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The study on the mechanism of anti - fibrosis with Gan Dou Tang 1l in the treatment of patients with Wilsons dis-
ease

Xue Benchun, YangRenmin ,Huliyuan et al

Institute of Neurology ,Affiliated Hospital ,Anhui College of Traditional Chinese Medicine , Hefei 230061

[ Abstract] Objective To observe the influence of Gan Dou Tang I (GDT - I ) on serum MMP - 1 ( matrix metallopro-
teinase — 1) \,TIMP - 1 (tissue inhibitors of metalloproteinase — 1) ,other fibrosis indexes such as HA \LN PCIIl ,C -1V and inde-
xes of liver function of patients with Wilsons disease and to exlplore the mechanism of anti — fibrosis with GDT - II treatment
Methods 61 WD patients were divided into two groups:30 patients in DMPS group and 31 patients in DMPS + GDT - I group.
They received 8 courses of DMPS and DMPS + GDT - II treatment respectively. Before and after treatment, We checked serum
MMP -1 TIMP ~ 1 by ELISA serum HA LN PCII .C - IV by radioimmunoassay (RIA) and serum TBIL ,ALT AST .G by bio-
chemical analysis with automatic machine. Results In DMPS group. all indexes of liver fibrosis and liver function had no signifi-
cant decrease or increase after 8 courses of DMPS treatment, while the level of serum TIMP ~ 1 had been markedly decreased (P
<0.05) and the ratio of MMP — 1/TIMP -1 had been significantly increased (P <0.01) after treatment in DMPS + GDT - II
group,and the level of serum TBIL ,ALT ,AST .G had also been markedly decreased (P <0.05) ,but the level of serum HA LN,
PCII had been slightly decreased( P >0.05) and serum MMP -1 .C — IV had been slighted increased( P > 0. 05) Conclusion
A shout - termed decoppering treatment with DMPS have no significient influence on serum MMP - 1 ;TIMP — 1 and indexes of
liver function of patients with WD, but Treating combined with GDT ~ II can improve liver function and significantly decrease the
serum TIMP -1 level and increase the ratio of MMP — 1/TIMP - 1 which could strengthen collagen decomposition and have an
anti — fibrosis role in the treatment of WD. )

[ Key words] Wilsons disease; Matrix metalloproteinase ~ 1; Tissue inhibitors of metalloproteinase — 1; Gan Dou Tang
(GDT-1)

Wilson 5 (WD) XFRAT SRR, B—F R KRR REEREZ—, B ERX RHATEL
BRBEREERRRRER, B TRERATE  FHREIRENR - FAELKTIGTRA+
WO, ERUF MENEN2E5RESDER SEEOBREL. ZERRRERENHERH
FU ) RS AR BT LT RS  (DMPS) FFE % 1 SUHEET R L, RA+Y
— WD BEATMEBRERED Y, Bt RE  Eh - FE% L SRS ELRTRS T HERT

feefy. 230061 A EMPEERBLHEFAHMRER
EWPEER(EEE)




RMEE 2007 SEH 8BB4

%o HFAALmERER: MMP -1  TIMP -1 (HA,
LN.PCII .C - IV 5/ R A 4 LR 3 4 A AT Y
FARE, [FlaY LR 2 AR A I BB 55 47 b I R 4F
UL E B SRR, H BRI LRI
RU-S) REABIESE LR 6 NI EE I RIE R
SRRt hs, B MER LR - FEH 1 5857
Xt WD & bibighs RFDIRER o, 3 — BB
U EACERPLH
s & % #

— JR IR

61 5l WD BEXRARBPEFHHERENR
BB B 2005 459 A ~2006 44 A #RIEREE .
Bk R IRENEIT RR02 B A TR F VL LR IEFIR
WEITMELREE, MARBBYFAR WD LW
B,

