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i AR5 st &8I 5 AFREAL S O B 1 B R DK
ke A TR IR A N TR L R DR A S

T, ZRLEER TFk, HER, FERE, 2R, IR, EBK
EHSER A E I stk B R, Jb st i I X st AR 8 5, 100015

(HZE] B iR TR T 6 AR 7 £ 3t SARF KT AR F R W ik s 2L 4 o
(EGVB) B & 15N Fhh, AZLZAWMERATRKEGHm, Fix H A EIFELESFEGVB E4 110
GBI A P ELEAE T AT EXBAESSH, WA RANGELEESET 7 EHITEST, FHhHhis
W1 AE, PRELA G Am MRS, WESREMAFANER, WAFARGAHI12E, BHER
JEREF 36 B, LR AAEF R THE AR AR [RRBRAASHESEE (ALT), INMTARRR
A (AST), ®fzsaZ (TBIL). S &BA#BE (GCT)., %49 (AIB) . @A AKFHEE. [4
(NA). WUBF (Cr) ]. f#E (GIU). % # [G@fe (WBC). ##it (NLR). 4r% @ (HGB). f vk
(PLT) ], ®ohse [ odg/RerE (PT)., BIRARALKA (INR) |, F3FET Cox R Z 04, ik
HAALHFEINERELE, IANELREZEETRTCx ZHEZ0H, ALHUMEGVBA A1 FANFH A
R A E, FFEMBAL T WG AT RFAEE. @ERT [AEKZ-1 (ET-1). MREFREHET
(TNF-a) . — &AL & (NO) | KF, FR ELHEZH5MHLEREF, TBIL. GGT. GLU, WBC. INR. PT. NA
Bopthia 2R BRI FEL (P<0.05%P<0.01), $BHEZ,H4E R 27, TBIL. GLU. INR., ¥4
FAEGVBA A1 F AR R e miPymBE L, L P PHEF2ZECVBAEE LK HE (P<0.053%P<
0.01), BTG AMH IS BT AT IEET-1. TNF-a. NO & N &£ K-FH W 2HEIK (P<0.05 3% P<
0.01); MWLM FA 5477 54, ET-1. TNF-a. NOZR R FZKFHARTHE (P<0.01); %7k F
B, PHELZSETFAET-1, TNF-a. NOK A FEKF&GEMSBAN ZHEK (P<0.01). &t A T#@
BEAL IR 7 b AR An i, 5 B R B I CATAF AL A F EGVB B4 1 F A B i X A &, B AF B w0 R F &
NEFEKFGER.

[ZgiR] TR LR, 2F BHRBKEL R oy @IRIES; @IET; NEE; AT RKE

B H F K oK % 24 (esophagogastric
variceal bleeding, EGVB) J&/H F -l {b 1] ik & &
FRER IR RAEZ —, BART R, mE KR
MRS, I RR I L BB S MK My 32, ™ E ]
TERLIN ] A B I PEARSE o EGVB 3% st
R fe 2 PR R RS R R A AR R A R,
R EGVB B B BT BB IRYT . H1~24FN
FEH I AR 60%, LR K 33% = . {H H T E X
EGVB i it = A 30 9 fi by 7 %8 . AR R &

ELTHE b a0 BE B i B b O T 4R A B3R T R
(QML20201802) ; b 50 T Hh = 25814 & g 9 42 351 H (QN-2020-25)
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B, AR AL B PR R R A S P R
i, J2 A K B 2 SO P T R
SRS, 2501k EIER, {2 EGVB
Fer: B AR BART S 9T K BRI 5 e %
FEARFEfL EGVB I R A%, H X IAE WA —
FESZR 4 ARG SR FH R PR BEATL G BRI 5T 43 B
fat AL 38 7 %k 2 BURE R AT RE AL A5 9 EGVB (R 1 4F
RER PR @Sk N1 ) U A S Y 12
Wi, PR PR AL R X 2 PR AL ER Y —
YHFVER, JERIT AT REVE AL, Al ibin
J5 RO A AR AR o ASBIFST 1 AR B R 2=
JRILT IR R PR P R A AL (S miib
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R (2018) 45 (037)01 5 ], FF7E I R i 56
HEMHEGEM (S ChiCTR2000040465) .

