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TE BT 7 1697 PR AL A = R RS 2R 1 LA ) 30 3017 RO 2%
WmARE FeE X oK FRR £ 5 M K
BE BH ARYHEFFEFFRNES THE G (AFP) & & 616 K77 2, F T L 7 AL,
Hik 64 BIAFERALEE AFP &% ML A B F % F At B, SBRAL T FABHLEEET, LA
FHFAEEABE LML AR E MATHERS BRIMN, ERXR2KR,FROAA. WEHLE
34 57 85 66 3 82 (ALT.GGT.TBIL.ALB) \AFP {4 .CD,. CD,/CDg A& H R FH L, K &0
BHERE, BE ERFFAEAREIREE AFP KF(P<0.01), % & &4 CD,. CD,/CDg 44 (P <0.01 &
P<0.05). %t EMFHAXEKAFP KT AMETELERZEZOMBLAARA X,
xR R FENRE;TESRTH, 25

Observation on Short-term Therapeutic Effect of Zhenggan Recipe in Treating Liver Cirrhosis with Alpha-feto-
protein YANG Da-guo, LI Zhi-yu, DENG Xin, et al East Lake Hospital of Shenzhen City, Guangdong
(518020)

Abstract Objective To observe the therapeutic effect of Zhenggan Recipe (ZGR) in treating liver cirrho-
sis with abnormal Alpha-fetoprotein (AFP), and to explore its mechanism. Methods Sixty-four patients of liv-
er cirrhosis with abnormal AFP were randomly divided into the treated group and the control group. All the pa-
tients received conventional combined Western medicinal treatment. Besides, additional ZGR was given to the
patients in the treated group, one dose every day for orally taken in two times, 6 months as a therapeutic course.
Changes in liver function (ALT, GGT, TBIL and ALB), AFP, T-lymphocyte subsets (CD;, CD,/CDs) and i-
conological examination were observed in the two groups before and after treatment to compared the efficacy.
Results ZGR could effectively lower the AFP level (P<0.01),and improve the levels of CD, and CD,/CDg( P
<0.01 or P<0.05).Conclusion ZGR can effectively lower the level of AFP, its mechanism might be related
to the improving of cellular immune function of the patients.

Key words liver cirrhosis; precancerous lesion of liver; traditional Chinese medicinal therapy; Zhenggan
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19 (AFP) L5 58 3%, W05 1 v BELOGT 282 25 T 988 £ 2 7, B

EEHH TR EINT R R IR (No. 200304202) 1
EHBN T RE BT RBER (I & 518020)
SEIRFEH K E, Tel:0755 — 25601390, E-mail : dhyy@21cn. com

L itndE 1% 08 2000 FHZ e ERFEEA L
Bl 36 7 s AR v T A BRI W O T R AT RE A,
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(M ZRFRUASMFREEF R BT REEE R
AT SR R Q) M B PR AYER
ZERBIFRELL; (3) 4 P4 5 . b I A6 8 i O &
EE; (HBBREREAIFESMVERESE,

2 WEER¥EHR BB 2002 4F 4 H—2004 4F 6
AL REBE B E 64 B, H ki a4 Be it A1
oy ARG T AN A, BT A 32 61,
B 29 #l, & 3B 21 —70 %, FH(41.72 +
10.28)% ; F #5% 7 (10.63 + 5.67) 4F ; Child-Pugh A
Z254, B 70 MEAEREEFEBI(ALT) Y
fH(112.53 £ 90.18) U/L, v-H & B ¥ KW (GGT) 8
8 (132.31 + 106.19) U/L, @ B4 % (TBIL) ¥ 14
(59.36 +54.39) pmol /L, 1 2 H (ALB) #4118 (36.03 +
6.10)g/L; H iG7E 3 (AFP) ¥I{8 (381.54 + 302.85)
pg/Lo XTHEA - 5B 30 B, & 2 B ; 5% 21~70 % ,F3y
(43.07+9.37) % ; ¥ 52 (11.21 + 6.49) 4 ; Child-
Pugh A 2% 24 i ,B % 8 %I ; ALT(138.20 +102.05)U/
L,GGT(169.57 +162.48)U/L, TBIL(52.87 + 50.66)
pmol/L, ALB (35.28 + 4.70) g/L; AFP (352.82 +
278.01)pg/L . WAHTEH T AR KL IKIE K AFP
B, ZFHEREM(P>0.05), A,

3 WRITHYE XBAKTEIAXESRRT 4
HAFEE N 100mg, X 3RO, 4 E K, 58
20mg JF % 5 W 250ml, K 1 WE Bk, 77 /2 2
Ao PUFBE T E RS TS’ 30ml, H Ak E
ST 30ml, B X 1 WER KR 5 SH AR 150mg /K,
BRIKHNR, AR FKR (I E) EHNK
1.2¢/HEkREE, TR 1A, g%k E5%
%R 1g, BR3KOMR,ITBR3IANTA. EFF®
ST FEXT BRI R RRE B A P IE R
(HHE30g 1230 %¥W 155 LW F 15 8
¥ 15g )II= 10g MR F 15¢ HAERHE 30g 4
B AW ATNTEMAR)EX 17, KR, 2 2
KRR, BHAEL 1K, TE6 A,

4 MEWHEF®

4.1 MEWH WBIrP S AAE AFP, ALT,
GGT.TBIL.ALB,J&I7 i 5 T ¥ E 40 48 I B R W, JF

JE B &8 (R CT) K2, Hid s FEER A K ER
o 16IT 6 N HJE LB HAITR

4.2 ¥l F¥ ALT.GGT BHEMAIE K
835, TBIL W& AL BREh A i ik, ALB Wl & AR W By
Sk, XA OLYMPUS A RAM &, T OLYM-
PUS AU2700 & 4 H 3h 4 b 2 #7 (LI € . AFP A
Samk, RAXARERBEEYEABERAAAE
PP R ARG RS A&, T SN-697 £ A 3)
Uk TR e v TH AU e o T Ik B 40 B A W i
=65% e hRic B 5w Sk CD,-FTTC/CDg-PE/CD3-
PC5 F1 OptiLyse C % %% £T 40 I 24 A W B 2 B Im-
munotech 2\ 7, 3% f 32 E Beckman Coulter 24 F) i)
Coulter Epics XL ¥ = 40 ffa {47 R i .

