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[ Abstract] Objective To identify the best condition of liver protection by observing the volume -
effect relationship of different doses of 2: 1 ratio compatibility of hovenia dulcis thunb and flower of kudzu-
vine after liquor solution. Methods 56° hongxing erguotou liquor was used to lavage the six groups to es-
tablish the chronic alcoholic liver injury animal models. According to the weight, the male Wistar rats were
randomly divided into six groups: blank group, model group, dongbao gantai controlled group, high dose
group, moderate dose group and low dose group of 2: 1 compatibility flower of kudzuvine and hovenia dulcis
thunb. The blood was taken from abdominal aorta after 4 weeks, 8 weeks and 12 weeks respectively, then
0. 2g of the left hepatic lobe was also taken to detect the concentration of ethanol in blood and liver alcohol
dehydrogenase activity. Results Administration of 8 weeks and 12 weeks, different doses of flower of kud-
zuvine and hovenia dulcis thunb can reduce the blood compatibility of ethanol concentration, enhance the
activities of ADH in liver. Findings show that low dose group outweighs other groups in terms of effica-
cy. Conclusion Findings also indicate that different doses of hovenia dulcis thunb and flower of kudzuvine
compatibility can protect liver, but the best model is the low dose group, and the longer medicine adminis-

tration, the better efficacy it will be.
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