1 AR EE

1.1 %

AT R AFREAL A TG B2 Wibn if 2 B (2N
Bl2E) i, FFA T OGRS 2 W sl B2 12
Wi IR 1) BRAMEAbREE, BEfE 2 A
JFRFWE PR (HBsAg) (+) >64H, HHGHI
HBsAg (+), SiHBsAg (). ILLHFREZ LI
(Hi-HBe) (+). 2) BRAMEFFAEAE IR & R
FETHISHh =254 (1) @/, CTa MRIf:
AR 7 R A A/l s TRk s R AE S (2) B
BE N AT LR A B R ER Ktk s (3) R
R A5 A AL R 305 (4) 1/ (PLT) <100x
10°/L; (5) HEMA (ALB) <35 g/L F1/E5 5E ifi fif 5
BFE] (PT) REK >3 s, <2 W: 1) BRAMELAD
SR E, BEfEHBsAg (+) >6H, H HGHTHBsAg
(+), BiHBsAg (=), $i-HBc (+); 2) HFHEHGHE
AT A R AL P

EGVB 19 12 Wr ik 4% 2014 4F it 5 H I 41 4
(WGO) EAmyEEIkiskigrm 7, BN Tk
BRIz —B PRI 1) sk & ks st
M 2) fhakFkRmA “Hazlk” R,
3) sk B R mEE; 4) A ek ER k(A
TCH A AP AE H IR

R RHRIFARES IR (PR RE) ™ 3F
GG IRIRSEPRTIE . ZWENIKI, MR . WA
WZE, FAE: 1) WXif; 2) #E=J1; 3) miE
BH; 4) REWA; 5) KEJE, WAE: 1) &
2) BRULERR A E; 3) AR ; 4) HIRMEK
SAVWIR; 5) BBUIIRE . B&FME2W . &K
JE250, BIni2H.

1.2 “AAFRE

1) BRI R G I B 1 i ki 24
M 2) HHEZWOANRIL, FEIEA A, TR
INZIE; 3) ik 18~70%; 4) BEZLEAIENEA.
1.3 HerArE

D) AR EEE R . Rs . SrEME OR
AR IR R MR ) O A (TR K 0 AR
FHPTEEZS Y . ] S BOME AL 0948 1 78 il e 0 ) 5
W WAEMELARE), 2) BIFEENG T ER
FEOIfEA A, 3) BIFERMERIERE . 4) T
YR IFLIIA L . 5) WEIRTERE . A OCKE A6 55 2

RARGEREE . 6) WEEIRIT AT M bl 7 0047 %
T BTN T RER KA - SMRHBNR 253
MARGRE . 7) XA s R

1.4 —f#H

110 BIURESIR B [ 1548 2= B2 B Jm b st i
ILEBE20184E5 H 1 HZE 202045 A 1 HIGA £
R R AL A5 9F EGVB A B i & o SR A REALY 8
Y (RCT) &3, W SAS 9. 1. 3 8 {444 R RE ML
BFRILHET I E = pL gy s (1-110),
oMb G UL, WO G BT RAL, M4l 4%
554, BEMLT 5 For 40 R AR B % B
BRI, G 9 ABRUE R B 4 BRI B[R] 58 )5 I
FAL

110 7] 8 5 v 55 84 5, 2 26 f4i] ;AR Y 21~
70 %, WA R — MR A 2 R RS R L
(P>0.05), BAMME. W&k,

2 A%
2.1 BAIE

VHEEXTREAL . 45 TVIRSEAIRYT (HIRNEE T
1EMYAYTY . PURTRRYT . RIFPLR . IRk . #b
WCHHAYT), FEEGVB A s 1k 1R A+~
eyt i (BRF6.25 mg, TUARL A FRA A,
it H20052426), H:H 1K, BR 1A, Fk.

RV EZEAIGIT 4 7E EGVB B i fs 1k 1
JAJG, FEVEELEAIRYT HA o s eie g, Ab
Ji: HEEE30g, B 158, HARI5g, A5,
Wi 10g, KE15g, HFMR30g, AHHE 15 g
e, RS 30 g, JEAN15 g5 B FfE
H, L5 g, WEBL 20 IREDE, N
XMNA 15 g FE=ANAS 15 g5 MEFRAS IR, IEAT
15g. HHE10g; HIFMEKE, IMEKS30g, &H
17, KRR R /N IR, R 150 ml o

P BE BRIT 128, A7 4505 36 JE E 1T
B .