5 Gty KA SPSS A, 1T ¢ KR
Y KR,

s =R

1 FFBNERE SECEBRPARAE, (1) B3 E
ARG ,AFP BB IE# (<40pg/L) HiESE 3 KW 3
FEIEHERE, FRRENE ERFRERKA S
PLHERRAE ; (2) A 8 iE R R R IF 7%, AFP B 2 IE %
B2 5N, R EH ; 3) R KRB UL Ehrd
#o

2 WHIFRE EAFTA 32 6, B3k 26 4,
A3 B, TH3 B, A RE 90.6% ;4 B4 32 4], B
MBI, AR5 B, TR 18 6, BB E 43.8%, WA
AERBUE, ERABE®(P<0.01), EFFHIF
LT XF R4,

3 W4RITRMIE R EERREE WE 1
ERFHIEIFIE ALT . TBIL 8497 8 1 B MK, ALB
HEAS, EZRE8EFMH(P<0.058 P<0.01), % H
HEIRYTIG ALT #1 TBIL A FF TR, B 58T ATt
BEZRLBEW. WITERANFIRBLEERE
BEH(P>0.05),

4 WAWRITHIG THESARLE X2, F
7 4397 )G CD,.CD,/CDs ¥ H B F 8, SR ATkt
B, 2RH8EH(P<0.058P<0.01), B4

£ 1 BWHRITHIE ALT.GGT.ALB.TBIL L8 (z ts)
ALT GGT ALB TBIL
45 Lk B )
(U/L) (U/L) (g/L) (pzmol /L)
EWFF 32 by:i) 112.53+90.18 132.31+106.19 36.03+6.10 59.36 % 54.39
WwiE 34.90 + 18.61 ™ 115.63+73.14 41.93+3.05* 25.33+12.04*
it 32 WG RT 138.20 +102.05 169.57 +162.48 35.28+4.70 52.87+50.66
HE 50.17+35.36* 136.28 +59.02 40.15+4.16* 40.55+78.81

B SAHBIFRTILE, * P<0.05,* P<0.01
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T BEN, WIFERAML, EF T4 CD,.CD,/
CD K EHHER T FXHBA(P<0.05 85 P<
0.01),

5 WAWRITRIG AFP b WFR3, EHFF
HENBIFE ,AFP HEYHE TR, SIRITATHE, =
SAEBEH(P<0.01); % BAWBIT 6 NH SHBITH
HBEERABEN(P<0.05); WHWKITIE 3.6 A
Hodst, IEAF 74 AFP BB 2K F X3 B4 (P<0.01),

6 WHBTRIEHEZGRE(SMER EN
FH I IR RIRIT G M AR 2, ¥k & LU R
AP AR X ERAH A 2 Bl R SRR AT CT

KA, RIHE LR
®2 TWHRITHIG CD,.CDy & CD,/CDg b8 (2t 5)
45 % WM CDs(% ) CDg( %) CD,/CDg
ERFF 32 RITHT 24.43+7.58 30.83+6.17 0.80£0.41

WITHE 36.05+4.36* 24 25.01£4.32% 4 1.45£0.25* 2
SHE 32 WRITRT 22.91+3.72 28.71+4.75 0.80£0.26
WBITE 24.13£4.02 29.52+5.36 0.82+0.34

HFSHRIFRTHE, * P<0.05, ™ P<0.01; 53 487 5 L5,
AP<0.05,22P<0.01
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JERE AL JE B BG B B TH v R ol T 40 32 45 L3R BB
ghmig A e R RSSO, MR RS E
SR Je Bk, DA BSOS A 4 4R 434k O R A0 I BT B
BREEC %S FELEELE AFP S B#47 18 ~H ~7
FERHENE, LR EW AFP EBHEE (>60pg/L)
REBENBES, I R4 % (46% ) B B 57 T HAb
AR, BARER Y :AFP K E S & R &b
IR R R 12.99% ~ 62.06 % , T & 4 b ] Ry
4~17 AW, B, LR AFP IAE B0A K 2
JHF 982 i 2 B Bt
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S KEP ARENE LT miEF EEE.B
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4EEE LA F MR FAES, EEE AR S
FORED, NS FHS 0 MR, & % 5 iR IRE

g R A T AT T A BRI {5 35 1L T S £ IE
ZAREEGE A E AR ERER, XK
W, &FHEFELKE HIFEH FRREZD,

AW AR, FIEN B 657 L FE S AFP IiLfE
BEINTAN FREANAHE TR, 5 EA LR
EREBEN. AENFHABITMEEENER T
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£3 WABITHIE AFPEEE (ug/L,z+s)
AFP
My B =
JRIT AT ®BIT 148 WIF3NA HBIr 6 4~ A
ERFF 32 381.54 +302.85 212.35+186.44* 84.67+98.73* & 20.54+18.63™ 4
pogiil 32 352.82+£278.01 257.13+129.58 246.83 +196.63 107.26 + 106.22*

HSAABITHILE, * P<0.05, P<0.01; 53 BABT R RPLE,2P<0.01
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