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Effect of Modified Yinchen Wuling San in Decreasing Jaundice and Protecting Liver After
Surgery of Percutaneous Transhepatic Cholangial Drainage
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(1. The Second Affiliated Hospital of Hebei Medical University, Shijiazhuang 050011, China;
2. Hebei Provincial Hospital of Traditional Chinese Medicine, Shijiazhuang 050016, China)

[ Abstract | Objective: To observe the effect of modified Yinchen Wuling San to malignant obstructive
jaundice (MOJ) in decreasing jaundice and protecting liver after the surgery of percutaneous transhepatic cholangial
drainage (PTCD), and its mechanism for antioxidant stress and inflammation. Method: One hundred and twenty-
eight patients with MOJ were divided into control group (64 cases) and observation group (64 cases) by random

number table. All of the patients got the surgery of PTCD. Patients in control group got sodium citrate injection for
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2 mL (0.266 g) /time, 2 times/day. Chenodeoxycholic acid capsule for 0. 25 g/time, 3 times/day. Compound
bifendate granules for 10 g/time, 3 times/day. In addition to the therapy of control group, patients in observation
group got modified Yinchen Wuling San, 1 dose/day. A course of treatment was 28 days. Before the surgery, and
on the 7"and 28" day after the surgery, total bilirubin ( TBIL), direct bilirubin ( DBIL) , alkaline phosphatase
(ALP), y-glutamyl transpeptidase ( GGT), total bile acid (TBA) , alanine aminotransferase ( ALT) and albumin
(ALB) were detected. Before and after treatment, syndrome of dampness-heat was scored, and the quality of life
was evaluated based on scores of European organization for research and treatment scale ( EORTC QLQ-C30) and
the quality of life questionnaire of malignant obstructie jaundice ( QLQ-MOJ11). And levels of malondialdehyde
(MDA) , superoxide dismutase ( SOP) , tumor necrosis factor-o¢ (TNF-a) and interleukin-6 (IL-6) were detected.
Result: The good improvement rate in observation group was 75% , which was higher than 56.25% in control
group (y° =4.987, P <0.05). On the 7"and 28" day after the surgery, levels of TBIL, DBIL, TBA, ALP, GGT
and ALT in observation group were lower than those in control group (P <0.01). And on the 28" day after the
surgery, level of ALB was higher than that in control group (P <0.01). The scores of syndrome of dampness-heat
and the total score were all lower than those in control group (P <0.01). And scores of the five functional domains of
QLQ-BR30 scale, the score of the overall quality of life and level of SOD were all higher than those in control group
(P <0.01). And scores of the three functional domains ( Jaundice, itching and digestion) of QLQ-MOJI1 scale,
marasmus and fever were all lower than those in control group (P <0.01). And levels of MDA, IL-6 and TNF-o were
lower than those in control group (P <0.01). Conclusion: For patients with MOJ after surgery of PTCD, in addition
to the therapy of increasing choleresis, reducing enzyme and protecting liver, modified Yinchen Wuling San can
relieve jaundice and clinical effect, promote recovery of liver function, improve the quality of life, and reduce
oxidative stress injury and inflammatory damage, with a better clinical effect than pure western medicine treatment.
[ Key words ] malignant obstructive jaundice; surgery of percutaneous transhepatic cholangial drainage;

modified Yinchen Wuling San; antioxidant stress; inflammation; quality of life

e A BH P B JE ( malignant obstructive
jaundice , MOJ) & 1 i 988 12 AU B 38 1 A A1 AE 1
SUE IR Z R R E iz 2 e k£
FARYLZ I R LSRR T B 3. MOJ /AT
P KV B L0 R B R M A B AR A R IR
W, KA IHLL R AN, 5 SO ™ H 00 2L AR 3 Ak
WE I R AL, BT B T BE R R, B AL ) S A
W EE I RE T AT 4 R F 5 RN B 51 AR
(PTCD) J IHT8 7 48 & AR 2 H HTEF X MOJ f5 A 3L
IR T T B, AE B3 v JECIE R AN D 68, BRI Z0 R
KAV, B R A T R, O i R YR T B3 A
{5 PTCD 75 B4 < I 8] AH T8 5 | U A g A R e ik
FIF 2 49 A2 A0 BT A AR T . PTCD a3 i 1 sk
e 0 JRURS: , - B0 A AR R 2 d O ™ T Y O RE
A RBET R,

