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(The European Academy of 
Allergology and Clinical Immunology (EAACI), 1998)[2]

10%-20% [3, 4]

25.0-30.1%[5] 8.1%
5.6%[6]  
 
  

30-40

(seasonal 
allergic rhinitis
hay fever)
(perennial allergic rhinitis)

[4]  
 
  

(allergic salute) (transversal nasal 
crease)

(post nasal drip) [7-10]  
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  E
(allergen-specific IgE)

 
 
  (type I hypersensitivity)

T Th2
Th2 Th1 IgE  

 
  (antigen presenting cells, APCs) ---

(macrhphages) CD1+ (dendritic cells) B (B 
lymphocytes) [11] ---

(processing) MHC II CD4+ T
( T helper cell ) CD4+ T cell Th1 cell 

Th2 cell interleukin-4 interleukin-13(interleukin IL
) IL-4 IL-13 B lymphocyte IgE IgE (mast cell)

(basophils)
[12]  

 
  ( )

(skin-prick) (flexible fiberoptic rhinoscopy)
(nasal cytoloty) (allergen identification)

(serum IgE)  
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Allergic Rhinitis and its Impact on Asthma (ARIA)

 

ARIA(2006)  
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2006

18

8

(17,B)

IgE (18,B) 200mg

(19,C)

cetirizine fexofenadine

(20-21,B)

(22,B)

(23,C)  

IgE IL-4 PMN PGE2 LTC4

(24,B) (3g) (9g) (3g)

IgE

PMN sICAM-1 IgE PGE2 (25,B)  

(26)
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9 3 [1] 12
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3 4 3 [2] 1~2
 

    87 11 [3]
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1995–96 2001
(12~15 ) 1.3~1.4

[4] [5] 2001 6-14

( : 10.4% : 8.79%) 
( : 9.69% : 6.78%) (ex , : 
9.39% : 5.91%)

96 6~7
153 24,458 ISAAC (International Study of Asthma and Allergies 
in Childhood ) 2,030

1,209 821
20.34%[6]  
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IL-4 (mucus)
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IL-5 (subepiThelial fibrosis)
(airway hyperresponsiveness)

(airway obstruction) 1 [8]  
1) IgE

(histamine) (prostaglandin) (leukotriene)
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(2) (Long-acting beta-agonists, LABAs)[11]
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/
 

(1) (AntiasThma herbal medicine intervention, ASHMI)[12]

5
ASHMI+prednisolone ASHMI +prednisolone

ASHMI 4 ( 0.3 )
20mg prednisolone 91 18~65

6 A & B
8 P<0.05)

prednisolone 2.8 0.8
6 C

7
( )

7
(6-23 mg/dL) ASHMI

prednisolone

eosinophils
(cytokines) 8 ) TH2 cytokines(IL-5, 

IL-13) TH1 cytokines(INF gamma) TH1 TH2 cytokines
(Zhang et al, April 2007)

ASHMI
8

TH2

ASHMI
prednisone ASHMI TH1 TH2

 
 
(2) (modified Mai Men Dong Tang, mMMDT)[13]

mMMDT
6 100 5~18

4 ( 40 )
40mg/kg/day 80mg/kg/day mMMDT( ) 20
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FEV1
9) serum IgE dust 

mite(Dermatophagoides pteronyssinus)–specific IgE
9 )

mMMDT
 

 
(3) /  (STA-1/STA-2)[14]

7 STA-1 STA-2

120 5~20 6
100 44 STA-1 80mg/kg/day

40 STA-2 80mg/kg/day 16

10 STA-1
FEV1 10

total IgE dust mite(Dermatophagoides pteronyssinus)–specific IgE 11
STA-2

STA-1
 

 
(4) (Ding Chuan Tang, DCT)[15] DCT

8 58 8~15
3 52

(28 ) DCT
3g (24 )

IgE LTC4 histamine
DCT

9
FEV1 log PC20 DCT

12

DCT
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(5) [16]