2.2 MEIEARL 7k

2.2.1 ¥R BEEEGVB I FA R L R &
HRAE AT AL EGVB 5 1AF A5 H Il 430 H i
AR 0 AL E S O, AR
w5 A AT bR . IFOhRE [N R R AL
fig (ALT). & RARAEFLZM (AST) . SHL
Z(TBIL) . AL FEEG(CCT) . FHAEM(Alb)]
MALREE OhAE (8 (NA) . ULEF (Cr) . Hfih
(GIU) . 1 L [ H 403 (WBC) Rkl (NLR) |
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R A CRITFRITREAA B8 BRI 5K g 32 B2 Pkt bR

gE| PR ELSGIRITA (550) VX RLL (5541) P
RIS, Rxs 52.3+10.9 54.4+11.7 0.114
PRI () 40/15 44/11 0.925
Child-pugh PFI3/43, M (P, P 11.0 (9.0, 3.0) 10.0 (9.0, 12.0) 0.314
ALT/U-L", s 39.2+13. 8 38.5+15.5 0.518
AST/U-L", x#s 35.8+13.5 36.7+14. 8 0. 085
TBil/wmol L™, x#s 42.6x12.8 45.3%17.5 0.072
TP/g-L", x#s 63.529. 8 61.9+8.5 0.097
Alb/g L', %#s 27.7+4. 8 28.5+4.5 0. 081
GGT/U-L', M (P, P,) 48.9 (24.8, 121.2) 47.8 (21.7, 104.3) 0. 387
CHE/U-L', M (P, P,) 3348.2 (1624.5, 3503.5) 3219.2 (1349.6, 3574.6) 0.173
TBA/wmol - L 53.6 (26.5, 125.6) 52.5 (23.8, 132.4) 0.523
WBC/x10°-L", M (P, P,) 8.7 (2.8, 8.7) 8.5 (3.1, 9.2) 0.675
Hb/g-L', M (P, P,) 79.2 (65.0, 85.0) 78.9 (63.4, 87.8) 0.972
PLT/X10°-L", M (P, P,) 64.6 (45.3, 96.8) 70.5 (57.8, 86.8) 0. 350
K/pwmol L', M (P, P.) 3.8 (3.5, 4.6) 3.9 (3.8, 4.9) 0.677
NA/pmol- L', M (P,,, P,) 137.4 (133.8, 138.6) 136.9 (130.9, 141.0) 0.247
GLU/mmol-L™*, M (P, P,) 6.7 (6.5, 10.2) 7.5 (6.9, 11.7) 0. 081
BUN/umol-L™', M (P, P,) 5.8 (4.6, 8.8) 6.0 (4.6, 8.7) 0.678
Cr/pmol L', M (P, P,) 66.4 (55.5, 82.0) 68.0 (58.0, 88.7) 0.343
PTA/%, X+s 49.3+7.7 48.2+6.9 0. 091
INR/M (P, P.) 1.3 (1.2, 1.6) 1.4 (1.3, 1.5) 0. 101

1. Child-pugh score, Child/3}8iF4r; ALT, NZIREIEER M, AST, [ JXRIREILERM, TBIL, SAHLZIK; TP, M&EH; Alb, H
EE; GOT, BEBILE B ; CHE, JHBESEF; TBA, SJHIFEZ; WBC, FH48Ml; Hb, MZ&EMA; PLT, I/ K, #1; NA, #4; Glu,
1L¥%; BUN, JRZE; Cr, WLUEF; PTA, BEMARIEIGSNEE; INR, [EPRARMELL (.

M08 H (HGB) /MR (PLT) |, BEimDhpe [#E
MmEgEEE (PT) . EFRRHEEE (INR) ] ¥
FLR AP AT Cox BRI R AT, e th HoA o2
BXRREERAE S, REHE LIRS E R
N R AR BT Cox NZE MM, M HT 2 EGVB &
Az LA Y LA R R PR 2R

