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Abstract: Objective To investigate the clinical efficacy and tongue diagnosis parameters of Gandou Fumu

Decoction in treating patients with Wilson Disease (WD) of liver-kidney deficiency. ~Methods A total of 108
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patients with WD of liver-kidney deficiency were selected. They were divided into two groups according to the
Random Number Table Method. The control group received conventional Western medicine for liver protection
and copper excretion, while the observation group received Gandou Fumu Decoction in addition to the control
treatment. Comparative analysis was performed on the Traditional Chinese Medicine Syndrome scores, APRI
scores, FIB-4 indexes and Apo-Al/Apo-B ratio levels before and after treatment between the two groups. Cor-
relation analysis was conducted between these indicators and tongue diagnosis parameters in patients with WD
of liver-kidney deficiency. Post-treatment, both groups exhibited decreased Traditional Chinese

Medicine Syndrome scores, APRI scores and FIB-4 indexes ( P <{0.01). Conversely, the Apo-Al/Apo-B ratio

Results

levels increased compared to pre-treatment levels ( P <{0. 01). The observation group demonstrated superior
outcomes compared to the control group in all assessed indicators post-treatment ( P <(0. 01). Lab-a values of
the margin of the tongue (left and right) and the root of the tongue decreased, while Lab-L values increased
significantly in both groups post-treatment ( P <0. 01). The observation group showed better reduction in
Lab-a values and increase in Lab-L values compared to the control group ( P <{0.01). Lab-a scores were posi-
tively correlated with Traditional Chinese Medicine Syndrome scores, APRI and FIB-4 levels, while negatively
correlated with Apo-Al/Apo-B ratio levels. Lab-L scores exhibited negative correlations with Traditional Chi-
nese Medicine Syndrome scores, APRI, FIB-4 levels, and positive correlations with Apo-Al/Apo-B ratio levels
in patients with WD of liver-kidney deficiency. Conclusion Gandou Fumu Decoction has a good clinical effica-
cy on the treatment of patients with WD of liver-kidney deficiency, which can significantly reduce Traditional
Chinese Medicine Syndrome scores, APRI scores and FIB-4 indexes, and increase the Apo-Al/Apo-B ratio.
These indicators are correlated with Lab-a and Lab-L scores in tongue diagnosis parameters. Studying tongue
diagnosis parameters enhances the accuracy of syndrome type judgment and the persuasiveness of clinical effica-
cy evaluation for patients with WD of liver-kidney deficiency.
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