14 22~70 3 10
4 3 3 2

6 1 27

ASHMI

[17] ASHMI
 

 
    

(Xiao-Qing-Long-Tang, XQLT)
(Sho-seiryu-to, SST) (So-Cheong-Ryong-Tang, SCRT)

Th1/Th2 [18] IgE-mediated
CD4+ T cells [19]  

(1) [20] 83
42 41

9 5
15

( 11)
Eosinophil IL-5 ( 12)

IL-5 Eosinophil
 

(2) [21] 62 6
31

10g 5g
Atrovent

Aminophylline
7 1~2

( 13) Eosinophil ( 14)
( 15)

 
 

 
(1) (Saiboku-to, TJ-96)[22] 33
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(skin test serum IgE )
TJ-96

2.5g TJ-96
TJ-96 symptom score MeThacholine provocation 

testing(PC20-meThacoline) FVC FEV1 ( 16)
Eosinophil Eosinophilic catain protain(ECP)

( 17) TJ-96 Eosinophil
 

 
(2) [23] 60

6g Ketotifen (1mg)
3

Eosinophil IL-5 ( 18)
FEV1 ( 19)

 
 

 

(CAM)
CAM ( ) ( )

304 [24]

49% CAM
( 20)

CAM CAM
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1    
                
18  3.1  
18-34  1.4  
35-49  1.0  
50-64  2.3  
65  5.0  

 2.2  
     94  

2   
 

  
 

 

  
  

    
 37.8 36.0 26.2 560 
     

 18  47.8 33.7 18.5 183 
18-34  45.6 37.9 15.5 92 
35-49  39.4 45.8 14.8 65 
50-64  21.2 36.5 42.3 82 
 65  25.7 32.3 42.0 138 

     
 40.6 32.9 26.5 327 
 33.7 40.4 25.9 232 

  94   
3   

 
           

   
   

     
       

 41.1 40.5 36.4 29.4 26.3 23.9 560 
        

 18  58.1 40.6 34.3 37.1 35.7 27.6 183 
18-34  53.1 49.2 59.5 34.2 18.0 35.3 92 
35-49  50.0 43.9 45.9 31.9 30.5 19.3 65 
50-64  22.9 33.2 28.3 19.5 22.9 15.7 82 
 65  7.2 35.5 18.3 17.3 17.6 15.3 138 

        
 40.7 40.0 32.8 26.0 24.2 27.3 327 
 41.2 41.9 40.8 34.2 29.4 19.4 232 
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SABA= inhaled short-acting beta2-agonist. 
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SABA= inhaled short-acting beta2-agonist. 
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ICS= inhaled corticosteroid; LABA= long acting inhaled beta2-agonist;  
LTRA= leukotriene receptor antagonist; SABA= inhaled short-acting beta2-agonist. 
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1978 
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1984 [3] 
2006 
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Figure 1 91~93  

 

(fibrotic bands) (parenchymal nodules) (vascular 
distortion)

[6] [7]
[8] [9]

 

B C 

(Wilson’s disease)
[10] 

 

 

extracellular matrix 
Hepatic stellate cell(HSC)

extracellular matrix(ECM)
space ( space of Disse) HSC resident cell 10~15% HSC 

A (retinoid) Kupffer cell
necrotic apoptotic HSC 

Platelet-derived growth factor beta (PDGF-BB) thrombin insulin-like growth 
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factor endothelin-1(ET-1) fibroblast growth factor vascular endothelial growth 
factor PDGF-BB HSC (Figure 2)

HSC roughendoplasmic reticulum , 
Vitamin A droplet Vitamin A contractile 

filaments HSC 
alpha-smooth muscle actin myofibroblastic cells transforming growth 
factor beta-1(TGF beta-1) )
SMAD protein matrix 

PDGF-BB fibroblast growth factor, hepatocyte growth factor  platelet activating 
factor ET-1 neutrophil monocytechemoattractants 

