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FEF Stroop MHAFR T 15 A B REAL IR 7 vk
A PE 2996 95 B A0S A Ak s 1) 1l PRI 7 3%

2B, HEE, TR, Tak, HEE, h, FxX
HHEBERI A MBI s B B, b RCHTRI X A5 845, 100015

[(HE] BH 90 RSB T md R A5 2504 7 B M AT M % 69 16 R T AR Z AW, Ak 4
N 2 Stroop M 3K 35 W7 Hy 22 R A AT g B 1004, SRR REAUST BEGXIE 77 ik, A1 : 1Ll 5 A R A B4
Ty RIS ES A (PHELEETH) G EEITARITES, TRXHAIT E BB TR
BB TR BE T 4 )G 84 Stroop MK B 18] (645 ¥ R M- BB ] L B AR TR K I ELA R B, BT AR
BY 1) . B TR I A B A R B IR BR A+ B K A RS R ) Ao BAEARAR S, FRRNT R oA
THRFMAEHT 1, 2, 4 A GEIRFEEBFARITFHRER (MELD) #5, FRUFHE (@R (BA),
AR AL ESE (ALT), NMARBRALESH (AST), %9 (ALB), &F Efesa 4% (TBIL) |, #ho
e (i b REZH A (PTA), BFRAcE/RKMA (INR) | ZEH#HK (NLR), FUEEF £ GIRAE,
Kol fn LB R B Ae, LR KRR FEM, R 456, P E L A4 57 48 Stroop M X 5 R 69 ¥ A
FBF A [97.01(85.61,110.98)s], ¥ I M-Fat A [106.47(93.82,125.89)s |, & T M-8 o a] + % % B M-
Bnr i [201.63(180.72,231.34)s| B AMB T A 442, Ao ARG E ST A 109.53(97. 56,140.37)s.
127.46(106. 66,148.02)s. 234.40(212.19,283.68)s 442 % A 2 (P<0.053 P<0.01), P HELAETH
A EYA%, RTEEETFAGT2% (P<0.01), FTHELESETFHET 1. 2. 455 ALT. AST. TBiL.
BA. INR. NLR. MELD # % & ' EiE{E 532 #F F %, ALB. PTA L4F, EHMRALT4, EAIARKEH®
TFTHEBZFTA (P<0.0538P<0.01), PHEZSEFAIHELEELT2RABE RIS, AEF HEITH,
Zid BASRMBENR T MRIRST LT BRATRERREREB S AN, RSETAKXE, L%
AT,

[R8iF] SMAMRRER; R, StoopMiX; HAIRMMAELRT ; AT BXE

BRI PEGS  (minimal hepatic encephalopa-
thy, MHE) 2 e rg 38 0 B, 5 6 1k ik
JEFIAN RAUG S VIARC Y, WRR 2 A R0R Y Al
AE 2B T SR Oy WAL RPN o S P AR I — L.
REWBIEAR, —EEFRY N 50%, =440
FYEIT 25% , U HE N B R AR B, HRE
A 2, R 2 FUG YT MHE X B 2
T i 1) A 0T B A i i AT S L

HEEWB : IRBHEE KL+ = H7 I E (20182X10725505-
001) 5 7 # TIA: BHIFF & i & 1 3 4 (2020-2-2172) 5 I 5T T & 15 BE
BHIFES BT H (PZ2020030) ; 45 [ 4 % P B 255 5 T Rk & &
TAEE#EIH (201612)
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MHE 5% B, FOHNRE B A 28 0 RS 25 1 i 46
BRI A g UE AT 0% A S W AIEAS , H RTI2
MHE $5z 5 05 125 2 A% G5 10 408 28 - i L B8R 300
Wy (PHESIR) , #R1 T HAERK . BAEATT
i, TENGIR LR FHFEART 2 P Stroop Ml 2 36 [H
LHE5E John Riddly Stroop 2R R H By —F i A B
W R R A AR DM T Y, T AE Stroop TR
B Z2 rpC (11 PRI 560 S0 12 W S U
PR , 25 R s L HAT IR A0 IX 3 B R
AR e PEE = RS 7 fem 7 s
T Stroop il XX T MHE B2 Wi th fl . 347 ok JF 2
) S 253697 MHE B I RBFSE " B 25 3R )7
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MHE 14 80 F AL T — 5 (I RIE S SRy, (R
Stroop M AAE A 12 Wi K DAt A 1 114 v B2 Bl HL XS B
5 H AT R

