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Analysis of the preventive and therapeutic effects of Taohe
Chengqi decoction on a rat model of hepatic encephalopathy

LI Xiao-juan' ,ZHU Yun® ,WANG Li-fu® ,DU Ning® ,SUN Yong-qiang® ,SONG Xue-ai’
JING Jing® ,WANG Li-ping’ ,ZHANG Fan® ,YU Si-miao> , WANG Rui-lin® , LI Rui-sheng'
(1. Research Center for Clinical and Translational Medicine ;2. Liver Disease Center for Combined

TCM and Western Medicine,302 Hospital of PLA, Beijing 100039, China)

[ Abstract] Objective To analyze the preventive and therapeutic effects of a traditional Chinese medicine Tache
Chengqi decoction on a rat models of hepatic encephalopathy (HE) induced by thioacetamide (TAA). Methods The rat
model of HE was established by intraperitoneal injection of TAA ,and the effects of Taohe Chengqi decoction were observed
by neurobehavioral changes, neurological test, blood ammonia, serum biochemical indexes,and liver and brain pathological
examination. Results The rat model of hepatic encephalopathy was successfully established. Low, medium and high dose
Taohe Chenggi decoction markedly improved neuro-reflexes and liver and brain pathological damages, and significantly
decreased the HE staging and serum biochemical indexes, and the results of high dose group was the best, similar to that of
positive drug-treatment group. Conclusions Taohe Chengqi decoction exhibits promising preventive and therapeutic effects
on the rat model of TAA-induced hepatic encephalopathy, and these results provide substantial experimetal evidence for its

clinical application.
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Tab.1 Comparison of scores of neuro-reflexes, the staging of hepatic encephalopathy and blood ammonia in each group

/8w GIEIEE G HE 285 1% ( mmol/L)
Group/Indexes Scores of neuro-reflexes Staging of HE Blood ammonia( mmol/L)
25 AT IR Control group 11 0 42.71 +9. 87
RIS REZH Model group 2-8 3.0x0.00 190. 45 +35. 76
FAPEXTREZH Positive control group 8-11 2.13+0.64" 58.38+16.75"
= Low dose group 4-10 2.75 £0. 46 157. 80 £27. 14%A
H13) 4 Medium dose group 6-11 2.63 +0.74 120. 44 £29. 65% * 4
F A4 High dose group 9-11 2.00+0.53" 62.97 +13.21°*
TE: 52 AXHRALLES: ©P<0.05, SHEAISHRALLE: * P <0.05, SR 4P <0.05,

Note. Compared with the control group:®P <0. 05. Compared with the model group: * P <0. 05. Compared with the positive control group: P <0. 05.

K2 AAREME LSRR

Tab.2 Analysis of serum biochemical indexes in each group

EIRIVE A 7 R BR T = KA R AT G TP B PR il HEH/(BEH -
Group/Indexes ALT(U/L) AST(U/L) ALP HEH)A/G
25 I RS .
= AR 55.88 £8.63 " 2 165.25 +25. 64 2 457.50 +70.95* 2.12+0.19*
Control group
RIS B 20 . . N N
B 467.5 £171.28 %4 1158. 25 +256. 867 2 781.25 +88.20% 4 1.30 £0.33%4
Model group
FH X HE Y - -
I’ FEATRE 175.5 +54.45™ * 406.38 +178.72% * 533.88 +160. 48 1.94 £0.26*
Positive control group
TR . . . .
i 277.13 £65.20% * 4 638.88 +87.91% 4 648.13 £82.63% * 1.54 £0.33%4
Low dose group
. 237.25 +53. 82" 524. 63 +280. 18" 564.38 +128. 25 1.79 +0. 64
Medium dose group
RS _ _
ki 135.13 £29.75* 249. 63 +147.26 " 523.75 +99. 68 * 2.20 £0.59*

High dose group

T S PRI TP <0.05, SR AL, P <0.05, SHIMEX AL 4P <0.05,
Note. Compared with the control group: * P <0. 05. Compared with the model group: * P <0. 05. Compared with the positive control group: P <0. 05.
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Tab.3 The degrees of liver damage in the rats in each group

21 3] Groups N (-) (+) (++) (+++) (++++)
2 T IRZL Control group 8 8 0 0 0
FAE AR 2] Model group 8 0 3 2 1 2
FHAEXT B2 Positive group 8 2 4 1 1 0
& Low dose group 8 1 2 2 2 1
i34 Medium dose group 8 1 3 3 1 0
575 High dose group 8 1 4 2 1 0

TE: IEH () JPAAARM (+) UREEAE(+ +) (RDRIRFERETTE X RIE AR ( + + +) VMEREIRFEC + + + +)

Note. Normal ( - ) ,Hepatocyte edema( + ) ,balloon degeneration ( + + ) ,punctate necrosis acompanied with inflammatory cell infiltration in portal area

( + + +) ,focal necrosis ( + + + + ).

1000 pm

1000 pum,

TE: A XPHEAL; B BEAILL;C BHIEXTHRAL; D BEBOR AR B E: SEOR G il 4l

Fo BRI E
1

|34 (FrR =1 000m)
F KB R BRAA A A 45 5 (HE @)

Note: A: A control mouse;B: A mouse of model group;C: A mouse of positive control group;D: A mouse of low Taohechengqi Decoction group;

E: A mouse of medium Taohe Chengqi Decoction group;F; A mouse of high Taohe Chengqi Decoction group(Bar =1 000 pm)

Fig.1 The results of pathological examination of the brain in different groups( HE staining)
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