HSC (Figure 3)[10] 
HSC alpha-smooth muscle actin myofibroblastic cells 

portal fibroblast myofibroblsts 
alpha-smooth muscle actin myofibroblastic cell biliary epithelial cell 

hepatocytes TGF-beta 1 /Smad pathway 
epithelial-mesenchymal-transition (EMT) type I collagen  
myofibroblastic cells [1] (Figure 4) extracelluar matrix 

extracellular matrix 
Matrix 4 

metalloproteinases(MMP) matrix : 
interstial collagenases (MMP-1, -8, -13) gelatinases (MMP-2, -9) stromelysins 
(MMP-3, -7, -10, -11) membrane type(MMP-14, -15, -16, -17, -24, -25)
metalloelastase(MMP-12); tissue inhibitors of metalloproteinases(TIMP)

MMP TIMP HSC cell
TIMP-1 MMP extracellular matrix 

collagen 3~10 
heparin sulfate-containing proteglycans 
chondroitin dermatan sulfate [10] 
Figure 2 
 
 
 
 
 
 
 
 
 



 
 

46

 
Figure 3 

 

Figure 4 
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CT MRI elastography(
) Hepatic venous pressure gradient CT MRI

; elastography 
;

extracellular matrix : [10] 
(i) The AST/ALT ratio 
(ii) Aspartate aminotransferase-to-platelet ration index(APRI)= AST level(IU/L) x 

100/ Platelet count (109/L) 
(iii) PGA index: index Prothrombin Indix, gamma glutamyl 

transferase level  apolipoprotein A1  
(iv) FibroIndex: platelet count, AST gamma globulin 

measurement C  
(v) FIB-4: platelet count ALT AST 

C  
(vi) Fibrometer: platelet count prothrombin index AST a2 

macroglobulin hyaluronate BUN  
(vii) Fibrotest and fibrosure: a2 macroglobulin a2 globulin gamma 

globulin apolipoprotein A1 gamma glutamyl transferase  total bilirubin  
(viii) Actitest: Fibrotest ALT 

 
 (ix) Proteomics  Glycomics : mass spectroscopy Fibrotest 

 
 

(i)  matrix  laminin, procollagen type III, type I and IV 
collagens,hyaluronic acid, chondrex 

(ii)  matrix  MMP-2, -3, -9 TIMP-1 and 2 
(iii) cytokine chemokine TGF-alpha, TGF-beta, 

PDGF  
 

 

Haemochromatosis  Wilson’s 
disease ;

; B C
;
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Corticosteroid, Ursodeoxycholic 
acid,colchicine Hepatic stellate 
cell HSC 

interferon HSC C 
; interferon gamma HSC 

type I  type IV collagen mRNA smooth muscle 
actin HSC 

[10](Figure 5) 
Figure 5 
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1.  

D-galactosamine [11], Carbontetrachloride [12], dimethylnitrosamine(DMN)[13], 
pig serum[13]

: 
(1) Sakaguchi S 500 

mg/kg/d Hepatic stellate cell 
[14] 

(2) Shimizu I 
DMN pig serum 

extracellular matrix 
type I collagen alpha-SMA hepatic stellate 

cell ; lipid 
peroxidation MDA stellate cell oxidative 
burst superoxide dismutase  glutathione 
peroxide 
baicalin, baicalein, viscidulinIII

100ug/mL 7.5g
1 

200~500ug/mL
[15] 

(3) Kayano K PDGF HSC  
(10, 100, 230, 500,and 1000 ug/ml)

flow cytometryanalysis HSC cell cell cycle 
Northern blot analysis  HSC 

culture  type I  type III procollagen mRNA 
500ug/ml  1000ug/ml Hepatic stellatecell 
myofibroblast-like cell HSC G2/M phase type 

I typeIII collagen mRAN  type I III collagen 
[16] 