Hh B A BRI PR PIL 2 O R RO 28I
AR IR PGS BT AR . LATS A s AR
F/INME g 2R AR Z 87 B 51 1Y B
JEL, SR T AR BRSO SRR AT, DL BR AR B | 25 B
Tkt GEG TR 6 v 2 TR I 4 43

- 192 -

AR SE IR0 , wT B - AR i IR R S
LAz 3l , BEXG I ARAE T g, BER 1 55 RETE o A
KH B I EFE K45 R G A B 2536 7 LA
W B, R T 2 RE, A I IR b B B OR i S
{0 BBR TS HOR T (4 BB ), O 3R R
2377500, BAT DR A IEARE T, X6 A B R BRROR
J& 45 T AR D5 AT I A S AR RGOk e [N A
Tif ey 8¢ 18 5 | A O M 200 i 4 405, 2 2R A s T ARk ) i K
SRR ARIE RAE A T AR A S UL PR TR B
POE A HRIE AT T B R T2 B IR X%
RERHPE B PTCD A5 (8 B0 B 3% 5 0 AT 2 e
A, I DA S I R 98 AE B R 7 TR B T AR
FAMLA

1 BHEFE

1.1 — el FLsE$E 2015 42 10 A —2017 45 2
AT Ab B R OR 27 B s 5 — = g I IEL A A3 B 6 128
] MOJ JB#ZME N WEFEX G R SAS A4 i, B
PR AE e 58 5 MR 53 o ) i 2H 0L ¢ 40 4% 64 191,
X HEZH 55 1 38 il , Lok 26 9] 5 4R Y 54 ~ 72 %
(64.59 +12.43) % o BRI 17 4], J % P I 38



24 B4 4 1)
2018 4£2 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 ,No. 4
Feb. ,2018

10 151, RELAS 9 8 i, 5 M3/ — 46 W Mo 9 i), I
PRSI 12 ), oAl 8 . 4T PTCD A, i 2h &
AMHE 48 59 ), WEELL T Mk 35 1, 4ok 29 4
AEWE 55 ~T75 %, (65.04 +11.75) % Horr i iR
i 20 191, J5UR PE AT 11 6, IR 9 10 9], 45 I 7/
+ A W R 9 0, I A bk R 10 i), H b 4 ]
PTCD A J5 A% 3 & A 8 248 57 6], W40 08 % 5
LR AR 22 R G S, B AT e

1.2 ZWitpiE

1.2.1 MOJ & Wik 2 B CREBHPE 8980 () 12 bt
5 ST R E . D PR 2 BN AT 1
A HEE DR AR IR R R A B R R s @
B iy A OH, MOIH L E (TBIL), H RO %
(DBIL) , ik 14 B B2 BE ( ALP) Ko y-7% % Bk 5% Ik i
(GGT) B Tt s @4 24 K & 2 WL CT 307G LR
JR A% (MRI) A UL JE 45 30 43 97 K sl ple 7 | 3 = B 1
3 I W A o 7 P 7

1.2.2 HEZKRE SHROPENRE) " HE
BRAE . AR ZE L5 P, T UE S B R N
5 YIE Sy T8 B M0, I, 49 25 = 7, B I
1 /a1 S0 BRK T R 4T B, Bk X 8
BEXHE . T, 45 A UGE 1 IR AT RS .

1.3 gyARRdE DS MOJ KO 20 453 2 i b
W QAL 45 ~ 75 %, W R IR @ R 1 W AT
PTCD K, K Jg I fE Child-Pugh 73~ A 5 B
90 5 @5 25 5 AS S FRS 2518 W R B R A B
FEAF I 3 A H s O fr IR AE 2 A -, 6 ™
065 1) R YL AE 52 3 5 @ WF 98 28 A B I~ AR B 2%
G B R 2 SR R 4 B v [ T

