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[ Abstract | Objective: To investigate the efficacy of modified Yinchen Sini Tang in treating patients with
acute-on-chronic liver failure (ACLF) characterized by Yin jaundice syndrome. Method: Two hundred and sixty
eligible patients with ACLF characterized by Yin jaundice syndrome were randomly divided into the control group
(n=130) and the treatment group (n =130). They were respectively given the simple comprehensive western
therapy and the combined therapy with modified Yinchen Sini Tang for 8 weeks. Baseline characteristics were
compared between both groups before and after the treatment. Before and after treatment, patients’ symptoms and
signs score, liver function [ including alanine aminotransferase ( ALT), total bilirubin ( TBIL) and albumin-
albumin (ALB) ], primary trait analysis ( PTA), model for end-stage liver disease ( MELD ) changes were
recorded, and traditional Chinese medicine ( TCM ) syndromes, 8-week treatment effect and short-term (12
weeks) differences in prognosis of two groups were compared. Result: The treatment group was significantly
superior to the control group in symptom scores (P <0.01). In the overall response rate of TCM symptoms, the
treatment group was 87.90% , while the control group was 60.83% , with a significant difference (P <0.05).
After treatment, both groups showed improvements in TBIL, ALT, ALB, PTA, MELD scores, the difference was
significant (P <0.01). At the 8" week after treatment, the overall response rate in the treatment group were
significantly higher than the control group (91.54% VS 53.85% ) (P <0.01). At the 12" week, more patients
were survived in the treatment group than the control group (P <0.05). Conclusion: Modified Yinchen Sini Tang

can relieve clinical symptoms of patients with ACLF characterized by Yin jaundice syndrome and protect the liver,
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with a superior efficacy than the simple comprehensive western therapy.
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Table 1 Comparison of symptom and sign scores of two groups of patients (x +s) score
215 %% 0 4 1 2 4 4 J& 6 JH 8 JH

POpi 120 38.33 +4.97 32.52 £5.23 28.44 +5. 48" 25.34 £5.02" 22.02 £5.82" 18.31 +1.43"
et 124 39.42 £5.85 30.85 +5.98 25.63 £5.11" 20.51 £4. 18" 14. 68 =8.34"% 10.92 £3.82"2

TE G ARAVAITRTILE D P <0. 01, 5% MR 4L R L4 P <0.01 (23 7)),

®2 MAPEIEBRTHIEEER (% )
Table 2 Comparison of TCM syndrome curative effect of two groups cases( % )
2453 I PR ¥ i B AR TR MAR
Xf BB 0(0) 34(26.15) 39(32.50) 47(39.17) 73(60. 83)
YAYT 6(4.84) 62(50.00) 41(33.06) 15(12.10) 109(87.90)"

T o AL Y P <0.05(K 5 ) .
2.2 GRITRCRIEMT IRJT 8 R IR 4l TBIL R
B e B Fxrddl, 250 8 F % (P<
0.01) ;Y7 4 ALT {5 F B E B2 R T X AL (P <
0.01); Hifiyy 4 ALB, PTA I Jh fE 85 0 IR 4 K

(P<0.01),WEE3, RITHBAEMER91.54% ,
e F X BR 4L 11 53.85% (P <0.01), 136 4, W4l
BV 12 JAA7 06 2R AR VR 7 AL AE 16 2R o IR Al
(P<0.05),0%5,

®3 WMABFRITHERDERENBEENEEZNERR MELD {4 HEE& (1 £5)

Table 3 Comparison of liver function, prothrombin activity and changes in MELD score in two groups before and after treatment (x +s)

I i [ TBIL/pmol L~ ALT/U-L™! ALB/g-L~! PTA/% MELD $¥43/ 4

XHHR 120 YEIT T 431.3 £52.61 543.74 +57.94 28.14 £5.36 29.64 +5.78 25.03 £8.58
BIT e 314.81 +46.90" 328.16 +80. 64" 36.62 £7.13" 39.33 £4.15" 24.01 £11.47"

BT 124 Y& YT I 467.42 £54.57 578.60 +61.37 27.48 +7.54 31.01 £4.39 24.07 +7.88
BIT IR 252.93 +68.38"%  264.39 +78.66"% 39.64 +4.95"2 42.15 +6.42"% 20.97 £8.52"2

F4 WEEES BBTRARITMR (% )

Table 4 Evaluation for 8-weeks treatment effect of two groups of patients cases( % )

24 5 Il PR 36 A B HR T T SR

b 0(0) 31(23.85) 39(30) 50(38.46) 10(7.69) 70(53.85)

JRIT 4(3.08) 40(30.77) 75(57.69) 5(3.84) 6(4.61) 119(91.54)"

TSGR EA Y P <0.01,
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Table 5 Survival rate of two groups of patients at the 12™ week

cases( % )
Gl pean A
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