REARESE 7 ow, AR I IE S MHE
EZN P IR, 5 R O e
M2 32 2 52 M P T4 A1 2245 I PR S B B 4 1 R
MIGYT MHE (92850 757, AT LA R BC 45 P9 2536
SR EIG RS T R, ASBENLT IR A 5T 15 788 3 Stroop
W95 Ik 25 <SR B A 22 AR 76 T7 MHE [ I IR T
o AW IT R4 AR BB B b s 2 e
RFRZE o WAL AL E , (RIS SRR
(2020)%5(037)-02 %, FH-CFHA T AEHL P EIE
PR M O3 (ChiCTR2100055086) .
1 IEERER
1.1 Stk

JHRE AL 12 Wi bs i 2 B AR B 2 23 G 2% 43 2%
(FtEfkiziatam) s

Stroop M2 W MHE A5 i 2 B 42 B2 4 25 i
I 2 o T AR M B 12 3R 5 w1 B 95 [ RN Rk
PHFR 2222481 7, Stroop MK R HUE K4S R EE
LR BRSO AR B SRAIE, Stroop APP IR
Dk My IR BERIF R B, TFIR AT 21K
BOAIEA T 252 . 1) KBB4
WUALL SRl E i P AR — Rt 20, Vi A sk
FE T e JUSHRONT I, P 2 €0 4 B 5 g U b T e B 4 B
PUHES . ARfe s dt 10k, Wi, W E
B —; BRI EIEMTERS R, RESATIE
SR A 3 BT ) R AR A R A SRR, 2) Tk
B Bt B AR B B AR B AR —3K,
T LR T IERA O 45, TR S S LR TEA
FEM SR . A AE M2 B Bl A LY
P 1) K 52 B A 1) A B Stroop 1 56 3 f
KEER . 1) HOEHIB B E] . 585 5 L M B B
Fras S TE] 5 2) T 5 KOG B B 5 FE TR
UWHL 3) RIFRY BERFIA] . 58 AR S 8 TF ik iy BE AT
T BIEFE] s 4) IEW0 58 BT B9 B S 58 il 1 K
5) SATFFHB B B[]+ 5 G P B BE R ] . Stroop I3
CRLVTT B B[]+ 8. 5 P B B Bf [R]) >186. 63 s 1]
2 Wi MHE ",
1.2 ARk

1) 54 R AL 2 Wi bR o JT 28 Stroop 1R 12 W7
JHMHE %5 2) 4E#8>18%; 3) BEMG R &
B AER B A

1.3 HmArf

1) BRAEA R i S P AR R RS, =k
P2 R G0 5 H I R KR BE . IR AR 2)
VT 1A PR RR 7] . B 751 sl P A e 22 R e
2258, LARHABIA YT PR 254 (e i 24
2ol AR IEIR AT ) 3) g B I N AR Al ) AR A
(Qn#%a, 12T 2 (AR T 90 g/Ls 7K HiL i Jo iR i 2k
flir; MR 37.5°C) ;s 4) W2 ANA Ik
Mi; 5) MFCRBEMMS (a%eF) SR
AREMAT DB REMNL; 6) & FF ™ EAY OB |
G 10 R AR B R I RRE 5 7)) TS M S A
6B 34 A A R AR s (RS >50 o/ K ) 5
8) MRS FLI A%,

1.4 BLEARE

1) ARG AR el s R &, 2) &
Vidrs 3) XA T O M) K A O g B B T
RIEH ; 4) BRI WREIRITH -

1.5 BImtrfk

D) RPAFE; 2) HLERHATZE; 3) it
ki st o BRI BN LSRR, AMET S
T .

