"

P ZS 63 Mg il 0.93+0.14 0.85+0.16 126.98+20.46 1.71+0.38
BT R 0.38+0.06"% 0.29+0.05"% 62.64+9.35"2 3.57+0.69"%

SRR Y P<0.015 57497 J5 X IR H A Y P<0.01(K 2~5 ) .

2.2 W4 EBHEIBITFET S PCT, TNF-a, IL-1, IL-6 I
IL-17 KFE B SAHBRITMHLE, WA EE
PCT, TNF-a, IL-1, IL-6 Fl IL-17 7K & 5 . 3 % %

(P<0.01) , 5 X} B4 ip 97 5 L, W25 4 PCT,
TNF-a,IL-1,1L-6 Fil IL-17 /K348 T % a4, 2% &
HYilFmEm X (P<0.01), W#E2,

*2 WHAREBTHEPCT, TNF-a,IL-1,1L-6 #1 IL-17 7k F EL & (3+s)
Table 2 Comparison of PCT, TNF-a,IL-1,IL-6 and IL-17 levels before and after treatment in two groups (x+s)

45 1% P[] PCT/pg-L" TNF-a/ng-L" IL-1/ng-L" IL-6/ng-L"! IL-17/ng-L"!

Xif it 62 RYTH 7.24+1.35 24.92+2.83 31.64+4.83 26.95+3.21 16.25+1.87
BT A 4.93+0.87" 18.26+2.44" 22.86+3.12" 20.48+2.72" 10.36+1.51"

P ZS 63 TR HT 7.36+1.41 25.07+2.91 32.27+4.95 27.07+3.34 16.14+1.81
BT IR 2.56+0.49"% 15.79+1.92"% 18.07+2.64"% 17.56+2.25"% 8.32+1.07"%

23 W4l HOE IR YT ET )5 Treg 4 B2 , Th17 A (P<0.01), WF3.

Th17/Treg ZB AL I SARMIGIT AT L, P 4 /8 3

Treg 4 Jfi F+ 725 , Th17 Fl Th17/Treg K [ (P<0.01), 5

XFHRAHIR YT e LL B, WL ES 4 Treg 4N B & F X HR 4,

Th17 1 Th17/Treg it F X B4, 2 7 H G il =& X
- 112 -

2.4 W4 E FIGIT TG TBil, Alb, ALT, AST, PTA
M D-DIKF i SARYIBIFI L, 4l &
TBil, ALT, AST fil D-D % ik , Alb f1 PTA F &
(P<0.01); 5 X} BAIEYT 5 i, WEE 4 TBil, ALT,



528 55 3 W] HEXBAFZRS Vol. 28, No. 3
202242 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2022

#3 WHBEBITHE Treg A, Th17F1 Th17/Treg T LLE (¥+s)

Table 3 Comparison of changes in Treg cells, Th17 and Th17/Treg ratio between two groups of patients before and after treatment (X+s)
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