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Objective: To investigate the clinical efficacy and safety of integrated traditional Chinese and
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Western medicine in the treatment of cholestatic liver disease, and to provide a basis for optimizing
treatment regimens. Methods: 98 patients with cholestatic liver disease were enrolled and ran-
domly divided into an experimental group (48 cases) and a control group (50 cases). The experi-
mental group received modified Yinchenhao Decoction combined with Sini Powder and Simiao
Powder, as well as polyene phosphatidylcholine and magnesium isoglycyrrhizinate. The control
group received adenosylmethionine combined with the same Western medicines. Both groups were
treated for 4 weeks, with weekly monitoring of liver function indicators (total bilirubin, ALP, GGT)
to evaluate efficacy and adverse reactions. Results: After 4 weeks of treatment, the total effective
rate in the experimental group was 71.0% (31/44), significantly higher than 57.0% (24/42) in the
control group (P < 0.05). Mild abdominal distension occurred in 15 patients in the experimental
group, which was relieved after adjusting the dosage of traditional Chinese medicine without inter-
rupting treatment. The incidence of adverse reactions in the control group showed no significant
difference compared to the experimental group (P > 0.05). Conclusion: Integrated traditional Chi-
nese and Western medicine therapy can significantly improve liver function indicators in choles-
tatic liver disease, with superior efficacy and good safety compared to Western medicine alone,
making it worthy of clinical promotion. Future studies should refine etiological stratification to en-
hance treatment precision.
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Figure 1. Design of randomized controlled trials (RCTs)
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Figure 2. Therapeutic efficacy of integrated Chinese-Western medicine for cholestatic liver disease

2. BB MBS o TR AR TR

X2 : 55— 48 BB H 19 B HLLZE % > 10 umol/l, ALP>30U/L, GGT>30U/L, 21
JHL E LR, {H ALP. GGT A1k <10U/L, 5 BIEFMHLZE +5umol/l. ALP. GGT (+5 U/L)#4%
WA 3HIBEALLE . ALP. GGT BRI E, JwthingE, HEH=, THAa~AHE; PR 45 41

DOI: 10.12677/acm.2025.1551575 1924 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1551575

Wt <5

ARBEJF JT IRTT .

) 44 BIUEF TR Re R A 22 B HZLER R FE > 10 umol/l, ALP>30U/L, GGT>30U/L,
7 BB R R R % > 10umol/l, ALP. GGT (£5 U/L)SZAL ARBY &, 7 6l i BUIHZL R IE%,, ALP. GGT
5 UL A B 8 BRI A FREEF &, ALP. GGT 484t >30 U/L.

F=: A 40 Bl AR E AN IR 40 BUEF E AN IR 24 HLBARL R 2 R E IR
(ULN), ALP < IE#{E _EBR(ULN), GGT < 1.5 IEHEH EFR(ULN), 7 #5550 RS AL R B
fhs 9 BLRIHA RBE AR EE T, ALP< IE#H{E ER(ULN), GGT <2 IE#HEH FR(ULN).

VU A 35 BlEEEER R AR 35 PIEHEEMIIGE: 24 HLEIRA R = EWE ER
(ULN) + 5umol/l, ALP = 1E¥%H EMR(ULN)+ 10 U/L, GGT = IE#{E_ER(ULN) + 10 U/L, VAT H R,
AR 57.0%; 6 BIEFHEEE —JHE B RITCHEZN: S HLABLEANFERET S, ALP. GGT &l >
30 U/L (WLE 3).

0.9
0.8
0.7

0.6
0.
0.3
0.2
: Il
H— k| oy U

LEEEYS m ORI & &

bt
o
> w

Figure 3. Therapeutic efficacy of integrated Chinese-Western medicine for cholestatic liver disease
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