1.4 HERhRe QO 40 M 4 L o7 ok 25 0 o
QARG SR A ;@4 IO il Ak i 4%
T P B AR YT B R @ 5
AR, 0 35 5 700 3o e X B 5 8 25 40 14 3
¥ 5 O ) I A h 2538 9T, B WY SR W
1.5 Ay iy OXFMEZH PTCD 2% MR B 45
5T, PG5S T R AT 2 A A O R g 2
B A TN, BU T EASL BTN,
PR AT T T 2% 23 Il B S B, 5 T
Iy, 1 JE e R AR S AT BRI N S A A
SABIFAEFT R RSN B3R . ARG WL T Pl e |
Ak I R HT R 2 TE K R T LAY . MBI
(6] 0 92 PAL , R 2 90 52 4 I K L TG A% 057 J 4 5, 3 o 37
B L J ., SRIT 254 HEAT R AR | R G 4P T 1S i,
TS T 0 SR i LS 2 M B A R D [ 2

#EF H11022548) ,2 mL (0.266 g) /¥, &k i 5,
2 R/ d RS 25 SRR i 48 (1L R R IR A5l 25
RN, [ 25 v 7 H37023014) ,0.25 g/¥k,3 ¥K/d;
1 52 75 56 4 0L g JMORE (1L 2R 1 18 25 A R
[ 25 1 7 H37023399) ,10 ¢/ ,3 K/d. @ W4l
VG B3R Y7 IR R, IR FH 187 R 25 10 vk 9 i , 24
Y2 R B B 30 g, IR 20 ¢, 595 15 ¢ #5510 g,
WH:S g, AR 15 g, 4B+ 10 g, 1+ 15 g, 481 10 g,
PRSI 10 g, IR B 20 g, HE 10 g; BEIE N, A H T
W IN AR A AT T YR A% 20 g5 AL N
KES~10 ¢V MR EH NS EEH 20 g;
LR/ de SRR AR 25 5 G — 2 it B Al 25 =
KRR 2 kIR A 25 & 350 mL, 73 (iR
2 MR . PRALYT R ORIAYT 28 d,
L6 WA O D ae A, f 55 8 &
(TBIL) , 4% IR £T % (DBIL) , fif 4 5 2 i ( ALP) J
-4 AW RS E (GGT) |, BRI R (TBA) , WA R &
SEEGRS G (ALT) #1121 (ALB) %48 4%, 40 5l F R
B ARJE 7 d A28 d 3PN 1 K. Q1 #2045 F HF
WEVE4Y, 2 B8 b 28 37 26511 PR IE 5% 48 5 s U ) 11 5 o
FIRITHI G A VPN 1 R, @A 1 BT i 3T 43, R K
P E WF 2 96 97 AL 2L 9 AE AR 3 A A o I
(EORTC QLQ-C30) """, Mt 5 A 1) i 45 ( 4K 14 2
RE O IIBE 2T Ae N DI BE At ST EE)
3 ASREAR SR (% 57 PR D IR i ) L 1 A R R fi
R0 2% B, I SR FH 0 4 A B 08 A o R S M A
F it (QLQ-MOJIL) ™Y fu % #0169 L I 1k 45 =
FIE AR S R A — 4 3R 1A,
A GUIAT 2 B AL R 0 ~ 100 43 T AE S0 A
A felt B AR B0, 40035 5 4 sk g D) 2 7 A A7 T o R L
RIS 4 8k vy 8, W R A 6 R A 25 5 YR T R
JEAA VM 1 K. @PLEI ST, A 45 7 % (MDA) |
ALY B AL (SOD) |, i 3K %8 I F-a ( TNF-a )
A A 2 -6 (IL-6) F8 br o K 7 I F IR 97 A e
R 2S G i 5 mL, 243 000 remin ', B0
10 min, B L3, & TELE P, T -80 CH KA
AR AE , T K ; SOD |, TNF-a Fl TL-6 % Fi fiff 3¢ Hr 928
WG B 95 A6, MDA 0 52 2R LAk 2% Bt i 350 4 (Pl
SR A LS 35 201703411
L7 yrsihrue SRR 2582506 R T 45 5 I 0 )
5 o I AR A Ry I T AR b e R AR T R 9T
AR =90% ,FFDIREFRIE S0 o B RO B0 S H At
REAR A S 4%, 70% < J7 5K FREL < 90% |, JiF T BE 46 #x
BT 50% 5 A R R S RE IR AR IR 47 5% ,30% <
193 -