(4) Isao Sakaida male Wistar rats hepatic stellate cells
(10, 100, 500, 1000 ug/ml) Northern 

blot analysis TIMP-1 MMP-2, 13 mRNA 
quantitative analysis of type IV collagen-degradingactivity, zymography, reverse 
zymograp MMP2 TIMP-2 
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500ug/ml TIMP-1mRNA MMP-2 mRNA 
interstial collagen(type I collagen)

MMP-13 mRNA type IV collagen degrading assay 
dose-dependent effect 500ug/ml 

type I procollagen mRNA p38 MAP 
kinase TIMP-1 expression MMP-2 expression 

TIMPs MMPs 
[17] 

(5) Kakumu S B 
peripheral blood mononuclear cells IFN-gamma
IFN-gammay Schistosomiasis carbon tetrachloride DMN pig 
serum HSC ECM 

[18-22] 
: 

1. lipid peroxidation MDA  
2. stellate cell oxidative burst superoxide 

dismutase glutathione peroxide  
3. Hepatic stellate cell myofibroblast-like cell HSC 

G2/M phase 
4. type I type III collagen mRAN  type I III collagen 

alpha-SMA  
5. TIMP-1mRNA MMP-2 mRNA type IV colloagen 

; interstial collagen(type I collagen) MMP-13 mRNA p38 
MAP kinase TIMPs MMPs  

6. B peripheral blood mononuclear cells IFN-gamma 
HSC ECM 

: [23] 
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2. [24] [25] 

(x)

reduced oxidant stress degree of hepatic fibrosis
(x) 30 220-250g 6

8
8 27

(250 mg/kgBW) 8 27
(500 mg/kgBW)  Artemisia capillaries Thunb (Compositae)

 Gardenia jasminoides Ellis (Rubiaceae)  Rheum officinale Baill 
(Polygonaceae) 4:3:1

27
ALT TBARS(thiobarbituric acid reactive substances)

hydroxyproline western blot analysis of hepatic -SMA protein amplification of 
hepatic TGF- 1 mRNA & procollagen I mRNA by RT-PCR

-SMA protein procollagen I mRNA 
-SMA protein 

hydroxyproline thiobarbituric acid reactive substances (TBARS)
TGF- 1mRNA 

YCHT(250 mg/kg) YCHT(500 mg/kg) Y. Imanishi (x)

thioacetamide (TAA)
emodin

emodin
PDGF-BB (platelet-derived growth factor-BB-dependent signaling 
pathways)

Artemisiae capillari spica, Gardeniae 
fructus, R. rhizoma RT-PCR 

collagen fibronectin mRNA check AST ALT
hyaluronic acid migrated cells 

smooth muscle -actin 
hyaluronic acid collagen 

1(I), collagen III, and fibronectin mRNAs DNA 
Rhei rhizome( ) 3-methyl-1,6,8-trihydroxyanthraquinone(emodin)
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1.  

(Radix Salviae miltiorrhizae)
Salvianolic acid B(SAB)

 
(1) Shigematsu T magnesium lithospermate 

( Salvianolic acid B) collagen prolyl
lysyl hydroxylases, fibroblast collagen,
[26] 

(2) Liu P SAB D-galactosamine
magnesium lithospermate B ALT AST
level cyclooxygenase prostaglandin D2 total 
prostaglandins

[27,28] 
(3) 2002 Liu P SAB(0.1, 1, 10, 100 mm/L) HSC

SAB HSC TGF-beta type I collagen matrix 
collagen dose-dependent effect alpha1 mRNA

SAB PDGF HSC  
mitogen-activated protein kinase (MAPK) HSC [29] 

(4) Liu P 0.1mmol/L~1 mmol/L SAB  HSC
TGF-beta collagen secretion alpha-actin expression

alpha-1 pro-collagen SAB
TGF-beta HSC Smad2,3 Smad2 

TGF-beta [30,31] 
(5) Lin YL SAB DPPH lipid 

peroxidation MDA
SAB alpha-SMA collagen HSC [32] 

