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[ Abstract | Objective: To discuss the clinical efficacy of Danqing granules in treating acute intrahepatic
cholestasis ( IC) with liver-gallbladder dampness-heat syndrome, and investigate the action mechanism from
inflammatory reaction and oxidative stress. Method : Ninety-nine patients were randomly divided into control group
(49 cases) and observation group (50 cases) by random number table. Patients in control group received
conventional liver protection treatment, enzyme reducing treatment and other symptomatic treatment, orally took
ursodeoxycholic acid tablets, 250 mg/time, 3 time/day. Based on the treatment of control group, patients in
observation group received additional Danqing granules, 10 g/time, 3 time/day. The treatment course was 4 weeks
for both groups. Before and after treatment, levels of total bilirubin ( TBIL ), alkaline phosphatase ( ALP),
gamma-glutamgtranspeptidaser (GGT) , total bile acid (TBA), alanine aminotransferase ( ALT), and aspartate
aminotransferase ( AST) were detected. Scores of liver-gallbladder dampness-heat syndrome were graded every
week. The levels of tumour necrosises factor-o ( TNF-a ), interleukin-6 (IL-6), interleukin-1 (IL-1), total
superoxide dismutase (T-SOD), and malondialdehyde (MDA) were also detected both before and after treatment.
Result: The total effective rate was 92% in observation group, higher than 75. 5% in control group (P <0.05). At
the second, third and forth week after treatment, scores of liver-gallbladder dampness-heat syndrome in observation

group were lower than those in control group (P <0.01). After treatment, the levels of TBIL, ALP, GGT, TBA,
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ALT, AST, TNF-q, IL-6 and IL-1 were lower than those in control group (P <0.01). The levels of SOD were
increased in both groups after treatment, and the level in observation group was higher than that in control group
(P<0.01). Levels of MDA were decreased in both groups after treatment, and the level in observation group was
lower than that in control group (P <0.01). Conclusion: Danqing granules based on the western medicine group

can relieve clinical symptoms, protect liver function, and improve effect, and its mechanism of action may relieve

inflammatory injury and inhibit oxidative stress.
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Table 1 Comparison of clinical efficacy between two groups
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Table 3 Comparison of liver function between two groups before and after treatment(x +s)
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Table 4 Comparison of levels of TNF-«, IL-6 and IL-1 between two

groups before and after treatment(x +s) ng-L~!
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Table 5 Comparison of levels of SOD and MDA between two

groups before and after treatment(x +s)
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