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[ Abstract] Objective To investigate the effect of Yinchenhao decoction on both hepatic and
intestinal histopathology in rats with alcoholic liver disease. Methods  Rats model with alcoholic liver
disease was established by “Liquor - pyrazole - vegetable oil” mixture gavaging for 12 weeks. After 2 weeks
treatment with either Yinchenhao decoction or Bifidobacterium, Lactobacillus and Enterococcus Capsules
(Bilico) , histopathological observation of hepatic and intestinal lesions were conducted by microscopy and
serum activities of Alanine aminotransferase ( ALT ), Aspartate aminotransferase ( AST )
Glutamyltranspetidase ( GGT) , ALB concentration and hepatic hydroxyproline ( Hyp) content were
detected. Results Compared to the control group,the model rats showed significant hepatic fibrosis and
steatosis accompanied by shorter and sparsely arranged intestinal villi, glandular atrophy and inflammatory
cell infiltration. The content of Hyp and activity of serum GGT of model rats was significantly higher than
that of the control group (P<0.01) ,while the concentration of serum ALB was significantly lower than the
control group (P<0.01). However, there was no significant difference in serum ALT and AST activity

between the control group and the model group ( P>0.05). Compared to the model group, hepatic fibrosis
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and steatosis in Yinchenhao decoction-treated group were significantly reduced with more complete intestinal
villi, more regular arranged submucosal glands as well as significantly decreased content of hepatic Hyp and
serum GGT activity (P<0.05,P<0.01).

intestinal mucosal injuries, not in hepatic histopathology and Hyp content. Conclusions

Bilico-treated groups showed obvious improvement only in
Yinchenhao

decoction can effectively alleviate hepatic fibrosis and steatosis as well as the intestinal mucosal injury in

rats with alcoholic liver disease.
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