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Study on the Effect of Jiedu Huayu Formula @I on Immune Reconstitution in Patients with Chronic
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Abstract: Objective To evaluate the clinical efficacy of Jiedu Huayu Formula Il in the treatment of chronic—onset
acute liver failure (ACLF) and its influence on immune reconstitution. Methods The one hundred and twelve
patients were randomly divided into control group and observation group, with 56 cases in each group. Patients in
the control group adopted comprehensive western medicine treatment measures. On the basis of the control group,
patients in the observation group took Jiedu Huayu Formula II. The treatment course was 8 weeks for both groups.
The cellular immunity including levels of T lymphocyte subsets (CD4*, CD8%), regulatory T cells (Treg cells) ,
helper T cell 17(Th17), and the related inflammatory factors Interleukin (IL)-2, IL-10, IL-17 and transforming
growth factor B1(TGF-B1) of two groups were compared. The end—stage liver disease model (MELD) score and the
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chronic liver failure combined— chronic plus acute liver failure prognosis (CLIF- CACLF) score before and after
therapy were also evaluated. Results (1)After treatment, the levels of CD4", Treg cells and the ratios of CD4*/CD8"
increased (P <0.05) , while the levels of CD8", Th17, and the ratios of Th17/Treg decreased (P <0.05) in both
groups. Moreover, the CD4", Treg cell levels and CD4/CD8" ratio of the observation group were higher than those of
the control group, and the CD8", Thl7 levels and Th17/Treg ratio were lower than those of the control group after
treatment (P < 0.05).(2) After treatment, the levels of IL-2, IL-17 and TGF-B1 in the two groups decreased, and
the level of IL-10 increased (P <0.01). The IL-2, IL-17 and TGF-B1 of the observation group were lower than
those of the control group, while the level of IL—10 was higher than that of the control group after therapy (P <0.01).
(3) After treatment, the MELD and CLIF-CACLF scores of patients in two groups decreased on averages (P <
0.01), and the MELD and CLIF-CACLF scores of the observation group after treatment were lower than those of the
control group (P <0.01).(4)The total effective rate of clinical curative effect in the observation group was 90.20%
(46/51), which was higher than the 75.00% (39/52) in the control group (x’=4.125, P <0.05). Conclusion The
Jiedu Huayu Formula II can help adjusting the immune function of ACLF patients, promote immune recovery and
reduce the severity of the symptoms. The clinical effect was better than using western medicine alone and it is worthy
of clinical use.

Keywords: Chronic acute liver failure; Jiedu Huayu Formula II ; humoral immunity; cellular immunity;
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Table 5 Comparison of clinical efficacy between two groups of ACLF patients[n(%)]
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