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Effect of Yinchen Wuling Powder (15 % 1. % #{) on Postoperative Liver Function Injury in Obstructive

Jaundice Patients with Dampness Predominating over Heat Pattern: A Randomized Controlled Trial
ZHANG Jinghong, SHANG Haitao, LIU Junjian, HAO Chengfei, ZHANG Delin, HAN Shuwang, LI

Zhonglian
Tianjin Nankai Hospital, Tianjin, 300100

ABSTRACT Objective To explore the clinical effect and safety of Yinchen Wuling Powder (1M 128, YWP)

in the treatment of obstructive jaundice patients with dampness predominating over heat pattern. Methods With
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randomized controlled trial design, a total of 76 obstructive jaundice patients with dampness predominating over heat
pattern caused by choledocholithiasis were randomly divided into intervention group and control group with 38 cases in
each group. After biliary surgery, the control group was given conventional western medicine therapy, and the inter-
vention group received oral YWP additionally. The duration of treatment was 7 days in both groups. The liver function
indicators including total bilirubin (TBil.) , direct bilirubin (DBiL) , alkaline phosphatase (ALP) , alanine amino
transferase (ALT), and vy-glutamine transpeptidase (GGT) levels were measured 1 day before surgery, and 1, 5,
and 7 days after surgery. The blood markers and the electrocardiogram were assessed before and after treatment, and
the safety outcomes were recorded. Results The levels of TBiL., DBiL,, ALP, ALT and GGT in both groups signifi-
cantly decreased 1, 5, and 7 days after surgery (P<<0. 05). Compared to those measured 1 day after surgery, the liv-
er function indicators in both groups were improved 5 days and 7 days after surgery (P<<0.05), and more improve-
ments were seen 7 days after surgery (P<<0.05). There was no significant difference between groups in liver function
indicators 1 day after surgery (P>0.05), while more improvements were seen in the intervention group than in the
control group 5 days and 7 days after surgery (P<<0.01). There were no obvious abnormalities in blood markers and
electrocardiogram in both groups, and no adverse reactions occurred. Conclusion YWP can accelerate the improve-
ment of liver function, reduce liver damage-sensitive indicators, and is safe when treating obstructive jaundice
patients with dampness predominating over heat pattern.

Keywords obstructive jaundice; choledocholithiasis; jaundice; Yinchen Wuling Powder; liver function
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