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Clinical Observation of Shugan Lidan Hewei Tang Combined with Cimetidine for Acute
Gastritis of Liver-stomach Disharmony Type
LIN Lin, SHEN Yuying, ZHONG Qinjuan, MA Haitao

Abstract: Objective: To observe the clinical effect of Shugan Lidan Hewei tang combined with cimetidine for acute
gastritis of liver—stomach disharmony type. Methods: Selected 116 cases of patients with acute gastritis of liver—stomach
disharmony type, and divided them into the observation group and the control group randomly, 58 cases in each group. Both
groups received the routine treatment, and the control group additionally received cimetidine, while the observation group
additionally received Shugan Lidan Hewei tang based on the treatment for the control group. One course of treatment lasted
for 4 weeks. Observed Chinese medicine syndrome scores, the symptom abatement time and clinical effect in both groups,
and detected the levels of gastrin, motilin, tumour necrosis factor—- o (TNF-«a), transforming growth factor—- 1 (TGF- 1)
and interleukin—6 (IL-6) in serum. Results: The total effective rate was 93.10% in the observation group, being significantly
higher than 79.31% in the control group (P < 0.05). Before treatment, comparing Chinese medicine syndrome scores, the
levels of gastrin, motilin, TNF-a, TGF-B 1 and IL-6 in serum of both groups, there were no significant differences being
found (P > 0.05). After treatment, Chinese medicine syndrome scores, the levels of gastrin, TNF-a, TGF-B 1 and IL-6 in
serum of both groups were significantly lower than those before treatment (P < 0.05), and the level of motilin in serum was
significantly higher than that before treatment (P < 0.05). After treatment, the abatement time of diarrhea, nausea, vomiting
and abdominal pain in the observation group was evidently lower than that in the control group (P < 0.05), Chinese medicine
syndrome scores, the levels of gastrin, TNF-a, TGF- 1 and IL-6 in serum of the observation group were evidently lower
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than those in the control group(P < 0.05), and the level of motilin in serum was evidently higher than that in the control group

(P < 0.05). Conclusion: Shugan Lidan Hewei tang combined with cimetidine can effectively improve the levels of gastrin and

motilin in serum of patients with acute gastritis of liver—stomach disharmony type, reduce the level of inflammatory factors

and enhance the clinical effect.
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Clinical Study on Modified Gexia Zhuyu Tang Combined with Erchen Tang for Non -

alcoholic Steatohepatitis
ZHENG Na, DAI Meng

Abstract: Objective: To observe the clinical effect of modified Gexia Zhuyu tang combined with Erchen tang for
non-alcoholic steatohepatitis (NASH). Methods: Selected 120 cases of patients with NASH and divided them into the control
group and the treatment group according to random number table method. The control group received polyene phosphatidylcholine
capsules orally for treatment, while the treatment group received modified Gexia Zhuyu tang combined with Erchen tang.
Compared the clinical effect, B-ultrasonic scores of the liver, changes of blood lipid and transaminase, and body mass index
(BMI) in the two groups. Results: The total effective rate was 95.16% in the treatment group, higher than that of 82.76% in

the control group, the difference being significant (P < 0.05). Before treatment, compared the B—ultrasonic scores of the liver
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