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Clinical study on Yinzhihuang Injection combined with ursodeoxycholic acid in
treatment of autoimmune hepatitis

ZHANG Bao-qin, WANG Bai-qing, SUN Guang-bin
Department of Gastroenterology, The Fifth Center Hospital of Tianjin, Tianjin 300450, China

Abstract: Objective To investigate the clinical efficacy of Yinzhihuang Injection combined with ursodeoxycholic acid in treatment
of autoimmune hepatitis. Methods Patients (84 cases) with autoimmune hepatitis in the Fifth Center Hospital of Tianjin from May
2015 to May 2016 were divided into the control (42 cases) and treatment (42 cases) groups according to different treatments. The
patients in the control group were po administered with Ursodeoxycholic Acid Capsules, 250 mg/time, three times daily. The patients in
the treatment group were iv administered with Yinzhihuang Injection on the basis of the control group, 10 mL added into 10% glucose
solution 250 mL, twice daily. The patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were
evaluated, and the changes of liver functions including ALT, AST, DBIL, and TBIL, and liver fibrosis indexes including HA, LN, PC-
[II, and IV-C, also serum IgG and IgM levels in two groups before and after treatment were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 76.19% and 92.86%, respectively, and there were differences between
two groups (P < 0.05). After treatment, the ALT, AST, DBIL, and TBIL levels in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the liver functions in the treatment group were significant
better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, serum HA, LN, PC-
[II, and IV-C levels in two groups were significantly decreased, and the difference was statistically significant in the same group (P <

0.05). And the liver fibrosis indexes in the treatment group were significant lower than those in the control group, with significant
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difference between two groups (P < 0.05). After treatment, serum IgG and IgM levels were significantly decreased, and the difference

was statistically significant in the same group (P < 0.05). And the decrease degree of the two indexes in the treatment group was more

significant than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Yinzhihuang

Injection combined with ursodeoxycholic acid has a significant clinical effect in treatment of autoimmune hepatitis, can significantly

improve the liver function and hepatic fibrosis, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 n/f) 2R/ ERYd To R BAHE%
X 42 18 14 10 76.19
7 42 24 15 3 92.86"

Lyl "P<0.05

*P < 0.05 vs control group

k2 FEARFIIRELEEE ( x+s, n=42)

Table 2 Comparison on liver functions between two groups ( X+s,n=42)

ZH 53 WL (] ALT/(U-L ™Y AST/(U-L™) DBIL/(umol-L™")  TBIL/(umol-L™")
X YBITHT 217.64+34.56 143.50+28.47 136.44+58.74 76.41 +8.63
VRN 57.724+6.77 47.83+536" 51.55+7.46" 48.53+3.42"
BIT YRIT T 217.55+34.42 143.36+28.39 136.42+58.62 76.44+8.67
I 36.27+6.18"* 36.15+5.38" 16.72+4.23™ 32.72+3.46™
SRMHETITHER: "P<0.05; SHIEAEITEHE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after the treatment
R3 FARFFHEMUIEIRIEE ( x+s, n=42)
Table 3 Comparison on liver fibrosis indexes between two groups ( X+s,n=42)
25 WEZ I [H] HA/(ug:L™") LN/(ug-L™h PC-II/(ug'L ™) IV-C/(ug'L™)
X YRIT T 273.74+81.21 182.26+49.64 211.45+53.57 195.34+35.29
MERA] 132.42+34.28" 149.46+38.54 163.47+36.48" 157.46+24.55
BT YRIT AT 273.72+81.15 182.20+49.62 211.43+53.62 195.37+35.24
I 96.13+34.23"4 113.61+38.13™* 101.31+£36.62"* 105.67+£24.53™

SRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after the treatment
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Table 4 Comparison on immunological indexes between

two groups ( X£s,n=42)

51 WLEZ I [A] IgG/(gL ™) IgM/(gL ™Y

Pagic YRITHT 30.53+9.42 5.47+2.36
WITIG 21.26+6.75 3.16%+1.33"

BIT YRITHT 30.56+9.38 5.45+2.33
WBIT G 15.74+6.48"4 1.53+1.21°4

HRMAwTITHE: P<0.05; SXIARITE L 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after the treatment
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