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Clinical observation of Ganlu Xiaodu Pellet combined with Tuihuang Decoction in

treating acute—on—chronic liver failure of damp heat pattern
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University of Chinese Medicine, Hefei, Anhui 230038, China

(Abstract] Objective To investigate the clinical efficacy of Ganlu Xiaodu Pellet combined with Tuihuang Decoction in
treating acute—on—chronic liver failure (ACLF) of damp heat pattern. Methods Totally 74 patients with ACLF were selected from the
First Hospital of Anhui University of Chinese Medicine. Then, they were divided into control group and observation group, with 37
cases in each group according to random number table method. Both groups were given conventional western medicine treatment.
The control group received Tuihuang Decoction enema, while the observation group was administered with Ganlu Xiaodu Pellet on
the basis of control group, with the warm decoction of 200 mL ante cibum and 200 mL post cibumor, for 8 consecutive weeks. The
clinical efficacy of two groups before and after treatment were observed to determine TCM pattern scores. The liver function was

evaluated by measuring alanine aminotransferase (ALT), aspartate aminotransferase (AST), albumin (ALB) and total bilirubin (TBIL).
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The coagulation function was tested by inspecting prothrombin time (PT), and prothrombin time activity (PTA). The thickness of
right liver lobe, portal vein diameter, and gallbladder wall thickness were checked by abdominal color ultrasound. Results After
treatment, the total effective rate of observation group was 91.89%, notably higher than 7027% of control group (P<005). After treatment,
TCM pattern scores of both groups were lower than those before treatment, and those of observation group were lower than those of
control group (P<0.05). After treatment, the indexes of ALT, AST and TBIL of two groups were lower than those before treatment,
and the ALB was higher than that before treatment, and the those of observation group were better than those of control group (P<
0.05). After treatment, PT indexes in both groups were lower than those before treatment, PTA indexes in both groups were higher
than those before treatment, and observation group showed better than control group (P<0.05). After treatment, the portal vein diam-
eter and gallbladder wall thickness of both groups decreased, while the thickness of right liver lobe increased, and observation
group demonstrated better than control group (P<0.05). Conclusion Ganlu Xiaodu Pellet combined with Tuihuang Decoction showed
some clinical efficacy in treating ACLF patients.

(Keywords] Ganlu Xiaodu Pellet; Tuihuang Decoction; acute—on—chronic liver failure; damp heat pattern; liver function;
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