2.2.2 HmABFmIRT [fhF AR E-1(ET-1),
MR EF (TNF-a) . —&ALR (NO) |, A
FARKF D) FIRITHTIGE M BT B R 7
Joz b A N EE R i EIRYT IR MR R
ek, SEEDJCE S THUEEE B, 3000 r/min,
B 13,5 em, 4°C, B0 3 min 0K, T
BB CE TR I . B0, 1 ml BYEA
P —IFEALL PR (0.9 ml) TPIRAT, UM 1045H:
BER) LV - B 1045 B T 70 “C T #ViE IR AL
SN 10 min, S5 H 7KKV A1 5 HL0. 05 ml, i
0. 15mlNFERK A K, FIAO0.05 ml 22 1k
R, T N=405 nm WAL G 2S FAS IROGEE . AS Y
W S el A 25 11 A T O B R AR il A IO
R 5 R B T 7 ) G P AR L A A T 4R -

H LT R e B A

2) BAEAIRITHIG . BT B R 23 I R K I
S5ml, HHLEC 10 min ARG, AR5 R R EX
P2E W BAE 2 A 0 L 3 ET-1 G i R&D 28 w4 7,
#t5 . ZQETO0B) . TNF-oa (i 7] i R&D 23 74k 77,
it : DTAO0D) \NO (i3l Abcam 24 w] A= 7=, 41t
5 :ab65238) /K-, A 18 R S U A TR
2.3 itk

K SPSS 22. 0 AP AT SE 22 o B, TR
BEEABIELC (%) EATHREE, THREORMT & IES
BRI B R (Res) Fon, AFHIESIH
HUHAEL (0% Fom. WAMZRE OF
22) A%, FFESEO IR RORER IS4
g (R ) s AFE B AT R ORER
FHRRFIAS B (Mann-Whitney U) o 31807 B} LR
FH XK 35 5% Fisher' s A BRI o IRITHTIG S Z
(i) % L 17 FH 2 A2 00t 5000 R T 22 000 . SR
Cox FLIR F e Z2 PR 3 01 H 43 H7 4% Wi PR A Froxe T 1k 1
WA . P<0.05 NZESAGHFE X,
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R2  CRUFRIFELA B8 B H bk ol B B 25 14E R 5200 B 32109 Cox BRI Ar T2
5 i it (11041) K (5061)) FRHam (601) PlE
M (P, PJ) 52.0 (45.0, 59.0) 52.0 (44.0, 60.0) 51.5 (45.0, 58.0) 0.955
PRI, i 84/26 40/10 44/16 0.925
Child-pugh PF43/4%, M (P, P,) 11.0 (9.0, 12.0) 10.0 (9.0, 13.0) 11.0 (9.0, 12.0) 0. 068
ALT/U-L', M (P, P,) 35.5 (18.0, 48.9) 35.1 (18.7, 48.7) 35.5 (17.7, 49.5) 0. 896
AST/U-L', M (P, P.) 31.7 (22.3, 48.1) 30.5 (22.1, 46.8) 32.85 (22.83, 50.4) 0.282
TBIL/wmol - L', M (P, P,.) 27.0 (13.3, 30.9) 19.7 (13.6, 29.9) 30.45 (13.0, 53.1) 0. 030
GGT/U-L', M (P, P,) 26.5 (15.3, 58.7) 24.1 (13.7, 48.3) 30.55 (16.5, 70.9) 0. 001
ALB/g-L', M (P, P.) 28.9 (26.3, 31.6) 29.7 (26.5, 34.9) 28.7 (26.6, 34.2) 0.302
NA/mmol-L", M (P, P,) 138.2 (134.4, 141.5) 139.8 (137.2, 141.5) 135.4 (134.4, 141.4) 0. 042
CREA/pmol L', M (P, P.,) 65.4 (53.5, 78.7) 65.6 (52.5, 78.6) 65.7 (54.5, 77.8) 0.474
GLU/mmol L', M (P, P,) 8.4 (6.7, 11.2) 8.0 (6.4, 10.3) 8.9 (6.9, 11.7) <0. 001
WBC/x10°-L", M (P, P,) 4.3 (2.9, 6.5) 4.0 (2.8, 6.5) 4.5 (3.0, 6.7) 0.026
NLR 4.0 (2.7, 6.4) 3.8 (2.6, 5.8) 4.3 (2.7, 7.1) 0. 029
HGB/g L', M (P, P,) 78.2 (61.2, 90.5) 78.5 (62.5, 98.0) 78.8 (63.6, 95.0) 0. 607
PLT/X10°L", M (P, P,) 59.6 (45.0, 78.3) 58.5 (43.5, 82.0) 59.5 (44.4, 85.7) 0. 586
PT/s, M (P,, P,) 15.3 (14.0, 17.1) 15.5 (13.3, 16.7) 15.0 (14.0, 17.0) 0. 020
INR/M (P, P) 1.3 (1.17, 1.5) 1.3 (1.2, 1.4) 1.3 (1.2, 1.5) 0. 001
G IRYT I 55 35 (70.0) 20 (33.3) 0. 030