= — R

WRIEBERE, UABEIUTFS L2 R B4, B
DMPS 411 DMPS + JF 5% 1 541, DMPS 4 30 4,
B17 5,4 13 ], 4ERS 8 ~32 ¥, F1422.3 8.5 ¥,
W6 A ~4 FA%, P 248126 1A,
DMPS + fF 5% 1 54 31 i, 5 17 6}, % 14 B, 4% 9
~30%,FEH23.1+7.8 ¥, %BINH ~3 FXR
%,F23.5+13.9 MR AR FHER FR
HEERTEGEITEREX(P>0.05),

= FHE

1. J4J7 ik DMPS 4 #.45F DMPS(20 mg
kg™ -+ d”") BT 5% H%iHE 500 ml F#HE,6 KH—
FrR8, 3697 8 MTRR,2 NMT AR E 2 X ;DMPS +
5% 154 . DMPS 3R4H 8 TR R, AN S %
I5(XE 2. ES%) KR, &8 17,3657
8 [,

2. WEKGSHE BWARTRIE 251 R B4
JA#R Bk il 4> 5 & MMP - 1 TIMP -1 HA LN .PCII[ ,
C -1V, IfiE MMP -1 . TIMP - 1 i3 R Fi S {4 .0
ABC - EIASA ¥, iR & £ E RB A 742 4t; M 15
HA LN PCII .C - IV U & U e 3 (RIA) IR F &
i bV B 2 A M R BB A B4R 4 ¥ TBIL,
ALT AST .G Jil5E R A2 B 30X, F iR E
ik 1 B S u A B AT

3. G R RA SPSSIL 5 ST T
R, TR AL HEA t 5K, P<0.01 %
RERBEMEN,P<0.05 HEFHEBEHREY,P
>0.05 HERTBEKE L,

297

% X

— DMPs 413k 8 4~57 g AT F AL AR A
fe(#1)
H% 1 BT ., DMPS 457 /5 ifi 7% MMP - 1 TIMP -
1 HA SRS, ZER BRI BE L (P>0.
05).
%1 DMPS ERH8 MFREH
AEUBRHEL(225)

WRFEFELIN rti(n=30)  WFR(n=30)
(ng/ml)
HA 232.10 £62.38 229.21 £63.36
LN 179.00 £49.43 176.11 £51.25
PCII 151.27 £41.17 152.94 £40.47
C-1V " 130.28 £37.82 127.40 £40. 42
MMP -1 127.74 £13.68 129.15 £16.77
TIMP -1 69.62 £13.97 67.97 £13.31
MMP-1/TIMP-1  1.98+0.34 2.01 £0.41
~ Z.DMPS + {57 1 S4477 8 MT RIS 4%

LIEtRIAE L (R 2)

B2 T, DMPS + fF 53 1 S41¥7 /5 g HA |
LN . PCIIHBIT R T B, BERELHFE N (P
>0.05) ;17 C -IV.MMP - 1 8T RIBS A 4, £ 57
IEG#E (P >0.05) ;7 TIMP - 1 BJ7H{H 8
WAL, BA R EE (P <0.05) ;3 H MMP - 1/
TIMP - 1 TR B R, ERARBELITEEX
(P<0.01),

%2 DMPS+HEi7 1 SEKES M TERE
PR LB TN (2 £5)

WHFEECIR  ortrnas)  wrR(=3D)
(ng/ml)

HA 236.99 +66. 82 227.38 £64.19
LN 174.27 £50.42 169.24 +48.37
PCIN 148.31 +40. 34 144.77 £38.52
C-1v 128.36 +57.75 132.79 £58. 16
MMP -1 129.85 £15.32 137.23 £21.07
TIMP - 1 67.62 +18.07 59.27 +12.89°4
MMP - 1/TIMP - 1 2.04 £0.50

