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Treatment of Wilson’s Disease with Intermin-gled Phlegm and Blood Stasis

Syndrome by Gandouling Tablet
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[ Abstract ] Objective: To observe the curative effect of Gandouling tablet in the treatment of Wilson’s
disease ( WD) with intermin-gled phlegm and blood stasis syndrome. Method: Totally 76 WD patients with
intermin-gled phlegm and blood stasis syndrome were randomly divided into the control group (38 cases) and the
observation group (38 cases). The control group was given routine western medicine therapy, including
dimercaptopropansulfonate sodium ( DMPS) and zinc sulfate tablets. The observation group was given Gandouling
tablet in addition to the therapy of control group. The curative effect was observed after 6 treatment courses.
indexes such as traditional Chinese medicine (TCM) syndrome score, improved Goldstein classification, 24-hour
urine copper (u-Cu), ceruloplasmin ( CP) and plasma copper ( p-Cu) were recorded, the level of non-
ceruloplasmin plasma copper ( nCP-Cu) were calculated, and the blood cell counts, liver function and blood

coagulation were detected before treatment and after treatment. Result; The TCM syndrome effective rates of control
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group and observation group were 60.53% and 81. 58% , respectively, with a significant difference between two
groups (P <0.01). The clinical effective rates of the control group and the observation group were 73. 68% and
84.21% , respectively, with a significant difference between two groups (P <0.05). The nCP-Cu decreased in
both groups (P < 0.05), while the u-Cu increased in both groups (P < 0.01), but there was no significant
difference between two groups. After treatment, total bilirubin ( TBIL), aspartate aminotransferase ( AST) and

alanine aminotransferase ( ALT) decreased in both groups (P <0.01), particularly in observation group (P <

0.05). Conclusion: Gandouling tablet can significantly regulate TCM syndrome, clinical efficacy and liver

function in patients with WD with intermin-gled phlegm and blood stasis syndrome.
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DMPS; 24-hour urine copper; non-ceruloplasmin plasma copper; liver function
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AEGHIKE) T2k B

L3 AR OFER 12 ~65 2 ;@ & T 5k
RS VG 12 4 W 10 5 () v [ RAIE Sy 6 8 L 485 90F 5 @
ABE T A 4% 52 I FLAR A 167 s @R Goldstein 434
FRUET T ~ T % ; @A ik 36 28 22 v 12 25 K24 —



523 B4 15 M)
2017 4£ 8 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 15
Aug. ,2017

Bt B= B B5 2 10 25 B S At o, 2 i s A
I) 2 2 0 PR AE 52 5 2 2 0 15 [l J 45 @ v K =%
T I T 5 8 5 T A B B B S

1.4 HeBRArdE D4R <12 B8 >65 ¥ H; Q4
R T LI A 22 B A I 7 TR B RIS R DA I
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L5 AIr ik PR T DMREIRE 2 5
FEN IR B (DMPS, g R il 25 A BRA A, B2
#E T H31021514) 35 JF. DMPS ¥ F 4 B & /K
500 mLH i ki i, 1 /d, &R R & 10 mg -
kg 2 AT RRIE R EIOME 1S mgekg T, 6 d R L
AR BT RS AT 2 d, T LR AR R B A
WERRES 16T IR YT 6 YT RE . W5 4 A X R 4 ik
Bty L im R 52 R R [ v B 2 R 2R 5 — I B B
B 9 445 foe 24 1 7 220050071, &5 /v 0.3 g, H
R HE FHS AR XM A A A,
FEIR 3 ~5 %0,3 /d,
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1 ARG U i 5 B0 A B AT B, A I 24 hou-Cau, 1l 7
i ( plasma copper, p-Cu) Fl CP 7K -, fti 53 Vi 25 4
(nCP-Cu) 7K F, nCP-Cu K F (mg-L™") = p-Cu
(mg-L7") =CP(g-L™") x3" Ji[fl )y 10 ~15 mg-
LU0 B 5 SR JH Sysmex XE2100 %1 F 21
ORI, A AL FE B 5 SR H H 37 7600 42 A 24 1k
S HTAL . u-Cu Fl p-Cu 2R FH I 7 W 05 43 606 B 31k
Y N AE SR FHAE 5 i IE BHSSS0 %Y 5 W i ot 3%
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U =T70% 5 @A 3%, I R SE R AR AE A 2l , JiF
ALK D =30% s B TCRL , I ACRE IR AAE TG W 8 ok
B, FEINE  IERERS A R 30%