e ALT, NEMRESE B, AST, [TREMEILEMHAE; TBIL, BHLAZE; GCT, BRAMME B, AIBHEN; NAW; Cr, NUEF;
GIU, Ifii¥%; WBC, HZf; NLR, kifktk; HGB, mMLAA; PLT, IMi/hg; PT, SEMEFENSE; INR, EPRFRHELE.

3 &R

3.1 e SR XATARAL B FH EGVB 6975w B &

FRPE I AE AL EGVB B 1AE N R A L, XT3
M I A PR 28 26 AT Cox SRR R 0T, A ddAFis .
%) . Child-pugh ¥ 4> . ALT. AST. TBIL., GGT.
ALB. NA. CREA. GLU. WBC. NLR. HGB.
PLT. PT. INR M 23697 ik h 22 R 2 A %0t
FREMNMWMMP N KA SN TBIL, GGT. GLU,
WBC. INR. PT. NA &mhehinyr, W32, REH
¥ Lk 22 55 A geit 2 8 U B R R AR B (T Cox £
T, &S5 %, TBIL. GLU, INR K
259697 J& EGVB & 2B 1 AR P F- i A ik 7 5% i) PR
%, Hih2hibyr BRI EGVB B E i A3
K% (P<0.05)., W33,

R3 LBUNFRIEEALE I 1B R bk h gk o a8 2
AR PN LS PR 3R A Cox 22 IR 0BT 21t

. N 95% HI A IXJil

A5 b FIAZRE  PE i i
TBIL/pwmol - L™ 0.006 0.028 1.011  1.000  1.002
GLU/mmol L' 0.018 0.019 1.023 1.004 1.043
INR 1.038  0.017 1.707 1.102  2.645
thEIRYT -0.956  0.004 0.656  0.494  0.871

. OR, HfHLI; TBIL, MAHZLZE; GIU LK
NG AR
3.2 WmAEEmMBETANEERFIE

HP BE S5 SR T AR YT R B AE R i A
T2 165 PHBE X REALIRYT RSB T 248 (I s 1
B EIHARTE R 1)), BEDTIBET 341 (ki
rEEPEOR TS L, PR L, T AE K
L), HFT-56], Fam, MAREIRITHIET-1.

INR, [¥ PR

R4 WA LRFRIFREAA I EE B H K 5K R0 T7 005 B BE 7 240 M PR B N 8 2K T L (x+s)
2H 51 s i) 11185 ET-1/ng-L" TNF-a/ng-ml™' NO/pmol - 1! NHZ/EU-ml'

PR gE A4l TR HIT 55 128. +23.7 269. 8+16. 9 69. 8+16.9 0. 478+0. 222

BT 54 89. 5+20. 8 @ 167. 6+18.3* 53,711,447 0.361+0. 184" ©

Fiti 15 Fsf 54 54.6+21.2% 97 105. 8+12. 4 < ¥ 24, 741239 Y 0. 152+0. 0817 < @
[lEfepopiEil TRITHI 55 129. 4+21.7 270.7+19. 5 69.7+17.5 0. 489+0. 278

BIT R 53 101. 3+23. 8" 245. 8+18. 9% 65. 5+10. 3" 0.391+0. 197"

Fifi 15 Fsf 50 78.7+25. 47 149. 5+15. 7" 44.4+13.9V 0.231+0. 023"

W ET-1, WEEZE1; TNF-a, BESREHET «; NO, —% LA,

a) SARGIRITHTIE, P<0.01; b) SALNAITHTILEL, P<0.05; o) SALIAITEHE, P<0.01; d) 5574 EEXTHEAL IR ] B L4,

P<0.01,
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TNF-a. NO KNHEERIKF LK 2R TG # 5 X
(P>0.05), HAW M., WYY E LBV 5
TRYTHT SR bR I BRREAR, 22 A S EE
X (P<<0.058 P<<0.01); MLFEIR 56975t
%, ET-1, TNF-a, NO XN FHFZRKFHHE T
M, 2R HEAFFE X (P<0.01). JAI7E K
BEDTES, TPEESSAIGITA ET-1. TNF-a. NO }
WHEEZE KA TE X B BRI, 2R EAS0T
2R (P<0.01).