2.43+0.67°"2
.+ SRMGITHIHE P <0.05, . % S5AE BRI
¥ P <0.01; A5 DMPS 457 G HLE P <0.01,
=.DMPS 44 % DMPS + [F 5% 1 B4 IGTr i 5 F
hEEEH (3 3) X
% 3 F7 W, DMPS 4157 J5HF 20 ik 45 47 TBIL,
ALT AST 8T HiB R T 1 EZ R ESHIHT%E X (P>
0.05) ;DMPS + if 5% 1 S 457 /5 iFhRE & 1R 8
TRIABE TR, ZREABRERITFEL(P<0.05),




298

S
FHEDMPS + FE % N SHTFEHMESERK
DMPS G B T, ZRFAFAEELHEHEX
(P<0.05),
%3 DMPS AR DMPS + &5 I S@iaf
BISHFThBE AL (5 £ 5)

— DMPS #{(n=30)  DMPS+HF5i 1 84i(n=31)
Ysrhl g ap/ ] e
TBIL(pmol/L) 49.94 £32.10 46.13 £33.98 52.40£36.86 38.45+31.33°"
ALT(IU/L)  58.24.£26.18 52.68£27.35 57.25+30.22 32.36£20.10"*
AST(IU/L)  52.65.31.32 50.46£29.98 55.45£28.73 40.12£19.71**
G(g/L) 35.2046.25 36.45+7.03 34.80+7.65 32.68+7.03"

i » SIATFATHAR P <0.05;#5 DMPS 434575 Lk P
<0.05

i ®
PEF AR PR AL RS0 01 B, A 2 51

- B kAR AT A0 SR BT (ECM) A) 3 BB 81 15

A3, WD PR A B RS R, B & A AT
BUWRAFRRH THETFTEHEHRMEESE, &
BB R AR RS B, HAE NI L MR A
TS AT 2 TR A, M 2 A A5 IR FEAR T 80
FHiE 2T 40, S BUF 512 E 6F ECM (& Bl 5%
K-, B) ECM A it %1 ECM (B AR 43RG
#1 ECM R/ 2 R 3 WD & A4 FF4F 4 fL s AP AE 1k
B EENHD,

MIIS B, SR 1577 AT LA R WD R 44k &
Bk, H AEBk 3 H AT A0 4 1k I 15 # 48 An BT
fito BRABIFE KA BE LA M BT 55 45 B HE 1™
WD BEEEHMN(2 ~3 A ) B 4T DMPS JR45
¥7, 7% HA (LN PCII 4§ [ B AT 4 4 & B P AR 1R
B B T, A E MMP -1 MMP - 1/TIMP -1 %
B A R AR T An ORI B3 &, 3 P oh e
IR B E, RN E R R ARG R M A
RUEW A AR N & RS R, ENER
(1. 559 DMPS SRR, TRE R EH AN E
TR BT 4 , T T AH R BRI 45 & B HE T BB,
R FFF2H 2R P 0 8 T4 SR i S A RSB B - R R T
FFEE AN, 2% ECM 4 ;2. B THREFARK
BN, ERUT R R AE R FE, TSR 4R T 5 AF 4R
B EFTE—-EK M, H SRR e,
YHRAE IFFEFFAREMR R IR , BT v b — 25 B AT
BRI, @& ECM K8 B, T RERE A Rt 7%
S WD A FA LR RRELE, B
TIHFAF 44k L 15 #1645 R IF T R4 AR 7T 8 B B2
B2 BEA LA RN EFEIR T