1.6 BRAT%

A FE R HBEHLAT BRI, A A e i
Bk U8 T 2020 4F 1 H 22021 4F 12 H Jb 50 3% B2 B
W Dy o AR RE AR SCHkHE U, TRV RS A RTT
MHE Bl A 508 0 90%, 74 B34 )7 240 1Y Il R A
R A 66. 7%, P HACAREARITE AKX 7 THE
AR AREA R R 46 1] 5 8 10% R T5 SRR
AT G B A0 AREAS I 100 ], RIFhPY B4 &
THIT LRI RIGY 7445 5041, 1 SPSS 23. 0481t
AR RT3, R N TR R ST A
BB EEEN, FRRETRAAM TS, &R
SR PRI (5 B e AL 5], — BfiE
20 551 AN B
2 A&

2.1 B F*E

Fi A BB R P AR R A I 4 2 (A
fkiziafam) " HATIRIT . PHEEIRYTAL: 1) A
RIT s I RN BT R SN s T R B 46 T
PUREEIRYT s 2) XEERYT: IRAEMREAKE,
TEIHERY . EAHHG . 2000080655 Of
PR AERYT s 3) FLAHI G 25 A IR YT -

TRV R 25 IR T AL U B R AL A b O R R
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SIENMBEFR T, 4. WS15g, % 15¢,
K#15¢, JBFM15g, BT 15g, HKAT15¢, AE
W15 g0 BEAE MU : BEERFLE AR, N4
30g. BFR30g; AMAKE, IMAFMHR30 g, KIE
B2 15 g5 RABRRGE AN E S & T+ = &, vl B 7
(K#60g. SHF30g) WM MEMKWEE, e
JR#E30 g, KART 15 go B 150 ml, F H PR H
M. PILHIELLIARYT 408 .
2.2 MEIRARE T ik
2.2.1 EZMEIAR  IRITEIIGIT 485 5 )
LK Stroop MHALE R . 1) LM BrBta]; 2) 1E
B 58 OGP B B IR B 3) ST BT[] 5 4)
TE A 58 OF BT B IR 5) AT B a] +
S P B B[R]
2.2.2 REIEIGA IRITHILIGIT 4 )5 50
O BEIEERRS Y WRITHTARIT L. 2. 485
Sy BHCSELR IR (MELD) W41, I8
MAF e [ (BA) . TN &R 2 3L 5% 7
(ALT) | IMNA&HRAKLLE B (AST) . AEHA
(ALB) ., MiEMAHZIE (TBIL) |, BEfizhee [
35 058 0L 98 i Sl EE (PTA) 1 B b o A6 (B (INRD |
KORribk L (NLR) o
2.2.3 wAMWIEHIA 1) AaIRIE. KR, T
W, WP, AR MR OIFie S 2)
I R0 LA B I . AR AN (WBC) . i
% (HGB) ., Mi/Mik (PLT). IMyEE (K). I
1 (Na) . ILALEF (Cr), 430l TR AR 97 1A .
2. 4R R A RIS RIT A ; 3) ARFF
FAR. pWGGIT 1L, 20 4R RFEL
R,
2.3 FEGEMARE

S8 (FREAL AT PR 2y Hem ) ™ il .
B BRAEE RIS K E R (Stroop MBI
T B BB B[] + s 5 AT By BE A 6] << 186. 63 8) 5 AT 5K
BEE IR ZE Rl 5% (Stroop W A FF i ¥ BE st
V] + 56 P o B i [7] > 186. 63 s, H. S5 1A47 Rl AH 1L
AiH20s DAy TRk BEE R g R e A
HOEAL (587 RTAILL . Stroop M2 A T 735 [ BE it
[i1]+ S OGP B B i ) AR AR (L K ) . A= (B
BB+ B 1R B Ex100% o
2.4 itk

K H B W5 Mr 7% (intend-to-treat, ITT) ,
GBS E SR G 1A A% o 61 R BE 70 91 o ot 95 s 191 17
TEAMIC MR R, IR R e — A DN 45 5 2 o

A RHFATRA 3T it or ik HI SPSS 23. 0
AT, MR IEZS 20 A0 By o BERER 4 B+ hn
M2 (x+s) Fn, WARLBCRH kS ; JEIER
IIARHRERIAM (P, P, Fon, R
W ATA R LR . THERORER I E R, 4]
SR R . PERFBUNRS:, P<0.05 R 2
SAGITFE L,

3 &R

3.1 MW B AL AR

20204F 1 H %2021 4F 12 W38T E A ERER
27 B & A6 o s B v FH Stroop 3K 57 2 43 B JIT- il
LB, &Y A2 MHE # 100 4], 43k
VU5 5IR T AR BRIG YT 445 5041, b idk 5
B, PR LS AIR T AL 3 ) A 4 JE A i B LR
SEMIE L PUBRIRYT U1 2 () /5 5 4 JE AR Hi R 58
BBETT o ISR T ITT 534 i o

