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Clinical Observation of Ganlu Xiaodu Dan on Curative Effect and Changes of
FibroScan in Patients with Damp-Heat Syndrome of HBV Associated with

Acute-on-chronic Liver Failure

MO Xiao-ai, JIANG Kai-ping”, HUANG Qing-hua, HU Hong-tao, LI Jian-hong, QIU Teng-yu
( Foshan Hospital of Traditional Chinese Medicine, Foshan 528000, China)

[ Abstract | Objective: To investigate the clinical efficacy of Ganlu Xiaodu Dan in patients with damp-
heat syndrome of hepatitis B virus ( HBV) associated with acute-on-chronic liver failure ( HBV-ACLF) and the
application value of noninvasive assessment by FibroScan. Method: A total of 108 patients with HBV-ACLF were
selected and randomly divided into treatment group (54 cases) and control group (54 cases). Both groups adopted
the basic medical treatment including bed rest, enteral nutrition, supplementing albumin or fresh plasma, antiviral

treatment and so on. On the basis of the basic medical treatment, the treatment group additionally received Ganlu
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Xiaodu Dan. The major traditional Chinese medicine (TCM) syndrome symptoms ( yellow skin and eyes, scanty
dark urine, abdominal fullness and distention, lack of energy, loose or sticky stool and so on), liver function
biochemical indexes [ alanine aminotransferase ( ALT), aspartate aminotransferase ( AST), serum total bilirubin
(TBIL), albumin (ALB), and prothrombin activityprothrombin time activity ( PTA) ], and liver measurement of
FibroScan (Kpa), were observed in both groups before and after treatment. Result; In the aspect of TCM
syndrome treatment efficacy, the total effective rate of the treatment group was significantly higher than that of the
control group (P <0.05). After treatment, both groups showed significant decrease in ALT, AST, TBIL and
measurement of FibroScan, and the effect was more obvious in the treatment as compared with the control group
(P<0.05), but ALB had no significant difference after treatment. Conclusion; Based on the basic medical
treatment, Ganlu Xiaodu Dan could not only enhance the curative effect in patients with HBV-ACLF significantly,
but also improve the measurement value of the FibroScan markedly. As compared with the routine invasive tests of
liver function biochemical index, Fibroscan provides a new method for evaluating the clinical efficacy of Ganlu

Xiaodu Dan for treatment of HBV-ACLF, with real-time, dynamic, non-invasive and comprehensive technical

characteristics, so it is worthy of clinical promotion.
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*x1 RABRERTRIEPEIERTHEER
Table 1 Comparison of efficacy for main traditional Chinese

medicine syndrome before and after treatment between two groups

SEREAE B P 2

B B TR B R %

BHM®E xR 54 16 28 10 81.48
WBIF 54 30 22 2 96.30"
IMERE AR R 54 14 26 14 74.07
By 54 28 20 6 88.89"
JhehE ik X 47 12 22 13 72.34
BIr 44 29 11 4 90.90"
Mgz g Xt 36 11 14 11 69.44
BIT 41 15 17 9 78.05"
KB IR 29 5 9 15 48.28
FhuEAN g JRYF 33 20 8 5 84.85"

e IR H g P <0.05,

R, ALB, PTA B & F+ & (P <0.05) , H rp X} g
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Table 2 Comparison of liver function biochemical indexes before and after treatment between two groups (x +s,n =54)

4153 i 7] ALT/U-L™! AST /U-L™! TBIL/umol - L.~ ALB/g-1.7! PTA/ %

BT Mgl 1617.97 £314.87 1 043.92 +215.53 279.92 +112.42 32.17 £7.52 33.17 £5.42
BT IR 99.41 35,532 75.08 £24.47"%  89.39 £35.12"% 38.56 +6.62'2 54.23 £7.32"%

pORi RITHT 1 643.63 +313.58 1 025.24 +216.37 282.25 +113.21 32.43 £7.27 34.21 £5.16
WBIT R 137.14 £35.62" 100. 82 +25.02" 105. 14 +35.58" 33.25 £6.73 47.23 +7.74"

T SAALRIT AT LB P <0. 05 S0 ALY S S P <0.05 (£ 3 ) .

*x3 WHEEEITHS FibroScan M E|EELH (x £5,n =54)
Table 3 Comparison of liver measurement of FibroScan between

two groups (x +s,n =54)

21 51 fisf ] FibroScan il] £ {fi/kPa

BT VBT T 36.38 £8.56
BRI 15.14 £5.58"2

Xif R YBIT T 37.12 8. 63
BT R 22.15 £5.24"
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