FRESF 20205 2 A% 49 5% 3 B 401

Ay = |~ ==
BE - MGERMZR  doi.10.3969/5. issn. 1671-8348. 2020. 03, 013
MEE % http://kns. cnki. net/kems/detail/50. 1097, R. 20191011. 1130. 002. html(2019-10-11)

EHF =\ RETr BN & L LIEFE K H K
f 3 1 BY e PR 97 LB 3T

AR, eRE . HEXP, AR K RBRE,® E.IWMMA,BAE
(W BB LFPEERERAE 620000)

[(BE] BH HATAFT==FAREFTTRALSFLHEHRBREAR B RGERZR, HiE ¥ 72
BIF RS H R BRGIR W R B ERBAR LGNS AT Aozt B, A% 36 4, BAE
EHTOBEFENET SR ALEEA B L T Ehab K EET AFANLTAF = FHROAERE . H|
B AERE 38 HEF SR PHAAKRFT O BEMBR LTl AEERAELEERLEFTAR, GR &5
W HEELEF R R R AFE AR BEE HFEERE-ANCT-A) B FE AP ERERERY LK,
EFARGHFEXL(P>0.05) ;% T e BRABEFRARALABHSEB(ALT  RITARRAAHH M
(AST) . %Rz £ (TBIL) A ¥ E &K S 420 2 A 4 (55. 14417, 31)U/L.(46.42+8.46)U/L.(37. 57+ 14.47)
pmol/L.(17. 6 1. 67) %, & 55 28 % % 4 (37. 28 4+11. 23) U/L, (33.28+8. 53) U/L, (23. 57 5. 47) pmol/L,
(13.443.13) %, 87 AR 2K T (P<0.05) ;%7 /e WA B F o N FF KT R M FE L@ A X
AR, KT NCT-A B 1] 3 80 2 B4k (P<0.05), BLi& 7 4846 T4 (P<<0.05), it A7 = H%kaeH
K EITFARAS T L AEHR R A BT SR E KT ARG ARIES A,

[EEEIA] AR Ak ka2 s B 7 = F4KG O FEBXBR-A

[FEZEHES] R289.5 [xEktRIRFEE] A [XEHS] 1671-8348(2020)03-0401-04

Study on clinical efficacy of Compound Sanhuang Yin in treating liver cirrhosis

complicating upper gastrointestinal variceal rupture bleeding"
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[Abstract] Objective To investigate the clinical effect of Compound Sanhuang Yin in the treatment of
liver cirrhosis complicating upper gastrointestinal variceal rupture bleeding. Methods Seventy-two patients
with liver cirrhosis complicating esophagogastric variceal rupture bleeding were divided into the treatment
group and control group according to the order of admission,36 cases in each group. Both groups were treated
with routine Western medicine. The control group was treated with Yunnan Baiyao Capsule on the basis of
routine Western medicine. The treatment group was given Compound Sanhuang Yin (with multi flavor Chi-
nese medicine of raw rhuharb,astragalus,Penthorum chinense Pursh,rhizome alismatis,glycyrrhiza.etc. as the
basic formula) appropriate add and subtract treatment. The clinical effects after 1 week were compared be-
tween the two groups. Results Before treatment,there were no statistically significant differences in the liver
function, blood ammonia, plasma endotoxin,intestinal mucosal permeability,number connection test-A (NCT-
A) and total score of TCM symptoms between the two groups (P>>0. 05) ;after treatment, ALT,AST, TBIL
and total score of TCM symptoms in the control group were (55, 14417, 31) U/L, (46. 42+8. 46) U /L,
(37.57414.47) pmol/L. and (17. 6 &= 1. 67) points respectively, which in the treatment group were (37. 28+
11.23)U/L,(33.28=48.53)U/L,(23. 5745, 47) pmol/L and (13. 4+ 3. 13) points, the treatment group was
significantly better than the control group (P <C0. 05) ;plasma endotoxin,intestinal mucosal permeability re-

lated indexes,NH3,NCT-A levels after treatment in the two groups were significantly decreased (P<C0. 05),
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moreover the treatment group was superior to the control group(P<C0. 05). Conclusion Compound Sanhuang

Yin can effectively improve the liver function, and intestinal mucosal permeability level in the patients with

liver cirrhosis complicating upper gastrointestinal variceal rupture bleeding, which is worthy of clinical promo-

tion and application.
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