4 itig

LRI RIFREAL S IF EGVBR TS MG &, Al BEm
fo e fy . — B R4 EGVB, S P F i XU =6
W, WRFEEAT RIEHEEMERE >, Rk
PR T8 DA R A 5 1 Tk e s DO AROG Y I iE T
FER VRS RE A, PR % BH P o 40 B 7= 2 A B 2 b
(LPS) it AMKTEIAN, 5LEMIEYE LPS MfE, LPS
IMAEBR LR A AL, 38 ] f R B R 45
BRI T, GET. TNF-a & NO, XS
T2 5 T 6 A0 bk il ok o 2 /2 L A A
F ORI, A A R SR A
R X AR A BE 2R, AR
PR, WFREACRR A, N g RO B S
BT RKE 7, PO RAE R Y (ET-1. TNF-a) o
DR R 53R 5200 EG VB F: H 1L A S 0 R 2% e T )y
TR EE,

JFRE AL A FF EGVB B & 1 3 e R A0 5 0
JERK . el g, B WfE= ). RS .
AMERE D R BB RS L A
. HERE, FnrEE TR ES Bk R
OIS CERRT C9UR” AENEWE, LY SR
B IR R AT I SRV ZE R R A, R E i,
BN, MRS, KRR TIE ;A
MBI AR, ALIERE, A I R Ak 1Y) i 2 E
ARo MR, TR HE N ZURIE A B SR AL,
Hp A, (SRENK) = “WHZW, FAF
TR, s, - WS, WA, BRI
NG Z B IR SRR A AR S ) SR Ak
MG EE @S e s I BE B iR T AT
WAL e B Ab T, B RAFIIR R TR
@R T S, AAREE SR, B
XOEE . AFEREMEE, ISR, A4
WE . FHRREUMR R, U7 RE AL, LA E
IR TR AT 45 R, fEALIE Jr

REME I FRE AL IE AORE I KA, Hh U FGE EGVB &
A, BARBFRRE, #EaEaGm, kK
TR VR 1 L ASBIF9E 2 P 2R 0 B 245 SR 4
N, (AR R TR AR AL EGVBTAF 1N F:
WML AR R 2, S — 2R S AR BEAT AU
fREGVB &2 F- XU .

AHF5E 45 B B, IS K SF TBIL, INR,
GLU ZHFRffk EGVB F34 1 4F B H Il A 4 ST f& s
2. INR. TBIL 2 B NESE M DIGE . 20 B IR
FEHFE bR . B MR, WS A 2%
FERE R AR I, E MG R, mARLT
R, BEIMEE B ] A, AR i A DA B
TIRETCHEIR T X 5 B K i 5k s 1 9 & A % U1 AH
XK ARMREE R KI5 IE K& EGVB
S AR P I 0 s AR PR R o T A 2
BRI B, R MK E AT . IER
JFRE AR RN T BE ST, o] LAZEREAAR P9 IE 5 04 1A
K FFRE A R 3 TR B 2otk i B AR R0 s
R, BPIESER S, nl o R X i ) 4 )
REZEAL . MEARIIEEEL, M BB A TR
T S8 £ 75 I 1 J o 78 3 TR v It A 7K - 5 5 3850k
Yo, UESEUTFREAIEROF K. AUREV, T
AL B S PR R R BT R s Y,
AHIF G 4 FA—BL