UK, DMEESSHTHSHEIRTHEH
PRGN AR . ZEERE . FE Y6, B Y 6E
DR I AR B S5 T A 2E R T X (P>
0.05), BAA I,
3.2 WULBELFAAEET4EE Stroop ) X, 25 R
et

R 278, IRIT TR LL R Stroop A 45 2R HL A
ER G (P>0.05)., HIHELSSIEIT
ZYARYT 4 A5 Stroop ML SC P B BERS TR] L ST
B BERSER] LR T 5 i B ] + e 5% PAT By B B[] 448 32
JPRT R E T (P<0.01), 1E#5C I B BE Y
UOBABL B TR (P<<0.05); PHEEIRITALIAYT 4 )%
Je B B SC P B B[R] SRS B ] L B
B[R]+ 5 5 P B B B 1] 0 1E A 52 B i B BB 4 Uk
BEGRIT I R T (P<0.05). HIHEZ S
RITULIRYT 4 )85 iR OCHH B BEws|) L BT kB B
BF ] L ST B B ]+ 5 O AT B B sk i) &5 SR 3 0
BIGITAH I 455 (P<0.01).
3.3 WABEETARGEH LR

PR ES G AIRYT 4 G B Bk 27 6, A
206, AARCFEHR 94%; PEEIRYT AR E BAL 10
B, A6, BRENT2%. WHLKERH
GiiteE L (P<0.01).
3.4 MHLAEB G IT A G N A A AT 2 Ak 48 AR FL AR

23R, BT 4R TEES G IRYT LN ALT
AST L] B FFE (P<<0.01), 576 EEJARY7 440
b, TPESS AIRIT AR ASTTEIRIT 4 BRI T
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Table 1  Comparison of Baseline Data of Patients with Mild Hepatic Encephalopathy between Two Groups
it 5 TS AIRITA (504) PEEEIRIT4L (5041) ifl P1H
TR (Bre) 1l 36/14 3713 0.051 0.822
RIS, Tes 59.1+10. 4 56.9+9. 9 -1.090 0.278
ZHEBEAE, M (P, P,) 9 (6, 12) 9 (6, 12) -0. 112 0.911
JFREAL I R A5 (%) 0.023 0. 879
LHIRTR 40 (80) 40 (80)
AT 58 7 (14) 6 (12)
SR 2 (4) 3 (6)
Fops 1(2) 1(2)
Child-Pugh434% " /] (%) 0.298 0. 861
A 18 (36) 19 (38)
B 23 (46) 24 (48)
C 9 (18) 7 (14)
M ZE gL, s 111.1225.0 115.1£29.2 -0.750 0. 455
BEIMLARISS ZNE /%, s 58.4+15.6 60. 9+15. 3 -0.795 0. 429
ME# /umol - L', x+s 3.78+0. 42 3.86x0. 43 -0. 948 0.345
H&EMA/ L', M (P, P,) 35.1 (32.6, 37.5) 33.8 (29.3, 38.7) -0. 962 0. 336
& ARASERRM/U-L, M (P, P,) 48.1 (26.0, 77.7) 43.9 (29.3, 74.6) -0. 003 0.997
WRRESERE/U-L', M (P, P) 36.8 (18.2, 68.1) 28.0 (19.9, 53.0) -0. 755 0. 450
BIRZTF/pmol - LY, M (P, P, 37.7 (18.3, 79.1) 37.9 (28.7, 51.3) -0. 610 0. 542
HAaBx10°- 1", M (P, P,) 4.0 (2.7, 5.3) 4.2 (2.5, 5.7) -0.396 0. 692
M/ x10°- 17", M (P, P, 65.5 (46.5, 128.8) 76.5 (45.5, 120.5) -0.259 0.796
FEPRARIEL LM (P, Pg) 1.44 (1.29, 1.73) 1.38 (1.25, 1.66) -0.903 0. 366
M3 5/wmol - L', M (P, P..) 140.1 (137.3, 141.7) 139.9 (137.3, 141.5) -0.390 0. 697
JULEF/wmol - L, M (P, P,.) 69.9 (58.8, 77.8) 69.0 (57.7, 79.2) -0. 224 0. 823
M /wmol - L', M (P, P,) 40.0 (33.0, 45.3) 36.0 (29.8, 42.0) -1.535 0. 125
Ok /M (P, Poo) 3.0 (2.0, 4.7) 3.2 (1.9, 5.8) -0.617 0. 537
MELD ¥-53/4%, M (P, P,) 14.0 (10.0, 19.0) 13.0 (11.0, 17.0) -0. 124 0. 901
TE: MELD, ZEARMFmi,
F2  PIHRBITERDT R EIRITHT B IR YT 4 )G Stroop MRS B L#KL

