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[Abstract] Objective To study the clinical application of yinchenhao decoction for treatment of liver injury
induced by sepsis. Methods Forty patients with liver injury induced by sepsis admitted to department of Critical Care
Medicine at Affiliated Nanjing Integrated Traditional Chinese and Western Medicine Hospital of Nanjing Traditional
Chinese Medicine University from January 2014 and December 2015 were enrolled, and they were randomly divided
into a conventional treatment control group (20 cases) and a yinchenhao treatment group (20 cases). According to the
severe sepsis and septic shock treatment guidelines in 2012, all the patients in the two groups were treated by standard
treatment, including anti—infection, fluid resuscitation, vascular active drugs, etc. and other symptomatic treatment; on
the basis of standard treatment, the patients in yinchenhao treatment group were additionally treated with nasogastric
yinchenhao decoction (ingredients: herba artemisiae scopariae 18 g, fructus gardeniae 9 g, raw rhubarb 9 g), 1 dose
daily for consecutive 7 days. Liver function, intra~abdominal pressure, sputum and urine culture, the calorie of enteral
nutrition and rate of intestinal bacterial translocation in patients of the two groups were recorded respectively before and
after treatment for 3, 7 days; the actual mortality and length of stay in intensive care unit (ICU) in the treatment endpoint.
Risk factor for the prognosis of patients with liver injury induced by sepsis were analyzed by univariate analysis,
independent risk factors for prognosis were analyzed by logistic regression analysis. Results After treatment in the
two groups, the levels of aspartate aminotransferase (AST), alanine aminotransferase (ALT), total bilirubin (TBil), direct
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bilirubin (DBil) and intra—abdominal pressure were all reduced, ratio of the enteral nutrition keal/body weight was higher
than that before treatment, and 7 days after treatment, the degrees of changes in indexes reflecting organ functional injury
in yinchenhao treatment group were more significant than those in the conventional treatment control group [AST (U/L):
102.5+12.6 vs. 175.4 = 18.5, ALT (U/L): 127.6 = 15.5 vs. 180.9  16.3, TBil (mmol/L): 15.7 + 3.6 vs. 23.0+ 4.7, DBil
(mmol/L): 6.9 + 3.4 vs. 9.2 + 3.5, intra—abdominal pressure (mmHg, 1 mmHg = 0.133 kPa) 10.6 + 2.5 vs. 14.4 £ 2.1, ratio
of enteral nutrition kcal/weight (kJ/kg) 106.69 + 15.90 vs. 63.60 + 14.64, all P < 0.05]. The rate of intestinal bacteria
translocation [25.0% (5/20) vs. 65.0% (11/20)] and the actual/expected mortality [(0.50 + 0.03)% vs. (0.86 + 0.07)%),
length of stay in ICU (day: 20.2+5.9 vs. 28.9+8.2) in the yinchenhao treatment group were significantly lower
than those in the conventional treatment control group (all P < 0.05). Pearson correlation analysis showed that
gender and age had no significant correlation with death and length of stay in the ICU (all P > 0.05). Yinchenhao
decoction treatment was negatively correlated with the mortality (- = -0.465, P = 0.03) and length of stay in ICU
(r =-0.412, P = 0.034) for the patients with liver injury induced by sepsis. APACHE 1l score was positively correlated
with the death (- = 0.335, P = 0.335) and the length of stay in ICU (r = 0.389, P = 0.389) of sepsis patients complicated
with liver injury. Multivariate logistic regression analysis revealed that patients with liver injury induced by sepsis treated
with yinchenhao decoction can lower the risk of death by 25% {oddis ratio (OR) = 0.75, 95% confidence interval (95%CI) =
0.85 - 1.24, P = 0.012]. Conclusions Yinchenhao decoction can significantly improve the liver function, elevate
enteral nutrition tolerance, reduce intra—abdominal pressure and prevent intestinal bacterial translocation for patients
with liver injury induced by sepsis. In addition, the therapy can reduce the mortality and the length of stay in ICU of the
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