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33361 (80.49%) o IR AL H B UEAsE ST S T Xt
W84 (Z=-3.043, P=0.002).
3.3 MABFETIE T EIEERS B LR ER
4 eix

TR, SARAIRITAETE, WALRITE TR
TR A B REAR (P<<0.05), HIGYF ik &
H P EIEER S BEAR T XA (P<0.05). 5



+ 930 - ‘? E2E 202545 H 566 55 9 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 9

F 1 PIUUITREAL [ % AR R PR I S A A A R E Hys, 7. O, MEmE ., P8 T
Bk LA XFHEZH (P<<0.05).
Table 1 Comparison of general data between the two groups of 3.4 THULEE LA MR T MK K PMN
patle.nts with liver cnrrhose and spontfineous bacte'rlal peritonitis e
with damp-heat stja%nj:mn and tox1j];{l:;lood stasis syndrome 3 VRIS PRLLER I K B A
i TS T I (P<0.05), ELYATF IR ik g 4L I K Bt b
PR (%) 0.060 0.806 AT B (P<0.05), PIZHEFIBIT72h
5 29 (70.70) 30 (73.20) J& 18 7K PMN THE 3 3 AR 4R 97 W B R I (P<
1 12 (29.30) 11 (26.80) 0.05), HIAYT 72 h )55 4118 K PMN 3HECE T %
JHREAR S K 1] (%) 4.500 0.301 M2 (P<<0.05).
T4 20 (48.80) 22 (53.70) 3.5 FULB S A E AR
e o s, ARSI ALD. AIT
i 10 (24.40) 6 (14.60) ASTESFHITG 2 L (P>0.05). JRIT/EPI4LE
SRS S /M5 (%) 0.074  0.785 A TBIL, ALT, AST/KV-EIESARITHIFEAL, ALBEIS
B %% 9 (21.95) 8 (19.51) JPRTTHE (P<<0.05). {RY7 a4l b, aundl s
CH% 32 (78.05) 33 (80.49) TBIL, ALT. ASTAXFXIEA] (P<<0.05), TMiiALB/K
AERI% , wes 55.98+12.47  58.73x10.75 -1.072 0.287 X R L R T 2 1 X (P>0. 05).

SRR, Xts 4.17+3.72 4.47+4.70  -0.306 0.759

3.6 WHBF LTI EREIEAA LR

ARADARITHT A, R4 B VG754 B ) F52~, MABREFIRITHRINEUT% . CRP, PCT
FEAR, X FRZABR 197 . T4k, HAAAEIRITES BTG E L (P>0.05), RITIE W4 B

TREEAR (P<0.05). JRITEIRIH B AEK . & F MG NEUT% . CRP., PCT 7K - #4148 V& J7 1 B A%

T2 PHLLIFEE AL [ P20 T PR A R AR 2 2 S UE SR 5 7 RIS R BEIEAR A0 B BT R P AR
Table 2 Comparison of individual symptom scores before and after treatment between the two groups of patients with liver cirrhosis and

spontaneous bacterial peritonitis with damp-heat stagnation and toxin-blood stasis syndrome (4, xxsIM (P25 s P75) ]

25 Ik ] %R By R ¥ Ji Ak B H
TR 2 ey Rgil 41 23.83+8. 25 4 (1, 6) 4 (4, 6) 6 (4, 6) 4 (2, 6)
BIT IR 41 6. 6623. 41 0 (0, 0) " 0 (0, 0) " 2 (0, 2) ¥ 0 (0, 2) "
X R ZH bepEgili} 41 22.98+8. 12 4 (0, 6) 4 (1, 6) 6 (4, 6) 4 (2, 6)
WA 41 11.32+5.57 " 0 (0, 0) ¥ 0 (0, 0) " 2 (2, 3) V" 2 (0, 4) VY
21 Fsf 1] f5% HT mES /M zZh 2
R EEai] 41 2 (1, 2) 1 (1, 2) 2 (1, 2) 2 (1, 2) 1 (1, 2)
BIT IR 41 1 (0, 1) 1 (0, 1) 1 (0, 1) (1, 2" 0 (0, 1) "
it B4 IRYITHT 41 1 (1, 2) 1 (1, 2) 1 (1, 2) 2 (1, 3) 1 (1, 2)
I A 41 1 (1, 2)" 1 (1, 2)" 1(1, 2) 9" 2(1,2) " 1 (0, 1.5) ¥