Table 2 Comparison of Stroop Test Results of Patients with Mild Hepatic Encephalopathy before

and After 4-week Treatment between the Two Groups

[M(sta P75)]

STFH Bt ]+ 5OCH] IERZEOC TERSE T

51 HFE SICH B B s R] /s ST R B 6] /s BB s S
PPHERLE S AT 50 116.08(105.61,136.52)  126.41(114.25,157.25)  243.18(219. 73,290. 28) 6(5,7) 7(5,9)
RITH WBIT4)H 47 97.01(85.61,110.98)"° 106.47(93.82,125.89)” 201.63(180.72,231.34)”  5(5,6) 6(5,7)"
PHEIBITAL IRJTRT 50 124.03(102.69,156.28)  138.20(113.56,173.31)  267.20(215.37,321.03) 6(5,7) 7(5,7)

BIT 4 48 109.53(97.56,140.37)”  127.46(106. 66,148. 02)"  234.40(212.19,283. 68)" 5(5,6) 6(5,6)"

H:oa) SARABITRIEES, P<0.01; b) 5AR4UAIFATHE, P<0.05; ¢) SVEEIGIFLLFE—mH L, P<0.01.

F% (P<<0.05). "PPEEEZSAIAT AAeiRyT 1 RIETF
U P TBIL K E R RE (P<0.05), RIr4E T
FEI R (P<<0.01). H5PHERIGITAAMHLL, HrE
SEAIRITHLAEIRYY 2 RS TBIL IR IR B R R (P<
0.05), EIRIT 485 FREEE (P<0.01),
PO BE 45 AR )T AR IR YT 4 5 5 ALB K SF-BH 2 E T+
(P<<0.05), 897 2 &5 ALB /K FH i & T 7 3R

Jrdl (P<0.01). WH4LIRIF 1. 2. 4 )85 BAKF

50T RT L EW B T RE (P<0.01), HPgEEgs

AVRITLLAEIEYT 4 G BA K F B A% T 04 B 8T

4 (P<0.01),

3.5 WLLBE LT RGN B BT 1) gt o T AR AR AR PL AR
Fam, PIHELAIRITAALERYT 1 E)5 PTA

FiaFm (P<0.05), Ry 2 AR BE LI (P<
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Table 3 Comparison of Liver Function Indicators between Groups of Patients

with Mild Hepatic Encephalopathy before and after Treatment

[M(st’ P75)]

R I MRS Nirezg s
25 ARl ik JRLT E /wmol - 1! FE gL 1% /wmol - 1!
FERSR/U L FERS/U L " 8 "
TYEELSS IRITHT 50 36.8(18.2,68.1) 48.1(26.0,77.7) 37.7(18.3,79. 1) 35.1(32.6,37.5) 40.0(33.0,45.3)
RITA VWP 50 29.3(15.5,49.0) 38.8(20.9,53.2)"  27.0(14.3,49.7)"  34.5(32.5,37.4) 31.5(26.8,37.0)"

WBIF2E 50 28.6(16.1,37.4)" 33.5(20.4,50.0)"
WRIT4E 47 21.5(15.8,30.8)" 30.0(23.2,41.7)"
VUEIRITHL IR 50 28.0(19.9,53.0) 43.9(29.3,74.6)
WIFLE 50 23.0(15.6,38.7)  38.4(26.2,61.3)
W2 50 23.3(14.2,38.5)  36.4(25.7,53.7)
W4 48 25.8(17.0,37.1)  35.7(27.8,52.2)

6
5
24.1(13.8,44.5)V° 36.2(33.2,37.6)”  27.0(21.0,31.3)"
19.4(11.9,31. DV 37.6(34.5,40. )" 20.0(16.8,23.3)""
37.9(28.7,51.3)  33.8(29.3,38.7) 36.0(29. 8,42.0)

