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Clinical Observation of Qingre Lishi Huoxue Tang Combined with Potassium Magnesium
Aspartate Injection for Acute Icteric Hepatitis
WANG Haiying, TIAN Xiaoyun

Abstract: Objective: To observe the clinical effect of Qingre Lishi Huoxue Tang combined with potassium magnesium
aspartate injection for acute icteric hepatitis. Methods: Eighty cases of patients with acute icteric hepatitis of damp-heat
accumulation and blood stasis symdrome were selected from the infectious department of the hospital. According to different
therapies, they were divided into the study group and the control group randomly, 40 cases in each group. The study group
was treated with Qingre Lishi Huoxue Tang combined with potassium magnesium aspartate injection, while the control group
was only treated with potassium magnesium aspartate injection. Compared the clinical symptom, time of clearing jaundice and
improvement of liver function in both groups. Results: After treatment, the total effective rate was 90.0% in the study group
and 67.5% in the control group, the difference being significant (P <0.05). The levels of total bilirubin (TBil), alanine
aminotransferase (ALT) and aspartate aminotransferase (AST) in both groups were decreased when compared with those before
treatment (P <0.05), and the three indexes in the study group were lower than those in the control group (P < 0.05). Scores of
yellow skin and eyes, abdominal distension and pain, fever, dry and bitter mouth, nausea, and itching were reduced when
compared with those before treatment (P <0.05), and the six scores in the study group were lower than those in the control
group (P <0.05). The average time of clearing jaundice in the study group was shorter than that in the control group (P <0.05).
Conclusion: The therapy of Qingre Lishi Huoxue Tang combined with potassium magnesium aspartate injection for acute icteric
hepatitis can effectively improve liver function as well as clinical symptoms and promote the clearance of jaundice, which has
remarkable curative effect.
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