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Study on syndrome differentiation and treatment of anti-tuberculosis drug
induced liver injury with Shaoyao Gancao Decoction based on real world data
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Abstract: Objective To analyze the clinical dialectical and medication characteristics of Shaoyao Gancao Decoction in treatment of
anti-tuberculosis drug induced liver injury (ATB-DILI). Methods Mined andanalyzed the data of patients who were diagnosed with
ATB-DILI and used Shaoyao Gancao Decoction from August 2020 to August 2021 in Wuhan Pulmonary Hospital, and summarized
the characteristics of the diagnosis, the treatment and the rule of medication. Results This study included 66 medical records, 199
prescriptions, 11 types of syndromes, and 10 main symptoms. Involved 212 traditional Chinese medicines (TCM), their tropism of
taste: sweet and warm, bitter and cold. In the liver, lung, and spleen, and the effects of the TCM pieces were tonic and heat-clearing.
3 294 association rules were obtained through association analysis, and three core drug combinations were got through high-
frequency cluster analysis. Conclusion The most common syndrome was liver and spleen asthenia, followed by damp-heat in liver
and gallbladder, insufficient liver qi, etc. Medication should not only invigorate the spleen and replenish qi, soothe the liver and clear
heat, but also clear damp and reduce phlegm. On the basis of Shaoyao Gancao Decoction, added or subtracted other TCM pieces,
treated diseases both symptoms and root causes.
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Table 1 Distribution of TCM syndrome types

T WERY WITHY/ K FIREE /%
1 JH JER A R A 53 26.63
2 JHNEE #AAiE 31 15.58
3 JHAA R AIE 28 14.07
4 JIE - AR 25 12.56
5 JH 5 BH R AIE 24 12.06
6 JH AN 2 HIE 13 6.53
7 JH AR TR SR 9 4.52
8 AT #IE 8 4.02
9 JH A 3 L 3iE 6 3.01
10 JH- 25 S BELIE 1 0.50
11 JH- 4% 9% B AIF 1 0.50




S 1850 - H45% M) 2022498  4¥ieadkA  Drug Evaluation Research  Vol. 45 No.9 September 2022
F2 HEERSHER x4 HHRAYHSE
Table 2 Distribution of TCM symptoms Table 4 Efficacy classification of Chinese herbal pieces
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Fig1 Grid correlation diagram among high-frequency

Chinese herbal pieces
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Table 6 Main correlation analysis between two kinds of Chinese medicines

HE4 HR 2 (T 35— 5 150 TRFEE % BAEEE% RS2 FE /% T RE
1 b A > H 99.50 100 99.50 1.01
2 BRI EAT 99.50 100 99.50 1.01
3 b AR~ ARG 86.94 100 86.94 1.01
4 BRI AAR>HH 86.94 100 86.94 1.01
5 b AT 80.40 100 80.40 1.01
6 2 H R 80.40 100 80.40 1.01
7 Hh 4> Ay 72.36 100 72.36 1.01
8 b B B 72.36 100 72.36 1.01
9 W e —1b 1~ 66.33 100 66.33 1.01
10 R —H = 66.33 100 66.33 1.01

R7T IKAPAZEEEXEST
Table 7 Main correlation analysis between three kinds of Chinese medicines

He# Hh 2] (T I — )5 15D R % BAERE% R T4 FE /% P RE
1 HIbEAR -+ A~ 86.94 100 86.94 1.01
2 RIS AR+ HH—> A 86.94 100 86.94 1.01
3 L+ EA > 80.40 100 80.40 1.01
4 M+ H R A 80.40 100 80.40 1.01
5 B+ AT 72.36 100 72.36 1.01
6 M+ HE > a Ay 72.36 100 72.36 1.01
7 29+ RIS AR I AT 70.85 100 70.85 1.01
8 EYERS OIS W N S 70.85 100 70.85 1.01
9 BREE + 90 A —H A 66.33 100 66.33 1.01

10 MR+ H R Ay 66.33 100 66.33 1.01
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Table 8 Main correlation analysis between four kinds of Chinese medicines
He w24 CR T J5 90 LR % BIEE% F S RE /% T
1 HH+ RS AR AN 70.85 100 70.85 1.01
2 BT+ EL AR+ HE S EA 70.85 100 70.85 1.01
3 M+ ERIS AR+ EAT > H 64.32 100 64.32 1.01
4 BT A+ BRI AR+ H B g Ay 64.32 100 64.32 1.01
5 A+ LT+ G A > 62.81 100 62.81 1.01
6 Mg+ LT+ A 62.81 100 62.81 1.01
7 AR+ E AR AT 61.31 100 61.31 1.01
8 AR+ BRI EAR+ T EA 61.31 100 61.31 1.01
9 MR B+ D TR + b A > H 57.79 100 57.79 1.01
10 MR+ AR+ b A 57.79 100 57.79 1.01
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Fig. 2 Cluster analysis dendrogram
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