W oa) SAR4UAIFRTELES, P<0.05; b) HiRIG4IAIT)E i, P<0.05,

R3O PLITREAL A A0 T PE R SRR ZR S A R I B R Y TR S R T K i S K PMIN £ LA
Table 3 Comparison of ascites volume measured by ultrasound and peritoneal PMN count before and after treatment between two groups

of patients with liver cirrhosis and spontaneous bacterial peritonitis with damp-heat stagnation and toxin-blood stasis syndrome (¥s)

=N = Y 6,1 -1
g s : Lﬂgﬂ(g/mm, xt‘s‘ ‘H'Eﬂ;PMNﬂ'%I/XlO L, M (P\zv P75)
RIT R W7 IR MEpAgill BIFT2h G
e e 41 95.73+17.31 42.54+12. 90" 868.0 (492.4, 1526.0) 148.5 (60.2, 179.9) ¥
X HEZH 41 96. 49+18. 57 51.05+15. 02" 828.0 (497.5, 1452.5) 217.6 (108.6, 253.4) V"

. PMN, ZIEEANM,
a) SA4AITATHE, P<0.05; b) SiREHBITE L, P<0.05.
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Table 4 Comparison of liver function indicators before and after treatment between two groups of patients with liver cirrhosis and sponta-

neous bacterial peritonitis with damp-heat stagnation and toxin-blood stasis syndrome [M (P, P,) ]
EAE 1/ 121 I 1744 TBIL/pmol - L™ ALB/g-L™ ALT/U-L™ AST/U-L™
WRIRdL BITET 41 71.60 (39.53, 138.75) 27.70 (24.40, 29.75) 77.50 (48.90, 118.75) 72.60 (39.20, 119.45)
WIFIE 41 32.30 (20.50, 55.80) ¢ 32.30 (31.45, 33.35) ¥ 26.40 (18.70, 44.40) ¥ 32.50 (24.95, 40.15)
XTHRAL JRIFET 41 64.90 (36.10, 118.95) 27.60 (26.15, 29.05) 82.20 (51.70, 110.75) 60.30 (42.80, 110.70)

VWIFIE 41 43.70 (27.05, 86.45) “Y 32,00 (30.45, 32.95) ' 48.20 (28.95, 58.65) ¥ 42.20 (33.60, 63.25) V"
. TBIL, MJBLTE; ALB, FEM; ALT, WRRZILFFBE; AST, I'ARAMREILLHE.
a) HARIAIrATE:, P<0.05; b) S4BT G g, P<0.05,
S5 PRAUFRELL B A1 200 B P S 28 Y0 B2 235 S il FR 3 TR R LTS IER e F b HL R

Table 5 Comparison of serum infection markers before and after treatment between two groups of patients with liver cirrhosis and sponta-

neous bacterial peritonitis with damp-heat stagnation and toxin-blood stasis syndrome (M (st’ P.) ]
ikl i 1] 151%% NEUT/% CRP/mg-L" PCT/ng-ml™
EW e TRYTHIT 41 84.20 (80.60, 87.65) 49.80 (37.60, 76.20) 1.34 (0.92, 3.50)
BIT IR 41 68.60 (63.45, 71.80) ¥ 9.10 (5.85, 13.60) 0.12 (0.05, 0.26) *
XF HEZH BT HI 41 84.80 (81.80, 88.00) 48.60 (27.90, 86.95) 1.68 (1.17, 3.84)
BIT R 41 74.10 (68.00, 76.45) V" 14.70 (6.60, 32.55) " 0.25 (0.09, 0.58) V"

. %NEUT, WPRi4iMiEsrtt; CRP, CRWEM; PCT, FEE5EIF,
a) S5AIGIFETHES, P<0.05; b) Si¥4i6)r )6 g, P<0.05,

(P<0.05). JRITIadmE s, R4 B E NEUT% 0.05). JAITIadlm b, R4 B E s TNF-o

CRP. PCT/K LT XL (P<0.05). IL-6. ET. DAO., D-Lac. Occludin, ZO-17KF{&T
3.7 P B EE TG ik KR BT R AR B XFRRAE, IL-10 7K TRTIRZE (P<<0.05).
% 7 RE AR I 45 AR AR 3.8 WHABHE LI IR KA LA