34.4(24.4,55.0) 32.7(30.3,36.8) 29.5(25.8,33.0)"
36.4(24.9,50. 4) 33.8(30.3,36.5) 26.5(23.0,34.0) "
34.5(19.8,53.8) 33.3(30.1,36.0) 27.0(20.0,32.0)”

TE: a) SARMIRITHTILE, P<0.05; b) SALNAITHTILE, P<0.015 o) SPHEIRIFUARE W, P<0.05; d) SPHERTFLE

—HtE g, P<<0.01,

R4 DI RBORATENNE B IG YT RIS AR S ()58 ML D) REHR bR LA

Table 4 Comparison of Coagulation Function Indicators Measured at Different Timepoints before and after Treatment

in Two Groups of Patients with Mild Hepatic Encephalopathy

25 Fif ] 1155 HEIML A TG S %, w+s FEFRFRE LLA/M (P, P.)
P ESS AR A IRITRT 50 58.4+15.6 1.44 (1.29, 1.73)
R 1A 50 65.3+15.5% 1.35 (1.19, 1.52) @
TRITF 2 4 50 66.8+14.7" ¢ 1.32 (1.19, 1.42) @
BT 4R 47 72.1£13.82 ¢ 1.26 (1.12, 1.38) @
PHERIRYT A RITRT 50 60.9+15. 3 1.38 (1.25, 1.66)
RIT 1A 50 61.1+13.9 1.37 (1.26, 1.57)
WRIT 2 50 60.9+14.7 1.38 (1.26, 1.56)
BIT 4R 48 63.2+12.7 1.33 (1.26, 1.63)

TE: a) SARLNRITHTILE, P<0.05; b) SARLNAITHTILE, P<0.015 o) SPHEIRIFAR W, P<0.05; d) SPHEIGIF4LE

—IEl g, P<<0.01,

0.01), TINRTEIRYT 1 AJG R TRE (P<0.05),
BIT 4R E I E (P<0.01); SPHEIRITH
ML, IELESIRITH PTAZEIRIT 2. 485 W
WIE (P<0.058; P<<0.01), INRTEIGIT 4G
B R FEAIE (P<<0.01).
3.6 WA EHEIT A G R E B MELD #F 4 &
NLR 25

£S5, THESAIRITAIRIT 1 G MELD
P4 B NLR FFE (P<<0.05), Hiif NLR7EV6YT 2
JAJG FRHSE (P<<0.01), 1fii MELD PE/M7EVRYT 4
G B E T (P<0.01)., HPEESSATH
NLR ZEIRIT 2 R iR B E R T ER T (P<
0.05), RIT4RlEERF B E (P<0.01). fF
RIT 1A E (P<0.05) . 3R 4 M5 (P<<0.01)
P BE 45 5 VA YT 40 MELD -4 34 B &% T 76 B34
Jre.

3.7 BWABFETAAETT 4RGP BIEERS LR
WIT ARG, YHBESS G R Al BEUE R R 5
(6.3+1.6) 2 5iRI7HT (19+5.1) 43AH b UH 2 (%
it (P<<0.01), PUERIGYTH P BEUAERMATT 4 4
Ja (9.3x2.4) A 5IRYTHT (18.8+5.4) AL
BERM (P<0.01), HPPEESSIHITALTE
BEIGIT AR 5 (P<<0.01),
3.8 WMLEB LT TG R F AT A & A AR AR AR
T BE 45 AR AL L R AEIR YT 2 RS
W5, VTR EIER . A B AR iEF
F, MUE L. AR T RERIAE IR R YE R
4 it
JHF A M o e 2 AR B B0 T e Ak 7 1 B O R E 2
—, RS W U A 2 sk o R A
BT A . MHE S di 40 AU 04 - s, (EAEAE
WEAR ™, s — B NFEmas .
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RS PRGBS TS AN MELD 373 &% NLR HA
Table 5 Comparison of MELD Scores and NLR Level at Different Timepoints before and after Treatment

in Patients with Mild Hepatic Encephalopathy between Groups

[M (st’ P75) ]

