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BE:- B NEKHE T HELSB4E% 5 A & % #H % 4 (hepatolenticular degeneration,
HLD)YH#BALHF i, FE S ERANRALCEARAELFTH 84 HLD EZ 4R AEFTREL S
BEEFIFE | HFR5755 2 47 Child-Pugh 4 & ¥ 4, 5 47 f2 7% 1% 9 /R 8 (hexadecenoic acid,
HA).E ##% % 4 (laminin, LN) # [V # & & (IV-collagen, N-C)#e R f=F L F 4 B E, £R.%
FHE1H5. 484 &8 & F ChildPugh 28 B FEBRELERR LT HTFEE LM H 32 4
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Fo 31 4] (64.58%), 5% 76 1 Sk, £ /A B FH(P<0.05), ik HALN fo V-C K £ %
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BF © 4R 2 2 ¥ (hepatolenticular degeneration,
HLD) & —f % 3 & (K Ba o i 2 R A B R R R
FoHTHEFENRERRAASESEPER K
DIFFREL . M2 M(BOMMER AR K-FHER
FERAY, AR EFROHRRALEHE
B HLD REERXRA BT HERNEEEWFHR
FOFEBRELZEURELIERERY  FHRSR
EARBEURARZREZEEFTVERNEAHERN
B, Bt HLD B H R E 52 FELK
TRAEARSITMBORBEZ—, EEEMBHR S
& B Child-Pugh 43 ¥ 43 . T RE 75 4R [ 0 1l 75 AF 45
HiLEERRE HLD B E BB EAI LR
BEIERR, W B WE T B IR T 5 X L& 48 b1 49 2
U= B BT A W 2R B R 55 B AR (<1 ),
MHLD BE—-BHE2FLERGET - KPBRH
HBITEHEAMERWAT, BRI EHEXHR.,
EEABEERHTAT 2001 £ 9 A E 2005 F 7 AH
EREE R ABLRY 48 #) HLD B ¥, 55 5IETEM
PREELSKREIRIT 1 EM2 EEMTASTTE
BTN T NEFTAES S RHEFRIT HLD
BEFELNTR.

1 WEHER
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HLD B, HR T HE&MERLGERFENSEIT
MBEMRRFE , BER 8 FIH T A KB
W, Ho 5 31 6,4 17 4 FFE 16 #i, Wilson
BOI3 L RPEREALEY O B G MPERT R 4 B, -
MR 3 f.HEEER 16,58 16,5-081
Bl ABEESEEHE T~46 %, FH(16. 54751 % K
FRAER 4~28 %, EH(13.69+5. 73) % H &
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BEARMHENTRESRRITFR-#TRE T
TES S BREEIT.

2.1.1 fFEHIBPAESSHFART - OZHERN
T# &% (mercapto propanesulfonic acid, DMPS, I &
REZHT &™) 5 mg/kg A 100 g/L HEEES
W 250 ml B BkHE.SHE L K.6d K1 NriR, 38
PR, WITRAKE 2d. OFRER(REAFN
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2.1.2 WBe/BFFAT - OZFHET — 8 (dimer-
captosuccinic acid, DMSA): ¥ HEHA LA A&
7,0.75~1.0 g . @& MK (penicillamine, PCA) .
LEFREHMAGLRE ,RAEH 750~1 000 mg,
H2~3RRAT2h R, ILERILEHN 1/2~3/4,
ORERKBEHRE KER. FMERRER L.
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[ E=32379
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ML E EK . M E S E S 508 R E AT
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KSR R (R EES NS DB MR RS0
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SRFA AL IE R I HA LN #1 NV -C 5t S g5 43
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FEBRHMB KM 4 ml. 72 4 CIREAGELER
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W) FFRERREMRE. TR 2HEEH

31 (64. 58V BRI R HE B E.ITE 2

E5TR1FHK . EREEEE (Y =4.196, P=

0.041),

3.3 HA.LNFMN-CHIi%4E 5HRITRiHELE,

WITRE 1 FMBRTE2HE HALLNAMN-C KB

BERMBKP<0.01),i857)E 2 £ HA,LN#fIN-C

KEEIBITE 1 FRERKRP<0.05., BE 1,

£1 HALLNRMN-CBEHLE R (ng/ml.TLs)

Bt (8] HA LN N-C

TR 173.23487.09 137.61£25.34  91.69-438.70

G 145 140.86174.02™ 121.094-19.61* 80.79423,02*

TR 2 %  120.51458.58;" 112.39+21.19;" 75.081+27.71y
5578 i . » P<0.05, »+ P<<0.01;

