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[ Abstract | Objective: To observe the effects of Danggui Shaoyao San on alcoholic cirrhosis with portal
hypertension ascites and to discuss its mechanism. Method: A randomized controlled trial was conducted. Seventy
patients were assigned to western medical treatment ( control group) and western medical treatment plus Danggui
Shaoyao San (treatment group) for 1 month. The changes of body weight, abdominal perimeter and amount of urine
were observed before and after treatment. The data related to portal hypertension was examined using color doppler
ultrasound. Serum alanine aminotransferase ( ALT) , aspartate aminotransferase ( AST) and total bilirubin ( TBIL)
levels were measured via automatic biochemical analysis, plasma prothrombin time activity ( PTA) level was
measured via automatic coagulation analysis, endothelin-1 (ET-1) was measured via ELISA | svascular endothelial
growth factor (VEGF) was measured via radioimmunoassay. Result: There was no significance difference for the
baseline between two groups. Compared with control group, body weight, abdominal perimeter, amount of urine,
data related to portal hypertension, liver function (TBIL, ALB) and coagulation function ( PTA) were remarkably
improved in treatment group (P <0.05). The levels of serum ET-1 and VEGF were significantly decreased in
treatment group as compared with control group (P <0.05). However, there was no significance difference in
serum ALT levels between two groups. Conclusion; Danggui Shaoyao San could significantly improve portal

hypertension ascites, liver function and coagulation function in patients with alcoholic cirrhosis, and its mechanism
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may be related to declining the activity of ET-1 and VEGF.

[ Key words | cirrhosis; ascites; Danggui Shaoyao San; mechanism
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Table 1 The change of body weight, abdominal perimeter and

amount of urine before and after treatment(x +s,n =35)

2150 PR 22 A/ kg i 1Rl 2% fH/ cm 24 h pR i 2 {H/mL
it 1.1£3.2 2.5+4.7 723.3 +490. 4
BT 3.4+2.0" 5.6+3.0" 1058.6 £523.5"

TE X A ) P <0. 05,
2.2 WHLBWIFRI IR % 2 BUR HITL

iR IT AL PR AR  E ET IRA 22 A B
PE(P <0.05)

*2 WABRKTHMEER Bl
Table 2 Comparison of curative effect cases
% ‘
451 Tk
I % % I %%
pa;et 1 4 19 11
GBI 9 17 7 2

®3 FMANBRETRMEERNENEL (2 £5,0=35)

Table 3 The change of data related to portal hypertension(x +s,n =35)

2.3 PHALITEK T R RE KN AR R R
3 R, WAL ZRIE T I AR T # DK O 3 o L0 K R T
K k42 B AR FIRIT T (P <0.05) , HiRYT
ZH 1 [ R T X R ZH (P <0.05)

2.4 PHYUFThEE KM Ui REM L B R 4 TR,
RITESHG  PLAAE LY ALT Fl TBIL 7K 3L T
TRITHT(P <0.05) , HiR Y7 4l MLy TBIL 7K 1) 2l 38
T X HRAL (P <0.05) , WL AE MM v ALT 7K [ iR 7
117Gt M 25 5 1R YT AR LTS ALB AL 4K PTA /K
S A TFIARTT T B R4 (P <0.05) , H % B2 1
IRITHIE 2 5 00 B

2.5 PHdLIIE ET-1 & VEGF K- Lhi Mk S
Fiew, M 23697 JR AR LTS ET-1 A1 VEGF & i b33
R FIRITHT (P <0.05) , FLiA YT 24 09 B i 1 T X B8
41 (P <0.05),

- IT# Bk E T 42/ mm 1ML 3% & /mL - min ™' i Bk 9 42/ mm

i BT T BT R TRIT T BT R TRIT T RIT R

POpi 14.1£0.7 13.7 +0.8% 2214.0+1178.5 1 681.3 £768.0% 9.9+0.8 9.5+0.6%

BIT 14.3£1.0 13.3 £0.6"2 2152.4 1 268.6 1330.9 £672.5"2 10.1+0.7 9.2+0.5"%

TS xR Y P <0.05; 5AR4AITRT LAY P <0.05(£ 4,5 /) .

F4 WARMBERBMINAERNITL (25,0 =35)
Table 4 The change of liver function and coagulation function(x +s,n =35)

o ALT/U-L7! ALB/g-L~! TBIL/pmol - L ™' PTA/%

i TRITHT BT R YRS AT BT R VR IT T WBITE VR IT T BT A

XFHE 127.3 £45.2  56.1+23.9% 27.0+3.6 28.2 +4.3 73.1 £24.5 57 +20.2% 61.6 £8.9 64.3 £9.5

VAYF  135.9£48.6  48.7 +19.2% 26.7 £3.7 30.4£3.9" 77.4£23.8 32.6+8.4"2 59.7+9.3 72.8 £10.2"%
*5 WAMP ET-1 % VEGF §EM T/ (x+s5,n=35)
Table 5 The change of serum ET-1 and VEGF levels(x +s,n =35)

ET-1/pg-L ! VEGF/ng-L ™'
20 51
TRIT T BT R IR IT T BT R

popiist 85.1+16.3 76.5 = 14. 4% 173.7 £42. 8 141.0 +55. 6%

BT 87.4 £18.6 68.2 +16.7"% 182.4 +37.3 89.5 +32.0"%
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