F 678, JRITHIINGE TNF-a, IL-6, IL-10. ET. IRIT AT 60 il 3 Ao th, IR 2H 314, Xt
DAO. D-Lac. Occludin. ZO-1/KF 2% LG it R 2901 s I AT 65 Wl A E g, AR 34

B X (P>0.05), A7 EM4LEE M TNF-o, 1L-6 5, XFRRZH 3141, Frf kI MR EEIRITE A
ET. DAO. D-Lac. Occludin, ZO-17KF¥5 A4 o BIRBEA . R, R A, RIEIE K
RITRIREAS, I3 TL-10 ACEERAITRIT TR (P< a2/ DFXF RELH, 22558 G124 L (P<<0.01).

RO PILLITRELL B A 1 40 v P A PR 28 2 I A6 TR T I LY A AE LR B M 2o e i D) RE B i s LL ¢
Table 6 Comparison of serum inflammatory factors and intestinal mucosal barrier function evaluation indicators before and after treat-

ment between two groups of patients with liver cirrhosis and spontaneous bacterial peritonitis with damp-heat stagnation and toxin-blood

stasis syndrome (x+s)
20 51 s ] fiI%k TNF-a/ng-1" IL-6/ng-L™" IL-10/ng-1" ET/ng-L"'
1520 RITHT 41 352. 56+59. 32 18. 11+3. 15 330. 23+67. 27 375. 83+58.72
BITIE 41 222.99+56. 31" 9.97+4. 12" 476. 71464, 25" 218. 90£62. 41*
Xof B2 IRITHT 41 359. 10+56. 54 18. 43+2. 95 327.55+70. 36 380. 69+ 57. 18
BT 41 273.39£59. 60° » 12. 8542, 25 ¥ 424.78+79. 05" 267. 64+60. 82*
217 1% D-Lac/pg- L™ DAO/mg-1"! Occludin/ng-1.”" Z0-1/ng- L™
X5 H RITHT 41 1399. 76+134. 95 195. 95+27. 09 228. 15£39. 56 193. 48+28. 23
BITIE 41 887. 68+219. 91" 105. 73+28. 00" 123. 11+41. 38" 102. 45+29. 49"
X REZH b=y Rgil] 41 1416. 10+119. 61 189. 85+26. 51 234.33+37. 04 196. 31+29. 33
BIT IR 41 1079. 84+169. 35" 126. 84425, 129 164. 88+39. 40° 133. 80+23. 29* ¥

#: TNF-o, MIEIRIEHF s 1L-6, FIAIEAEK6; 1L-10, FIAIRAE 10; ET, WEZE; D-Lac, D-FL#Z; DAO, e kEE; Occludin,
8IE T 20-1, /RS EN.
a) H5AR4IGIrATE:, P<0.05; b) S4BT E i, P<0.05.
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RT PILIITEELL B Ak 40 T M AR 2 45 e
RRFIRIT T A IR O I TR] LR

Table 7 Comparison of fever and abdominal pain disappear-

ance time after treatment between the two groups of patients with

liver cirrhosis and spontaneous bacterial peritonitis with damp-

heat stagnation and toxin-blood stasis syndrome (h, x+s)

25 51 R BRI SR I [ JIEL 9 T 2 i [
2 55.97+13.42 (31) 74.76£17.50 (34)
poyiEiil 69.93+16.49 (29) 88. 13+14.87 (31)
tfE -3. 608 -3.302
P1H 0. 001 0. 002
e O WABIE.

