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Clinical observation of Tanreqing Injection combined with compound diisopropylamine
dichloroacetate in treatment of cholestasis liver disease

Y1 Bin, CHEN Ke-fan, LI Jia-meng
Department of Infectious Diseases, the People’s Hospital of Leshan, Leshan 614000, China

Abstract: Objective To investigate the clinical effect of Tanreqing Injection combined with Compound Diisopropylamine Dichloroacetate
Injection in treatment of cholestasis liver disease. Methods Patients (96 cases) with cholestasis liver disease in the People’s Hospital
of Leshan from January 2016 to June 2017 were randomly divided into control and treatment groups, and each group had 48 cases.
Patients in the control group were iv administered with Compound Diisopropylamine Dichloroacetate Injection, 80 mg added into 5%
glucose solution 250 mL, once daily. Patients in the treatment group were iv administered with Tanreqing Injection on the basis of the
control group, 20 mL added into 5% glucose solution 250 mL, once daily. Patients in two groups were treated for 1 month. After
treatment, the clinical efficacies were evaluated, and liver function indexes, liver fibrosis indexes, and jaundice regression in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 91.67% and
100.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of TBiL, DBiL, GGT, ALP,
and ALT in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
the liver function indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the levels of HA, LN, PCIII, and IV-C 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
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment for 10,

20, and 30 d, the jaundice regression in the treatment group was significantly better than that in the control group, and there was
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difference between two groups (P < 0.05). Conclusion

Tanreqing Injection combined with Compound Diisopropylamine

Dichloroacetate Injection has clinical curative effect in treatment of cholestasis liver disease, can improve live function and liver

fibrosis, conducive to jaundice regression, with good safety, which has a certain clinical application value.

Key words: Tanreqing Injection; Compound Diisopropylamine Dichloroacetate Injection; cholestasis liver disease; liver function

index; liver fibrosis index; jaundice regression
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Table 1 Comparison on clinical efficacies between two groups

ikl /il BRI A %/ TR AR Y%
it 48 30 14 4 91.67
ELid 48 40 8 0 100.00°
AL "P<0.05
"P < 0.05 vs control group
£2 FHARTIREISIRELEL ( x£5, n=48)
Table 2 Comparison on liver function indexes between two groups ( X % s,n=48 )
411 MEEME  TBiL/(umol-L™)  DBiL/(umol-L ™) GGT/(U-L™ ALP/(U-L™ ALT/(U-L™Y
i I 95.32+16.73 48.95+31.24 115.63+24.63 106.324+18.43 51.26+22.01
WG 47.53+21.25 29.31£17.32° 84.63+28.53" 79.63+£35.21" 47.42422.35°
EEig T 95.73+16.24 48.99+31.16 115.22424.15 106.32418.44 51.22422.10
WG 26.36+£25.36 4 19.424+16.23°4 66.321+26.24"4 62.12+34.12°4 3743421344

HRA T P<0.05; St AT A 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison on liver fibrosis indexes between two groups ( X£5,n=48)
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ELig HITT 174.11+31.14 83.62+36.14 91.24+14.11 103.66+26.34
BTG 86.324+21.36™4 62361263374 72.36+18.45"4 80.34+27.21"4

SRR TP<0.05; S5x ALY R 4P<0.05

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