5578 1 L%, # P<0.05

4 itig :

BIIESL, HILD £ % B ATP7B AR F 3| &
FRERER EEESHEEFERAREXEER
HEEFBRE, B EE RN REMER. HBFF
R B L T 5 T 0 R, D R 4 A T A4 YL 3R A T
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4 HALN #iN-C &4 %3655 5 I % X% R4
HEUHEEES, REEATR S REXETL
R HLD g% 8 (LR B A0 BUR BT

EEEMNPHREFEH HLD BEERIPA
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gL B & .
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FHEER ERUEZLEZSMA.BEEH 2060~30%
MEEENTENR R R MEEEE, E54E
H-HoBERERNRBIT. BIER%SKRE HLD
BEXZAOEOT . OFRY . EH/K.KZEK
FRTUERARE BWMESREM, N APHT
S# (h) %4 PCADMSA DMPS % R 16 7
HLD B & KB RIFTHR . PAHAHEERTEY,
G &) 5 8 8R 4 20 7 6B 0 ) JFF A JE TR &7 A8 38
ECRRAPFSRAER ., EEHRAMNEARE
BN ERSBEEABALAMHEF1
(tissue inhibitor of metalloproteinase-1, TIMP-1)
BRIk, FERBET S B E B E-1(matrix metal-
loproteinases-1, MMP-1) %t 4l g #b 3 & (extracellu-
lar matrix, ECM) B PR R IE T, MK R R AT A& |
REBREFERB ATNEDNRNELZ L EFEL
PR RRRN,

EARRF KA BEERFEATHE
GEREF2ERAEFRENERERERMETE
Rk E 2 A2 E®, B Child-Pugh 4R ¥4
HA,LN fiV-C %P LI £ S KE ZIEFH K
¥, Fet . EEEIRK P BAE B ESFIRHETE
BFRITNARELRENFREMNE, KHBEY
FREXRENEANE. Kb 1 ARELR%R
RETERFANWEARERERFEER.HEA
AT IEREISEEHE MK FERRER
T nEEITE, 5 HE EHLE
Wl TFET. Bk, K8 R IE RGBT ER

BREWRBHEZEXEE.
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Decoppering Therapy with Integrated Traditional Chinese and Western Medicine

in the Treatment of Liver Cirrhosis Caused by Hepatolenticular Degeneration ;

An Observation on Long-term Therapeutic Effects
CHENG Nan, HU Ji-yuan, WANG Xun, HAN Yong-zhu, YANG Ren-min
(Afiliated Hospital o f Neurology Institute, Anhui College of

Traditional Chinese Medicine s Anhui He fei

230061,China)

Abstract. Objective: To observe the long-term effect of decoppering therapy with integrated tradition-

al Chinese and western medicine (ITCWM) in treating liver cirrhosis caused by hepatolenticular degenera-
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tion (HLLD). Methods: Forty-eight firstly diagnosed HLD patients were evaluated by Child-Pugh Scoring and ul-
trasonography of liver before treatment, 1 year after treatment and 2 years after treatment, respectively. The levels
of serum hyaluronic acid (HA), laminin (LN) and [V-collagen (IV-C) were assayed, and the liver ultrasonography
was detected. Results: One year after decoppering therapy with ITCWM, of the 48 patients, 32 (66.67%) ones
achieved improvement in Child-pugh ranking, 21 (43. 75%) ones achieved improvement in liver ultrasonography;
the levels of serum HA, LN and [V-C were significantly decreased compared with those before treatment (P<C
0.01). Two years after decoppering therapy with ITCWM, 44 (91. 67%) and 31 (64.58%) patients achieved im-
provement in Child-pugh ranking and liver ultrasonography, respectively, there was significant difference in the
improvement rate between one year and two years after decoppering therapy; the levels of serum HA, LN and
IV-C were significantly decreased (P<C0. 05,0r P<C0, 01) compared with those before treatment and 1 year after
decoppering therapy. Conclusion: Long-term decoppering therapy with ITCWM can significantly improve the de-
gree of liver cirrhosis in HLD patients. A long-term and regular decoppering therapy is very important to improve
the prognosis of HLI).

Key words: Hepatolenticular degeneration; Liver cirrhosis; Decoppering therapy with integrated tradi-

tional Chinese and western medicine