3.9 WmABFRLEESN

TEAM G SR A ], PHALERE PR FL . KAE
(S N = 11 =AY 3 TR N S o e = e R
SYRTAH LA DL ME, R I R34
4 1TFig

JHRE Ak SBP J2: 45 TG B ff i) B PR GR IR (W 2
L. Bk BEEFAREE) AHOLT H 3 HE e g
K RAELEAAE P S AR IR A
P B EEACKE ST, il T R i R,
B UK PRIEHANRIR . R LIES | SIS R
ffeE, 2RAT . HEPRE I MRS, K. RS
JEEANHERRGE I, DA AR A AT 250 e LA
Ny R RN IR REZ T B B
FEIEBKIE . MRS . R/IME KBRS /M
M SESABA, LTI AL, HLIH R
MGk, LG ILRRE IR . FNBATK . Bl A
2. MRAZESE MR e 4L SBP B3, Z R
RNz, BmE, WREHEMEE, ETEH
M, FERE, HEfGIEE, WAE, ihmeH
WIS Z 0, s FH R AR S R B AR
M. fEeE S WEWRUERADK T HZ ., #4472
B B U T LATE AGE R . FIFRIE I #
KL EETE AR MR, AR R, K
B ASGE R, v TSR IR . e
MEAT RIFRESME . RB, AASER, A
hnss A IRAE O T P RS A I K YR
J7r s TR LA B TR RS, B SRR, AR
WL R e g . o RIS 2 W S (R R I IR
B R AIK Z 20, Ak SBP J& IIfh R XE G 15
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Effect of Traditional Chinese Medicine Triple Therapy on Intestinal Mucosal Barrier and Inflammatory
Factors in Liver Cirrhosis Patients of Spontaneous Bacterial Peritonitis with the Syndrome of Damp-Heat
Stagnated with Toxin and Blood Stasis

ZHANG Xiaorui'?, LIU Guangwei'?, LIU Jiangkai'?, ZHANG Jianwen'*

1. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000; 2. Henan University of Chinese

Medicine
ABSTRACT Objective To observe the clinical efficacy and safety of traditional Chinese medicine (TCM) triple
therapy in the treatment of spontaneous bacterial peritonitis (SBP) with damp-heat stagnation and toxin-blood stasis
syndrome in liver cirrhosis patients, and to explore its potential mechanisms of action. Methods Eighty-six patients
were randomly divided into the experimental group and the control group, with 43 patients in each group. Both
groups received standard western medicine treatment, while the experimental group additionally received TCM triple
therapy, including oral Qingre Liangxue Jiedu Decoction (i #\ 51 fi# 7% ) , retention enema with Dachengi Decoc-
tion ( K7&’{% ), and abdominal application of Qingre Zhitong Lishui Fomulation (3E#1-5F1KkJ7) with lotus leaf.
Both groups were treated for 2 weeks. Before and after treatment, various indicators were measured, such as TCM
syndrome scores, ascites volume measured by abdominal ultrasound, liver function indicators including total bilirubin
(TBIL) , alanine aminotransferase (ALT), aspartate aminotransferase (AST), and albumin (ALB), infection mark-
ers, including neutrophil percentage (NEUT% ), C-reactive protein (CRP), and procalcitonin (PCT), inflammato-
ry factors, such as tumor necrosis factor-alpha (TNF-a), interleukin-6 (IL-6), and interleukin-10 (IL-10), intestinal
mucosal barrier function markers, including endotoxin (ET) , diamine oxidase (DAO ), D-lactic acid ( D-Lac) ,
occludin, and zonula occludens-1 (Z0-1) , and peritoneal polymorphonuclear (PMN) cell counts at 72 hours post-
treatment. Results A total of 82 patients were included in the final analysis, with 41 patients in each group.
The total effective rate for TCM syndrome in the experimental group was 92. 68% (38/41) , which was significantly
higher than the 80. 49% (33/41) in the control group (P<<0.05). Compared with pre-treatment values, both groups
showed significant reductions in TCM syndrome scores, ascites volume, TBIL, ALT, AST, NEUT% , CRP, PCT,
TNF-a, IL-6, ET, DAO, D-Lac, Occludin, and ZO-1, with an increase in 1L-10 levels and a decrease in PMN count
in ascites 72 hours post-treatment (P<<0.05). Furthermore, the experimental group outperformed the control group
in all the above indicators after treatment (P<<0. 05). The disappearance time of fever and abdominal pain was shorter
in the experimental group than in the control group (P<<0.01). There were no significant changes in routine urine
and stool tests, renal function, electrolytes, or electrocardiogram in either group compared with pre-treatment values.
Conclusion TCM triple therapy in addition to western medicine routine treatment could significantly improves
clinical symptoms in patients with liver cirrhosis and SBP with damp-heat stagnation and toxin-blood stasis syndrome,
alleviates liver inflammation, improves liver function, accelerates the resolution of ascites, and increases clinical effi-
cacy. The potential mechanism may be related to the regulation of the inflammatory response and the promotion of
intestinal mucosal barrier repair.
Keywords liver cirrhosis; spontaneous bacterial peritonitis; damp-heat stagnation; toxin-blood stasis; intestinal muco-

sal barrier; inflammatory factors
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