251 Hif ] %k MELD $¥-43/43 NLR

P AIRITA IRYT T 50 14.0 (10.0, 19.0) 3.0 (2.0, 4.7)
WBIT 1 50 11.5 (9.0, 15.0) * ¢ 2.4 (1.6, 3.3) "
RIT 2R 50 11.0 (8.8, 14.3) ¥ ¢ 2.3 (1.6, 3.1) ' ©
RIT 4R 47 10.0 (8.0, 13.0) ™ @ 1.9 (1.5, 2.5) @

PH B IR YT AL IGYTHT 50 13.0 (11.0, 17.0) 3.2 (1.9, 5.8)
BIT 1 50 13.5 (10.0, 17.0) 2.8 (1.7, 4.2)
HIT 2 8 50 13.0 (11.0, 16.0) 2.9 (1.9, 4.5)
RIT 4R 48 13.0 (10.0, 16.3) 3.0 (1.8, 4.7)

. MELD, ZORIFIERL; NLR, bkt

a) SARMIRITETILEL, P<0.05; b) SARMIRIFATILEL, P<0.01; o) SPHEIRYTHR M LE, P<0.05; d) SPHERIAYTFLAR—m
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Clinical Efficacy of Yigi Yangyin Jiedu Huayu Formula (S 3:B1f##1#7)7) Modifications Combined with
Western Medicine in the Treatment of Minimal Hepatic Encephalopathy based on the Stroop Test
JIANG Tingting, YANG Zhiyun, WANG Xianbo, WANG Rongbing, YANG Yuying, LIU Xiaoli, JIANG
Yuyong
Beijing Ditan Hospital, Capital Medical University, Beijing, 100015
ABSTRACT Objective To evaluate the efficacy and safety of Yigi Yangyin Jiedu Huayu Formula (35S 3%Mf% 5510
#J7 ) modifications combined with western medicine in the treatment of minimal hepatic encephalopathy (MHE).
Methods In a randomized controlled study, 100 patients diagnosed as MHE by the Stroop test were divided into the
integrated treatment group (Yigi Yangyin Jiedu Huayu Formula modifications combined with western medicine) and
western medicine group at a ratio of 1 : 1. Before and after 4-week treatment, the Stroop test indicators including total
OFF stage time, the number of correct completion of the OFF stage, total ON stage time, the number of correct com-
pletion of the ON stage, and total ON and OFF stage time, and TCM syndrome scores were assessed to evaluate the
effects. Before and after 1-, 2-, and 4-week treatment, score of the model for end-stage liver disease (MELD), liver
function indicators including blood ammonia (BA), alanine aminotransferase (ALT) , aspartic acid aminotransferase
(AST), albumin (ALB), and serum total bilirubin (TBiL) , coagulation function indicators including prothrombin
activity (PTA) and international normalized ratio (INR) , and granulocyte-to-lymph ratio (NLR) were assessed, and
the patient’s vital signs, blood routine and electrolyte renal function were assessed, the adverse events were also re-
corded. Results After treatment, the total OFF stage time [97.01 (85.61,110.98)s], total ON stage time
[106. 47 (93.82, 125.89)s], total ON and OFF stage time [201. 63 (180.72, 231.34)s] of Stroop test in the inte-
grated treatment group significantly decreased, and were shorter than those in the western medicine group [ respective-
ly 109. 53, (97.56, 140.37)s, 127.46 (106.66, 148.02)s, and 234.40 (212. 19, 283.68)s] (P<<0.05 or P<
0.01). The effective rate of the integrated treatment group was 94%, higher than 72% of the western medicine group
(P<<0.01). The levels of ALT, AST, TBiL, BA, INR, NLR, the MELD score, and the TCM syndrome score in the
integrated treatment group gradually decreased after 1-, 2- and 4-week treatment, while the levels of ALB and PTA in-
creased, and more changes were seen than the western medicine group except for the ALT level (P<<0.05 or P<<
0.01). Diarrhea occurred in one patient in the integrated treatment group after 2-week treatment, but was improved
after adjusting the prescription. Conclusion The combination of Yigi Yangyin Jiedu Huayu Formula modifications
and western medicine in the treatment of MHE can obviously improve the cognitive ability, increase the effective rate
and is safe.
Keywords minimal hepatic encephalopathy; liver cirrhosis; Stroop test; Yigi Yangyin Jiedu Huayu Formula (%<
F T ) 3 randomized controlled trials
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