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ABSTRACT Objective: To investigate the clinical efficacy and safety of Yinzhihuang oral liquid combined with ursodeoxycholic
acid capsule in the treatment of cholestasis jaundice. Methods: Ninety-four children with cholestasis jaundice admitted to our hospital
from September 2016 to March 2018 were selected and randomly divided into control group (47 cases) and observation group (47 cases).
The control group was treated with ursodeoxycholic acid capsule, while the observation group was treated with Yinzhihuang oral liquid
on the basis of the control group. The changes of serum bilirubin, liver function and immune indexes and the occurrence of adverse
reactions were compared between the two groups before and after treatment. Results: After treatment, the levels of total bilirubin (TBil),
direct bilirubin (DBil), alanine transaminase (ALT), aspartate aminotransferase (AST), alkaline phosphatase (ALP), glutamyl
transpeptidase (GGT) and CD8"in both groups were significantly lower than those before treatment (P<0.05), and the levels of TBil,
DBil, ALT, AST, ALP, GGT and CD8" in the observation group were significantly lower than those in the control group [(86.29+ 11.07)
pmol/L vs. (132.75% 16.53)umol/L, (53.47+ 6.71)umol/L vs. (86.72% 9.09)umol/L, (76.53% 8.60) U/L vs. (127.05% 11.79) U/L,
(138.59+ 12.14) U/L vs. (160.08+ 15.82) U/L, (206.88+ 79.04) U/L vs. (270.40% 68.19) U/L, (223.04+ 89.59) U/L vs. (280.62+ 96.17)
U/L, (22.80% 3.79)% vs. (26.52% 4.30)%](P<0.05). After treatment, the levels of CD4", CD4*/CDS8" in both groups were significantly
higher than those before treatment (P<0.05), and the levels of CD4", CD4"/CD8" [(38.91 +7.20)%, (1.69 +0.55)] in the observation group
were significantly higher than those in the control group [(34.67 +6.26)%, (1.31 +0.49)] (P<0.05). During the treatment period, there were
no related adverse reactions in both groups. Conclusions: Yinzhihuang oral liquid combined with ursodeoxycholic acid capsule can
effectively improve the bilirubin level and liver function of children with cholestasis jaundice, and has certain immunoregulatory effect.

Key words: Yinzhihuang oral liquid; Ursodeoxycholic acid; Cholestasis jaundice

* I BRIV AT AR H ( 2019SF-051) 5 P42 PR~ s — B =B 2016 4F-Be i (16KY0122)
YEFEfTA : 5{E(1986-), Wit , TG BRI, WFSETT 1] B AL L W 22 R S e B ARGR TAE,
L% : 18091599102, E-mail ; jianan634@163.com
o SRR SRAR(1980-) , AR, 3R BRI, W57 1w < 57 A2 L DL 22 400 b 2 S FEm A8 TAf: , E-mail: 176568634@qq.com
(ki H 3:2019-02-23 4552 H 111:2019-03-18)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.20 OCT.2019

- 3887 -

Chinese Library Classification(CLC): R657.4; R725.7 Document code: A

Article ID: 1673-6273(2019)20-3886-04

YN

AlE

FET A RR R B S B B B8 — Rl AR RE ST
h B ERHIE , FL RER DA 25 5 RRAL 3R T B ek A
EIRAE | B JRIE S IPER R A5, ™ s LA KA F . AR
F A RER 2 SRR o3 O R 25 S IERR , W TR AR
S SR TTAT 15 2 BRI FH 2595 R 25 SAU ML R e 4 B 245, %68
ERENGYIRGYIEYE T ISR E SPURN AW JI G VSR A I E W
i RTALS
PAHE B 1 R — o 2 R 0], A T P 2, R
AL IR BT T AR LB IR, BCPY 25 W 2
AR, O 1 BE— P i AR SR M B L LB I AT
R, VLR e E L 4 2507 SR BB AR A , AR AT FE Rt
T PHE BT IR HRIBR 5 B 25 U IR e A X JIEL YA AR e L
NBZLZR HTFERE S e e D RERY MR . BUAGEIN T

I FRE % ik

11 —Ag s

P 2016 47 9 ] -2018 4F 3 F FBelif iy AR TR B #
JEL LB 94 19, $EBENLAN A Iy 2o ek BREAH SOWLER A , 40 47
B, XFRRZLT 25 ], £ 22 4] A 25 d~6 N A, - 3(4.744
12004 H 5 AR R T 2.8~3.9 kg, F-44(3.27+ 0.61) kg; W54
B 27 B, 2 20 455 4FHE 29 d~7 (4962 1.53)40 5l
HEAR T 3.0~4.1 kg, E3(3.37+ 0.75) kg, PIZH L IR 2%
I LA S AR PR SR RO LR 22 R RS
(P>0.05), AT Hott

YR ABRUE  FFE E4)  LIR R B B A A SIS Wi i
HLTZ K2 17 pmol/L, FF{FA AN [RIFEEE /) 2 AR A 47
W< 7TAH o HEBRBRIE : BT AR P AR B L P o5
PP AS A AERE RGP B A T 2R T R AR