(6) Xue DY 10(-6) mmol/L SAB TGF-beta1 HSC
ERK HSC TGF-beta1 receptor 

SAB PDGF-BB ERK
HSC PDGF-BB receptor [33] 

SAB : 
1. DPPH lipid peroxidation MDA

 
2. cyclooxygenase prostaglandin D2 total 

prostaglandins  
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3. HSC TGF-beta type I collagen matrix collagen
 alpha1 mRNA TGF-beta

HSC Smad2,3 Smad2 
TGF-beta  

4. HSC PDGF-BB receptor PDGF HSC
mitogen-activated protein kinase (MAPK) HSC  

 
 

1958 [9] 1994
( 30g)

B 21 19
3 ALT

AST gamma 
hyaluronic acid

9
4 2 2 4 1~2 ( :1

2
2/3 1 ;3

;4 3 ) B
: 13 (62%) 8 (38%)

[35] 2002 B
SAB 60

B
SAB (30mg/tablet) IFN-gamma

IFN-g (1MU/injection)
SAB stage(Histopathological staging )

36.67% IFN-gamma 30%
SAB IFN-gamma Hyaluronic acid (SAB: 80 % to 36.67 % ; IFN-gamma: 
70% to56.7%) type IV collagen
IFN-gamm (Ultrasound image scoring

) SAB 30% IFN-gamma 13.79%
SAB ALT AST bilirubin SAB

SAB  
[36] 
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2. [37] [38] 

(Oxymatrine, OM )
N- C15H24N2O2 OM 

 
A. OM (HSC) ( P <0.05)( >10- 

5mol/L)
TGF- mRNA

(Kupffer cell,KC) HSC KC TGF-
IG12 TIMP-1

CCl4  
B. OM 

(W istar)
(CCl4) 10%

(W istar)  
C. OM OM

Hyaluronic acid (HA, ) Type  pro-collagen (PC- , )
Type  pro-collagen (PC- , ) Laminin (LN, )

ALT( ) TBL( ) (P < 0.01) OM 
(400mg 90d) 50 6 LN HA

OM (600mg)
HA LN PC PC ( P < 0. 01)

OM (100ml,1 /d) 98 
54 6 

HBV DNA HA LN PC
OM 60 3 
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IL-6 IL-8 IL-10 
OM (

) 144 
52 OM SSS 

48.0% 4.17% (P< 0.05) 4 
( P < 0. 05) HA PC (P <0.05)

68.19% 34.85% (P< 0.05)
 

 

3. [39] 

TNF- HSC( -SMA-postive cells)
NF B NF B DNA

TGF- ICAM-1  
Tetrandrine( )(C38H42O8N2, 622,Tet)

(HSC-T6) (DMN treated)  
Dimethylnitrosamine(DMN)

Vehicle(0.7% carboxyl methyl cellulose, CMC), Tet (1 mg/kg), Tet (5 
mg/kg), Silymarin (50mg/kg) (BID)  
(1)Tet(0.5-5.0 mol/L) (HSC-T6) Tet TNF- LPS

PMA H2O2 NF B mRNA ICAM-1 mRNA
TGF- -SMA

 
(2) (1)Tet (5 mg/kg) vehicle fibrosis score (1.3  0.3) 

(Tab2) (2) Tet (5mg/kg) (12.9 1.3) Tet (1mg/kg) 
(17.0 1.5) Silymarin(15.8  1.5) (3) -SMA 

NF B Tet Silymarin (Fig.6) (4) -SMA
ICAM-1 TGF- mRNA Tet (Fig.7)  

Tetrandrine (HSC-T6) (DMN )
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4. [40] 

(x)

ALT albumin hyaluronic acid
Wistar ( 250±50g) 7 

38 22 40% (bean 
oil ) 5mL/kg 3mL/kg
(Cordyceps sinensis) 33%

10 15mL/kg
15mL/kg 5~8 

ALT albumin hyaluronic acid(HA)

ALT HA (p<0.05) albumin
(p<0.05)
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5. [41] 