KMEE 2007 EH 8 HE 4

BRI R EF BB,

FHRARI: FFE % 1 554 DMPS IR4557
BT LATESE B R R 7 TIMP - 1 K, JFRER &
REME MMP - I/TIMP -1 b, FEBH ISR
KEMERF , BEkK, KB &8 WD BEHTTHE
AR RS, 7E R EHHE S B B0l b, B T LAYE
PR E ML GERFUR KB, RAXE FHES.
HZ HE BEEREANTEFANGT. BETE%E
MREW: U EHH EWEERT AT E# WD
BEEARFNENKED . AT ARIESE:FE
% 1 SH%& DMPS BRAIGTTRE S TE AN B ERER
Bt WD & L 4L A 4 ECM [EA7R935+5, 3 BLRE
HET AR, HRISCHERE M. 7 ECM BB
BEAXEERAVBREERSBESH(MMPs), K4
MMP -1 Jy MMPs B4R, 0] 45 54 o [ A 41 4 4L
AAFH I MREJE, i MMP -1 TEHEEZ K
A TIMP — 1 #14], TIMP - 1 B3 55 55 ¥ MMP - 1
PA1:1 M FHOBIEHE S 458, AT A0 ) MMP - 1 X
ECM MMM B4k, FEE X ECM MM HLE
WFRBIEA, AR ECM [RS8 WD R4
LSRRy EEHLH, T BT 45 24 4k i 8 4 55 J
RHTHARLARA TIMP - | f1REZHHRE,
TIMP -1 ;35 MMP - 1 4651454, MMP -1 3%
PR T, NmMHE T [ IRER% ECM RIfEME,
S ECM ZFRE N B3 BT, B2 R IR M T L,
H & I gL 8, PR N TIMP - 1 B8
BHOIHTR, T MMP -1 RZZBHEE ", #—%
PR EM : ¥ MMP -1 TIMP -1 g9k F 5 HFHH N
MMP -1 TIMP - 1 Kk K R—F M, IR E T4 4
WAEEHME, 07 MMP - 1 /K -2 ¥ T B, T 17
TIMP - 1 /KE-Z B3 &, BLAME 3 I A€ 1f 7 MMP -
1/TIMP - 1 By 7T AR BT iR Y TIMP - 1 %
MMP — 1 {30 8 B, 2 7 BT ) 4 ) B MMP - 1 % fF
HHACH B P ECM [ [ #8151, BD L7 MMP - 1/
TIMP -1 f LA, kP MMP -1 3 ECM B9FEARTE
PERE; M MMP - 1/TIMP - 1 # LL B &K, (&
MMP -1 % ECM AR R 15 tE A, PR Ol 0 s it
#% MMP -1 . TIMP -1 & MMP - 1/TIMP — 1 {J H {5 7]
VAVEAL WD R 4EALRE , 3F B AT LASh S ME 4 4
femERBREELBRY, AFREAFEH 1
SI& DMPS G IR IR ST /G I 1 TIMP - 1 7K {8
B B, 3 H % MMP - 1/TIMP - 1 f L EW B
¥, [Flit M 7& TBIL,ALT G % BT o) RE 15 bk A BB
i, {Ef0 7% HA LN PCII % [ BT 41 4 & BUAT 1R AR



LREEE 2007 2B HE4 1

299

Sono CT #1 XRES $ RZEZLIG B B & b 9 lG KM A

MEHF EAE FEA CTRA

[# =] B# I Sono CT 1 XRES SRR LM KIS IREL F M {E. X% A Sono CT 1 XRES
HAR L BB AR 38 G2 F AR LA ELIRME B H WA GEHETH L. S5R B Sono CT Al XRES £
ARMEEILIEIE , EM AR ARG RE R R WG, 8 75 R R, bR K. &I Sono CT I XRES
BARBRA A, TREALRMEER R R, SEMAREROR LR,

[X@i7] Sono CT;XRES;FLARHE

Clinical application of Sono CT and XRES in diagnosis of breast tumors

Sui Xiufang ,Kang Binfei ,Li Meiguang, et al
Anhui Provincial Hospital , Hefei 230001

[ Abstract] Objective To assess the application of sono CT and Extreme resolution ( XRES) in the diagnosis of breast

tumors. Methods  Thirty — eight patients with breast tumors confirmed by pathology were examined by Sono CT and XRES and

the images were compared. Results With the technique of Sono CT and XRES to boserve breast tumors, it can not only make the

lateral boundaries of solid tumors, internal fine structure and layered structure display clearly,but also make the acoustic shadows
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