Wor A = (VRTINS - 1RT R BB ) /iR YT TR
43 x 100%

1.7.2 GEIRIFREM B Goldstein 4y 4% " ,0
RO sr, VRN 40, W K25, MWYH 3 57,V
%45y . ImIRPZERT,IGIT I Goldstein 73 2 ik F 0
FeF . WA IRIT ) Goldstein 43 ik 1 2%, BURE IR
(AL R, 0 A 0, 78 R i, 20 25 5, DU JBORR
Wi 2R BB AR G Bl U s LK T BRI, S 12K
LR BF D RE W) 0 2 UL B ARG R
J7 )5 Goldstein 73 9% ik 11 %, AE R 3% 1 . T
AT IR Goldstein Jp Sk 35 A 2 1 4%, BUAE AR 2
LA TG A TR B B AT
L8 ZAtEiFM 10 % W 4 A A YT I ) B Y
AR F ISP A T,
L9 ZitsJrik SR SPSS 19.0 it #fF k4T
BARGt o Hr. THETERLL v s FoR, WM « K
W R X KB, L P <0.05 25 R S it
FEX.
2 #FR
2.1 W BEIRIT S P BEIE T AR X IR
LA 1L, A7 R 12 ), JER 1S B, AT R
60. 53% ; WIS 2H .34 18 i), A7 &% 13 ), Je s 7 B,
SARCE N 81.58% o WLEELH rp BE IR AT A0 &
TX A (P<0.01), WK1,

x1 MABRERTREHREIERTHILE(n=38)

Table 1  Comparison of traditional Chinese medicine syndrome

effective rate before and after treatment between two groups

(n=38) Bl %)
il AL AR ToAL JEREE &
XTBR 11(28.95)  12(31.58)  15(39.47)  23(60.53)
WigE  18(47.37) 13(34.21)  7(18.42)  31(81.58)"

T SR Y P o<0.01,

2.2 PAHBEIRITRE RS B P T
e R 2 i B Ak BB . W BRZH A 6 ], A7 2k 22
1, JCR 10 B, AT BCR T 73, 68% 5 WLEE A AL 8
B, A% 24 91, To R 6 B, AT RCR Ty 84.21% o W

SEEH W PRIT 8O Sk v TR IRAH (P <0.05) . WLk 2,
x2 WABERTEIRKTHELE(n=38)
Table 2  Comparison of clinical effective rate before and after
treatment between two groups(n =38) (% )
4151 2% EER) TR JER R &S
Xf HR 6(15.79) 22(57.89) 10(26.32) 28(73.68)
Wge  8(21.05) 24(63.16) 6(15.79) 32(84.21)"

TE 5 X B g P <0. 05,
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2.3 PLBEIBITHIE nCP-Cu 124 h u-Cu /K
OB SIR7 T R IR T R AL nCP-Ca K
S BREE (P <0.05) ,u-Cu /KFBET & (P <
0.01) ;3497 J5 Pi4H nCP-Cu M1 24 h u-Cu /K2 &
TGt E L, Wik3,

£33 WHBEZEBIFH /S nCP-Cu 1 24 h u-Cu sk F ik &
(x+s,n=38)

Table 3 Comparison of nCP-Cu and 24 h u-Cu before and after

treatment between two groups(x +s,n =38)