(Ligusticum chuanxiong, LC) LC
LC

Platelet- derived growth factor (PDGF) hepatic stellate cells line 
(HSC-T6)  

bromodeoxyuridine(BrdU) incorporation, cell cycle related proteins, 
apoptosismarkers DNA LC HSC-T6

 
LC (25–100 g/mL) PDGF HSC-T6 -smooth 
muscle actin (Fig6) (1) sub-G0/G1 (2) BrdU

incorporation (Fig1) (3) caspase-3(Fig9) cell cycle inhibitory 
proteins p21,p27(Fig5) cell cycle stimulatoryproteins cyclins 
D1,D2(Fig4) (4) mitogen activated protein kinases
c-junN-terminal kinase(JNK) LC

LC7(C24H28O4) LC8 LC
TMP ( LC )

, PDGF  

  
 
 
 
 
 
 
 
 



 
 

58

 
 

6. [42] 

Hepatocyte growth factor (HGF)  
Radix Polygoni Multiflori (POMU)

 
(1) Fluorescein-labeled Escherichia coli POMU

Hepaticnonparenchymal cells HGF( Fig. 3) primary liver 
cells Kupffer cells (Fig. 4) stellate cells

(2)
dimethylnitrosamine(DMN) POMU(20, 100, 
500mg/kg/day) hydroxyproline HGF 
messenger RNA (Fig. 6) survival rate POMU
20mg/kg/day (Fig. 5)  

(POMU) HGF
Kupffer cells hepatic stellate cells
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7. [43] 

(Curcumin)
peroxisome proliferator-activated receptor 

(PPAR)- hepaticstellate cells (HSC)
carbon 

tetrachloride(CCl4)  
(Curcumin) CCl4 oxidative stress

hepatic stellate cells (HSC)  
AST, ALT, ALP (Tab.2)

Hydroxyproline (
)(Tab.1)

(Fig.1) oxidative stress
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glutathione(GSH) lipid hydroperoxide
(Fig.8)

IFN- ,TNF- ,IL-6 (Fig.2) hepatic 
stellate cells (HSC) (PPAR)-

PDGF, TGF- , type I collagen (Fig.3-7)  
(Curcumin) CCl4

(1) oxidativestress (2) hepatic inflammation (3) HSC  

 

 

 

 



 
 

61

 

 
 

8. [44] 

(Hibiscus sabdariffa extracts)(HSE) CCl4
 

CCl4 HSE(1–5%)
HSE steatosis fibrosis(Tab.1)
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AST ALT ( ) (Fig.2,3) glutathione (GSH 
level)(Tab.2) lipid peroxidativeproducts(TBARS)(Tab.2) hepatic 
stellate cells(HSC) -SMA  

HSE( ) ,
protocatechuicacid (PCA) anthocyanins  

 

 

 

 

 

1. [45] 

B  
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, 18 65 B
(

) (
) , 5 , tid ; 24 

12  
(1) 0 24 HBV , 0 12 24 

(HA LN P2 2P 2C) B , 0 6
12 18 24 ( ) (2)

: , ,  
(1) : 110 , 106 ,

( 99 , 96 ) HBV
, (2) :

93 , 50 43 (S) 2. 33
2.11 S 1.80, S

2.14 ,
( 1 ) 52 % , 23.3% , ( P < 0. 01)

, ,
, , ( P < 0. 05)  (3)

: 12 24 HA LN P2 2P 2C 
; 12 24 HA P2 2P 2C

( P < 0. 01 P < 0.05); 4 2
30 % , 72. 7 % , 27. 4%( P < 0. 

