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Effect of Gankang II on endotoxemia in patients with severe hepatitis

LI Jin-ke, LI Yun-jing, XIE Xing-rong, HU Bo, DU Wei-xing, TAN Hua-bing (Department of Infectious
Disease and Liver Disease, Renmin Hospital of Hubei University of Medicine, Shiyan 442000, China)
Abstract: Objective To investigate the effects of Gankang Il on the hepatitis endotoxemia and explore its
mechanism of action, provide the basis for clinical use. Methods Total of 40 patients with severe hepatitis
were divided into treatment group (20 cases) and control group (20 cases). The basis of the control group
received liver protective, jaundice-relidf and other comprehensive treatment, the treatment group received
conventional liver protectve in severe hepatitis, jaundice-relief and other comprehensive treatment, the
addition of Gankang No. Il day one, bid, for 2 weeks. Both groups before and after treatment were detected in
serum of patients TBil, ALB, prothrombin activity (PTA), serum endotoxin (endotoxin, ET), tumor necrosis
factor o (TNF-a) levels. Results The TNF-a, ET, ALT, TBil levels decreased significantly after treatment
(all P < 0.01), ALB, PTA levels were significantly increased (both P << 0.05), in treatment group than the
control group. In two groups, TNF-a, ET, TBil, ALB, PTA level difference were statistically significant (all P
<< 0.01). The control and treatment groups improved rates were 40% and 60%, respectively, the two groups
showed no statistically significant (P > 0.05). Conclusions Gankang II can significantly improve liver
function, serum endotoxin levels, improve the treatment of severe hepatitis. Its therapeutic mechanism may be
related to the inhibition of the production and release of toxins and the promotion of related toxins.
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ALT (U/L) TBil ( umoL/L) ALB (g/L) PTA (%)
9748 (n=20) W67 AT 267.2 £ 40.5 4454 £ 152.6 27.65 £ 4.03 32.6 £ 132
BT 91.0 £ 11.6 97.7 £ 26.1° 36.3 + 3.5° 529 £ 11.5
t 18.70 10.04 5.99 5.19
P < 0.01 < 0.01 < 0.01 < 0.01
AHREZH (n=20) G 7R 250.2 £ 445 4227 £ 167.1 279 + 54 329 £ 104
B 994 + 22.6 122.5 £ 20.8 325 £ 32 402 + 11.2
t 13.51 8.19 3.24 2.14
P < 0.01 < 0.01 < 0.01 < 0.05
E: GBS EE, 1=5.62, P < 001; t=3.56, P < 0.01; ‘t=3.54, P < 0.01
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