L BB EER AR L.
1.2 & A&

PHZH B LY S0t 5 FAR TR YT o X HRZLAE L 6l Bk 75 A
F= % H R 8 §& (Dr. Falk Pharma GmbH, H20150365) 1 IR I& 7T ,
10~ 15 mg/kg FFIR,2 IR /d; WERL AE X} FELH FLm b 52t 2 48
BONRA AL Aedi @Rk KRR A BRA R A7, B2
Z11020607) 1 fIR¥A77,3 mL/ ¥, 3 WK /d. BIZHIELEIAYT 10 d,
1.3 WZR4ERR

PRI R R LIRYT A Ja bk i, SR G 56 4 A
A A5 BT (BS5-800M) i i3 F1LIR £ U Ak 3% G Eb il a2 8L
FHIK L7 P B IB4T 2 (Total Bilirubin, TBil) , F 4% H£1 & (Direct
Bilirubin, DBil) . 4+ A %% &, [if (Alanine transaminase, ALT) , £
%% Jiff (Aspartate aminotransferase, AST) . §% 4 5 2 [if (Alkaline
phosphatase, ALP), & & Bt %% Ik (Glutamyl transpeptidase,
GGT); 38 it J A HLAS (S #8035 I B 28 724 mDI e 8L,
BT k4 #E K P fL #5 CD4.CDSY, H it
CD4'/CDS8", [m] I #5 Y] e B LIGYT R A2 PR R,
WU 92 kP i BAMES
L4 FitZE 34T

AHIF 5T K de 4R I SPSS 22.0 434 4iit, % A Microsoft
Excel #7845 5, THECFRHT AR O b AT R 3, IRZT 3 AT
RE R APEFEARI A TR . P<0.05 R EREA G248 L.

2 R

2.1 WARJLBITRIEMBBIEKERNLILE

JRYTHT, WiZH TBil DBl LT i #1:22 5(P>0.05). 16YT
J5 , W4 TBil . DBil &5 14Y7 T 8.2 R F(P<0.05); ELIGYT 5 MR
0 TBil .DBil /K43 314 [(86.29% 11.07)umol/L,(53.47+ 6.71)
wmol/L], $5 fi B 1% F 5 B4 [(132.75% 16.53)pmol/L  (86.72%
9.09)wmol/L](P<0.05), W35 1,

® | WAREMBFBELIRKERILL B (vxs)

Table 1 Comparison of the serum bilirubin levels between two groups before and after treatment(x=s)

TBil(pumol/L) DBil(pmol/L)
Groups
Before treatment After treatment Before treatment After treatment
Observation group (n=47) 213.49+ 65.38 86.29+ 11.07* 117.50+ 12.39 5347+ 6.71*
Control group (n=47) 216.70+ 70.21 132.75%+ 16.53* 120.89+ 13.02 86.72+ 9.09*
t 1.057 16.010 1.293 20.176
P 0.293 <0.05 0.199 <0.05

Note: compared with the control group, *P<0.05.

22 WARILEBTRIEIIGERILE

JRITHT, WitH ALT . AST.ALP GGT /K- Fbie o B g T2
S(P>0.05), 1RYT)E, Wid] ALT AST ALP GGT /KFEHEYT
I 3 T B (P<0.05); HIGYTJ5 W%$4H ALT AST ALP GGT|[
(76.53 + 8.60)U/L. (138.59 + 12.14)U/L. (206.88 + 79.04)U/L
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Table 2 Comparison of the liver function indexes between two groups before and after treatment(xs)

ALT(U/L) AST(U/L) ALP(U/L) GGT(U/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Observation 138.59+ 206.88% 365.25¢ 223.04%
188.60+ 35.79 76.53+ 8.60* 227.89% 61.33 353.16% 89.50
group (n=47) 12.14* 79.04* 102.37 89.59%
Control group 127.05% 160.08+ 270.40% 280.62+
191.25% 41.26 232.05+ 65.80 357.67+ 92.40 368.12+ 95.47
(n=47) 11.79* 15.82* 68.19%* 96.17*
t 0.332 23.733 0.172 7.388 0.240 4.172 0.141 3.00
P 0.740 <<0.05 0.863 <<0.05 0.811 <<0.05 0.889 <<0.05
Note: compared with the control group, *P<0.05.
xR 3 WARILETRIE SRR L3 (vxs)
Table 3 Comparison of the immune indexes between two groups before and after treatment(x+s)
CD4'(%) CD8"(%) CD47/CD8"
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group
30.58+ 5.63 38.91+ 7.20* 29.52+ 4.32 22.80+ 3.79* 1.03+ 0.38 1.69+ 0.55*
(n=47)
Control group
(n=47) 30.29+ 5.24 34.67+ 6.26* 29.04+ 5.37 26.52+ 4.30* 1.04+ 0.37 1.31+ 0.49*
n=
t 0.236 3.047 0.477 4.449 0.129 12.844
P 0.814 <0.05 0.634 <0.05 0.897 <0.05

Note: compared with the control group, *P<0.05.
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