253 i 8] nCP-Cu/mg-L " 24 h u-Cu/pg

i 1 Mgl 32.7 +13.7 421.7 £94.5
WBIT IR 13.2 £2.8" 947.2 +255.0%

PUE~S IR 31.8 +12.5 361.3 £154.4
GBI e 12.8 +2.9" 882.4 +203.6%

I SR LAY P <0.05,2 P <0.01,

x4 WMABFRTHRENLERLER(2£5,0=38)

2.4 WHHBERIT RS AR IR LA S5IR TR
P, 4l # A H (albumin, ALB) , 5 40 Jifg
(white blood cell, WBC ) I Ifil /> #z ( blood platelet,
PLT) K30 B & 284k . S5IRY7 T L3 IR 97 R
1 H # TBIL, AST I ALT /K F B 2 B € (P <
0.01) ;3697 J5 5 X M4 b %5, W %% 2 TBIL, AST,
ALT K- B S PR (P <0.05) . W& 4,
2.5 AtEaNT B ORI T AR
YT 2 O VR URTS  R IR AL B, )5 BEIR YT
3 itig

WD 4f & T8 AR IR SR 97 8% 2 Sk 5
EBIET. WEEH LAE &M N A, HEAE
S8 TR A A B B ROk A A U 20 A5 R AR T B8 D

Table 4 Comparison of biochemical index before and after treatment between two groups(x +s,n =38)

26 51 iy i) TBIL/mg-L " AST/U-L"! ALT/U-L™! ALB/g-L~" WBC/10° 4~/L PLT/10° 4~/L
PR JRYTRT 12.3 £5.5 62.7+49.5 67.1%51.3 44 +6 5.3+1.8 155.4 +55. 1
BIT A 10.5 4.0 48.8 +25.4" 55.7 +41.9" 42 +3 5.6+1.4 146.4 +56.3
WML JRITHET 12.9 5.1 68.4 +50.9 65.4 +49.9 43 x4 5.6x1.7 147.4 £57.6
BITE 7.1+1.7"% 35.2+9.2"% 30.2 +11.7%% 43 2 5.9+1.9 160. 5 +60. 1

T 5RITRT IR P <0. 015 53 AT G L P <0.05,

B2y, AR Sy £ A AT L R A A AR
R R N T AR L IR P A EK
GRS 7 SR H, O IR T IR A B B T B, R
FERIG WD i 2 910 2, ARG %0 e IR 2 B, 7 1% 0
USSR =% TN /SN SRR 3 QUNAE 1S
RS . b SO O BRI WD
Y B PO AL — o RBE AL, AT A RS
T 5 PN A D) BRI N B AU i, R
MUY, Dk 2% 28 28, I SRR IR B L A B N 2
IR B SR 5 B8 S B85 L0 25, BEL T A3
JRSCRT WL TN T R S AR B R
P 2 JE T UK R DLk €8 2R, JULJEK PR 5 otk S I
A DL OB B A R ko2 i s RS Bk
S SF R LA B R . AR S WD R
TRELAE” 5 DR AL AR A5, 2 T 2 R R IR 7 % UE Y
WD B3 J5 ARG 07 A R, AR IR 28, B A
JE AT SRR AT, A v i 75, 3 O UL 5 22 B AT AR
P I, AFFIRZE 36 AT —EMRC, =6
IFRIAE 3 AR 2 Ty, O 25 0 YRR A 75 e
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AT TN F I 5K L 25 TE 43 B i 4 T e
WD P58 B Z50F B ) B S  Ol . WF 9 4 5 o 0L
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WD IR 7 20T ) B % LA b, BE 08 I 78 BR R
5 CP 454 5 /K, nCP-Cu /K S B vl 1 iy i AR
THLRIHAKT, EE R M S AT g R
SR, WL R A R HE A A A AU B R R
VAT U8 50 5 R R R T T R R 2 R
BYIE RRE R o {EY6 9T J5 P 41 nCP-Cu 1 24 h u-Cu
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SR HERBOR S TIPSR e R 1
S AR S S A P e R R BB i u-Cu S
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