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Influence of “chaiqichengqi decoction” on intestinal barrier dysfunction of cirrhosis patients”
Fan Caibo , Luo Yun” , Xie Zhixiang ,Chen Haiqiong s Huang Guangming ,Li Jing
(Digestive Department sthe Second People’s Hospital of Dazhou s Dazhou,Sichuan 635000 ,China)

Abstract ; Objective

tients. Methods

To observe the influence of “chaiqichengqi decoction” on intestinal barrier dysfunction of cirrhosis pa-

“

Sixty-four cirrhosis patients were randomly divided into “chaiqichengqi decoction” treatment group(n=32) and
control group(n=32). The ratio of urine lactulose to mannitol (LAC/MAN) , the levels of endotoxin and the plasma activity of di-
amine oxidase(DAQ) were detected on admission.on the day 3 and 7 after treatment. Results The ratio of cirrhosis patients was
not significantly different between the two groups(P>0. 05). From day 3 to day 7 after having been treated, the ratio of LAC/
MAN and the levels of endotoxin were decreased in the two groups and the differences were significant (P<C0. 01). The ratio of
LAC/MAN and the levels of endotoxin in the treatment group were significantly decreased than those in the control group in day 3
and day 7(P<C 0. 01). The activity of DAO was increased in the control groups but didn’t change in the treatment after day 3 and

day 7. After day 7,the activity of DAO of the treatment group was lower than that of the control group(P<C0. 05). Conclusion The

“chaiqichengqi decoction” may ameliorate the intestinal barrier dysfunction of cirrhosis patients.
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