24 B 4 1)
2018 4£2 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 No.4
Feb. ,2018

IPRAREL <T70% , T DI REAR A A W 238 5 JCRO I
ARPRAE X JC U I B3 sl =, 7 3816 4 < 30%

1.8 SEitsagbB  HodlaR A SPSS 21.0 GEit 70 #r
BAE FRBORLL x x5 FoR  AE HBCSR AL ¢ K5,
THECFERE LR T X K256, A P <0. 05 Sy 22 5+
N R =9

2 #R

2.1 PHHBEIRYIT R AN [R]INE  BT 2 BE 16 A5 A2 Al 1

DL SARRTHE, RJE 7 d W4 R TBIL,
£1 BABHKRTERENEFNEREFREUWERLE (v 5,0 =64)

DBIL, TBA, ALP, GGT H1 ALT ¥ B & F & (P <
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Table 1 Comparison of changes in liver function indexes between the two groups at different time points after (x +s,n =64)

2553 i i) TBIL/pmol-L ™" DBIL/pmol-L~" TBA/pmol-L~"  ALP/U-L™' GGT/U-L™! ALT/U-L™! ALB/g-L~!

DO N ] 347.71 £75.38  215.46 +39.55 140.61 +45.18  478.42 +61.84  474.57 +65.83 141.62 +22.75 28.67 +2.59
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T AT — I 5 LR P < 0. 015 5 [F) X B 41 [ 5> P <0.05,% P <0. 01,
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Table 2 Comparison of scores of syndrome of dampness-heat accumulation before and after treatment (x +s,n =64) iy
215 o] B H g IR ¥ B ik 9 1 ik
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®3 WABRFEERTHRERTRETDLE (x£5,n=64)
Table 3 Comparison of scores of quality of life between two groups before and after treatment(x +s,n =64) iix
HH 9K A 2 R RN e INHI)fig 12T EE R A E a
X RYTHT 48.71 +7.85 46.49 £8.91 44.39 £10.87 55.47 £12.62 46.75 +10.76 45.88 +12.75 75.92 +16.46
BT R 65.58 £14.72"  64.77 £15.38"  63.47 +14.65"  60.75 +13.87"  67.18 £16.29"  65.74 +16.18" 34.75 +7.39"
WEL  JRITET 46.59 +8.71 44.38 +9.27 45.21 +9.85 54.06 +11.42 45.63 +10.48 46.27 +12.38 74.37 +15.19
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A5 B I TR it O R HL 9 KA
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HIT IR 29.25 +6.73" 31.38 £8.44" 29.72 +6.95" 25.12 +7.38" 24.37 £5.26" 44.55 +8.17" 28.43 +5.62"
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BITIE 24.68 £5.75"  18.37 £4.53'2  21.26 +4.47"%  15.68 +4.22"%  15.16 £4.39"? 3528 +6.67"%  23.34 +4.05"
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Table 4 Comparison of clinical effect between in two groups

1 I R 2= Bk EER e Josk i R
'77 /(% ) /(% ) /(% ) /(% ) /%

X 7(10.94) 29(45.31) 26(40.63) 2(3.12)  56.25
WML 12(18.75) 36(56.25) 16(25.00) 0(0) 75. 00"

T H AL A P <0.05,
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(P <0.01),S0D /KFF+i (P <0.01) ;3577 7 W%
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FEN(P<0.01),03kS,

x5 WHBEFRTHFME MDA,SOD,IL-6 1 TNF-o EUFRLILB (2 £5,n =64)
Table 5 Comparison of levels of MDA, SOD, IL-6 and TNF-a between in two groups before and after treatment (x +s,n =64)

a3 . MDA SOD IL-6 TNF-a
/pmol - L~ /U+mL ™! /ng-L~! /ng-L~!
X} AR TRIT T 7.04 £0.92 31.47 +7.03 35.74 +5.95 38.24 +6. 13
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BEHER VORISR SRR T 1 O S B £
Jit, A 2 fife A P A EL P I X AL A A A8 L DA R
W KA SRR R

H BRI R AR 4 AR TR i A i )
RE R AT ¢, T A i i, B s A ALt BELAHE | IE A

O SH L B I 92 A R AT - )
R SRR A ) R T AR L O B E T
5 R BB A, T8 8 I BEL T SRR B R
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