01) (4) : Alb ALT AST GGT AL P
( P <0. 05); , GGT ( P < 0. 05) ;

( P < 0.05) ; ALT 72.7%
59.4 %( P < 0. 05) (5) ,

12
ALT ( P > 0. 05)  

,
;

 
 

1. Inclusion criteria: chronic hepatitis B with liver cirrhosis
18~65  

2. Exclusion criteria: (1) TBIL > 54 mol/ L ,
(2)

(3)
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(4) (5) (6) 3 
 

 

2 861[46] 

861(x)  
1. Inclusion criteria 16-70 B aminoterminal propeptide 

of type III procollage type IV collagen
S2-S4

 
2. Exclusion citeria uncompensated chronic hepatitis

6 B 
136 861 ( )

( ) 24 (tid, 7 )
(IV (C IV) (LN) III N 

(PIII P) (HA) 1 2 9 (MMP1 2 9))
(TIMP1 2) 52 

50  
(1) ALT 68.2  68.6 U/L 45.9  26.1 U/L AST 

 60.4 ±62.6 U/L 46.7  39.0 U/L ALT 
65.3  48.3 U/L 85.4 ±115.5 U/L AST  60.4  44.6 U/L 

77.6  39.6 U/L t=2.315 t=2.168 p<0.05  
(2) HA P III P C IV LN 

 
(3) TIMP1 172.0  79.6 ng/mL 133.5  66.8 

ng/mL MMP9 116.1  88.2 ng/mL 80.4  79.0 ng/mL
t=2.723 t=2.433 p<0.05 (4) 861 

TIMP1/MMP1 48.3  96.3 19.9  28.0
t=2.248

p<0.05  
(5) 14.0  6.0 10.2  6.1

11.9 ±6.5 8.2  4.5 18.9% 
 9.5% 14.9%  8.4% t 3.354~2.202 p <0.05 S2 

38.9% S3 53.3% 52.0%  
(6) 861  

861 
1. 2.
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3. 4.
TIMP1  
 

3. [47] 

(Qianggan Capsule,QGC)  
Herba Artemisia( )250g, Radix Paeoniae lactiflora Alba( )125g, 
Radix Astragalusmembranaceus( )250g, Rhizoma Polygonatum(

)125g, Fructus Crataegus( )100g, RadixGlycyrrhiza( )100g, Radix 
Isatidis( ) 125g, Radix Salviae Miltiorrhiza( )250g, 
RadixCodonopsis Pilosula( )125g, Radix Rehmannia( )125g, Massa 
Fermentata Medicinalis( )100g, Radix Angelica Sinensis( )125g, 
Radix Curcuma( )125g, Rhizoma AlismaOrientalis( )125g, Rhizoma 
Dioscorea( )125g, Radix Gentiana Macrophylla ( )100g  
63 (n = 45)

(n = 18) Glucurone and vitamins B 
complex (1.2g QD)
ALT hyaluronic acid (HA), collagen type  (C2 ), laminin 
(LN)  

(HA, C2 IV, LN) (P < 0. 05)(Fig.1-2)
ALT ( 90. 3 % 66. 7 %)(P < 0. 05) 

(Fig.3) liver inflammatory necrosis activity 
grade( 57.8%) (P < 0. 05) liver fibrosis stage( 75.6%)( P < 0. 01)

( P > 0. 05)  
(QGC)

(ALT) (HA, C2 IV, LN)
 

 

4. [48] 

Stephaniat tetrandra Salvia miltorrhiza
Radixpaeoniae Astragalus membranaceus Ginkgo biloba

immunohistochemistry type-I collagen CCl4 

type I collagen 
type I collagen 50%(p<0.05)

hydroxyproline  
30-50%
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(x)  (Han-Dan-Gan-Le)
 CCl4 (adultWistar rats)

 collagenolysis
36 CCl4

10 CCl4 protocol
10 72 (0.5 g/kg
daily) 10 72

(1.0 g/kg daily)  
 

5. [49] 

(x) 2002
apoptosis

(4.5g/L)

9g/L 18g/L 36g/L 51.35% 49.95%
54.05%(p<0.05) 72g/L 144g/L

40.54% 21.62%

18g/L 72 24 48
 apoptosis index— TUNEL 

18g/L 48 
 

 

 

 
1

 
2

 
3 861  
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