JHRE AL B FR T 1T DK e R | AR A 2L
B M R R VR B RS A, I A N R R
ZAVMEHF, WET-1, TNF-a &2 NO 7', X B4
M 725 T# K e . ET-1 F24/EH F 1
O IAN, 8T — ARl s A T, X
JHF 7 LA 5 B 0 RO S Vi LA B B SR .
R A ik v IR0 LPS IMLRE 1633 T PN 2 2 L 45 4
558, 5LEET-1KFRBEIN, M4 U 5| & ik
PEPRRRERS , S BO0 AE S B, sk
SRR EL M I, TNF-o BE A4 SR 40 3R
B6, WA SRR TE KT o NO SR AR P 82 1
EIEER T, HASREUN M EF AR, 5 m i g
i, RS RS, BnmAE Ky, JUHR i
TR G RIMAT K T, Zead 4 300 s B AL BE Bk AR
R AR, de 2T | ke £ 45 o Ik ot e o o, -
JAFRE Akt 15 7 R e 55 PR R IURE A B B 42 il T 3
— N A A P L B A K R s IR RRRAS, &
SO i S LA AR 2 R, TN EER AINO
IR e BFRE AL EGVB B3 1L ik 3h 1127 2L
B — R AT RO BE Y. AR K IS FH A Ak 1
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BITIE . PHESAIRITUALET-1. TNF-a, NO X
PR Z KR 7G e BRI 8 R R, D A e A A e
J7 REMS A R IR AL 2B 3 AR AL R B N i Ko
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Effect of Modified Jianpi Huashi Formula ({&/#1£i%7)7) on Rebleeding Rate within One Year and the Levels
of Endotoxin and Cytokines in Patients with HBV-related Liver Cirrhosis and Esophageal Variceal Bleeding
YU Hao, HOU Yixin, JIANG Yuyong, YANG Yuying, MENG Peipei, WU Tong, SUN Le, JI Xiaomin

Beijing Ditan Hospital, Capital Medical University, Beijing,

100015

ABSTRACT Objective To investigate the effect of modified Jianpi Huashi Formula ({8 4£3% 75, JHF) on re-

bleeding, endotoxin and cytokine levels in patients with HBV-related liver cirrhosis and esophageal variceal bleeding



- 1462 - P E 2 E 2022 4F 8 A 63 %45 15 B Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 15

(EGVB) within one year. Methods A randomized controlled study was conducted in 110 patients with HBV-related
liver cirrhosis and EGVB, who were randomly divided into the integrated traditional Chinese medicine and western
medicine group (55 cases) and the western medicine control group (55 cases). Both groups received comprehensive
western medicine treatment, and one week after the bleeding stopped, the integrated treatment group was added with
JHF, while the control group received carvedilol tablets additionally, both for 12 weeks with follow-up of 36 weeks.
General information and biochemical parameters related to liver function, including alanine aminotransferase (ALT),
aspartate aminotransferase (AST), total bilirubin (TBIL) , glutamyltransferase (GGT) and albumin (AIB), electro-
lytes and renal function indicators inlcuding sodium (NA), creatinine (Cr) and glucose (GIU) , blood routine indica-
tors including white blood cell (WBC) , neutrophil-to-lymphocyte ratio (NLR) , hemoglobin (HGB) , platelets
(PLT) , and coagulation function indicators including prothrombin time (PT) and international normalized ratio
(INR). Univariate Cox analysis was performed to select the variables that were statistically significant, and those se-
lected factors were then used for multivariate Cox analysis to determine the influencing factors of the occurrence of
EGVB rebleeding within 1 year. The changes of serum endotoxin and cytokines including endothelin-1 (ET-1), tumor
necrosis factor (TNF-a ), and nitric oxide (NO ) before and after treatment and during follow-up were analyzed.
Results Univariate analysis showed that there were significant differences in TBIL , GGT, GLU, WBC, INR, PT,
NA and treatment with traditional Chinese medicine (TCM). Multivariate analysis showed that TBIL, GLU, INR and
TCM treatment were the independent influencing factors of EGVB rebleeding within 1 year, of which TCM treatment
was the protective factor (P<<0.05 or P<<0.01). The ET-1, TNF-a, NO and endotoxin levels in both groups signifi-
cantly decreased after treatment and during follow-up (P<<0.01), and more decreases were found during follow-up
than after treatment (P<<0.01), as well as in the integrated group than in the control group measured after treatment
and during follow-up (P<<0.01). Conclusion The modified JHF can reduce the rebleeding rate within 1 year in pa-
tients with HBV-related liver cirrhosis and EGVB, and can reduce the levels of cytokines and endotoxin.
Keywords HBV-related liver cirrhosis; esophageal variceal bleeding; Jianpi Huashi Formula (& 463877 ) ; cyto-
kine; endotoxin; randomize controlled trial
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