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Abstract

Objective: To evaluate the clinical efficacy and safety of Yudan Zhitong Decoction in the treatment of
postcholecystectomy syndrome (PCS) with liver depression and qi stagnation pattern. Methods: A
total of 80 PCS patients with liver depression and qi stagnation pattern admitted to Taicang Hospital
of Traditional Chinese Medicine from September 2024 to April 2026 were enrolled and randomly
divided into a blank control group and a Yudan Zhitong Decoction group using a random number
table method, with 40 cases in each group. The blank control group received no pharmacological in-
tervention but only health education and regular follow-up. The Yudan Zhitong Decoction group was
administered Yudan Zhitong Decoction orally, one dose per day, divided into morning and evening
administrations, for a course of 2 weeks. The Gastrointestinal Symptom Rating Scale (GSRS) score,
traditional Chinese medicine (TCM) syndrome score, Visual Analogue Scale (VAS) pain score, thera-
peutic index, and safety indicators were compared between the two groups before and after treat-
ment. Results: After treatment, the GSRS total score in the Yudan Zhitong Decoction group decreased
from (18.6 £ 3.2) to (6.8 + 2.1), while that in the blank control group decreased from (18.1 £ 3.0) to
(15.8 £ 2.8), with a statistically significant difference between the groups (P < 0.05). The TCM syn-
drome total score in the Yudan Zhitong Decoction group decreased from (18.9 * 3.3) to (7.2 * 2.3),
compared with a decrease from (18.4 + 3.1) to (15.6 * 2.6) in the blank control group (P < 0.05). The
VAS pain score in the Yudan Zhitong Decoction group decreased from (6.8 + 1.2) to (2.1 + 0.8), whereas
that in the blank control group decreased from (6.7 * 1.3) to (5.9 + 1.4) (P < 0.05). The mean thera-
peutic index was (78.5 * 12.3)% in the Yudan Zhitong Decoction group and (15.2 + 8.5)% in the blank
control group (P < 0.01). The overall response rate in the Yudan Zhitong Decoction group was 92.5%
(37/40), which was significantly higher than 12.5% (5/40) in the blank control group (x? = 49.50, P
< 0.01). No significant adverse reactions were observed in either group, and no significant changes
in liver or kidney function indicators were found before and after treatment (P > 0.05). Conclusion:
Yudan Zhitong Decoction demonstrates definite clinical efficacy in the treatment of postcholecystec-
tomy syndrome with liver depression and qi stagnation pattern. It significantly reduces GSRS score,
TCM syndrome score, and VAS pain score, improves the therapeutic index and overall response rate,
and exhibits good safety, warranting clinical promotion and application.
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1. 5|8

JHFE L) B R )5 475 1iE (Postcholecystectomy Syndrome, PCS)e& F8IHFEVIFR A Jim £ 3[R ARE IR A S 5%,
HILHTEAE IR, FEARE LIS, EK. RO, ik, BRSBTS S IER R AE R, AR
T RE R S S e A IR [ 1], BRI B R 3 TIBR AR (Laparoscopic Cholecystectomy, LC)s& H i VA T IHAAE
SGIRFE R e AnE 2], REFFEEZ LC FARMEE BIZF EFHEH . AT, £ 10%~40%H) E3&
AJEHE BHT N2 ML PCS [3], M E 20 B A & SO poIRES, g th e (R TT AR R
W RYTE A 4H

PAREEEINA, PCS B9 PR 045 BH I8 R 2 AR IR TE R 25 (4] [S], AR AH 4 oAl ) 583 o A 1 s
Bl %A AR R AEE0R A B ) 5, IR EH RIS B R (22 B W3l /. k. Bt
ARG YBATIAEALEE, (H 2 Bl AR IR R B RSO EA AR . Tk, Bk 1) E A A
WRE], PCS MM A—ANEFIBIZWHE R A, THERZ&2H .

W& 2 BTG PCS W 44, AEARE Flm AR IR AT VA8 T “ i 7« B el ” 28Vimi[6]. ZHBEZOAN,
PCS JRALAEIHIR, MHEEVIRAR G & 7100 AL, SRR, HEME T2, MZAREHEEAY,
AR T g, My SRt D Re sz semy, PEUHARES, RONAT . IR W RUE R A AR S
Wk, FEERIUAAIE . IR RS G EIEC S & Rt IERK . Dz RS, 197 N LB FRIE 47
AU NIREN . Meta 730 8TR B, FRIEEZGIRTT PCS Ml ACRE R 22 M 24 B B AL T B4 VG 245 0P RE VR I [ 7] -

TR Z R K BT EERFEIEHGIT PCS A EFEEE T, mEEHARIEE &8 T
MR AR T AR SRR PCS BT AR 2 . AR TR A BN BORSG B it 3 — Rk &
YBIT AR SR 8 PCS IR IRYT 2% S22 A, D FLI PR S, FH 4 (4t s B a9 I % 2k 3

2. N EFE
2.1. —B&ER

RN 2024 429 H & 2026 F 4 H ARG T B EBEAFIEANESCA IR & NARHERT PCS B35 80 1,
KN 7R ED T AN RA MG LR A, 4 40 B, PHBEEMER . FE5. FARIE. R
b I B A T I 2 R RS R (P> 0.05), EAATELE, FEWE 1.

Table 1. Comparison of baseline data between the two groups

1. AR

febr R H RS 4 (n = 40) 2 AN (n = 40) P1i
PERI(5 /%) 18/22 17/23 0.872
FY, Xts) 52.4+10.3 53.1+9.8 0.756
F- AR 8] (min)
[M(QL. QU)] 45.6 (37.4,53.8) 46.1 (38.2, 54.0) 0.683
A If & (mL)
[M(QL. QU)] 15.3 (10.2, 20.4) 14.8 (9.9, 19.7) 0.721

2.2. SHtRE
2.2.1. FESHIRAE

S (AP EBAREY) [8]: © FIHAR. IR, IHIEL AL RMEEHTIHERAR, @ A
JERE] >3/ NAs @ REHIRERERH EESA FER. B, &R BYEE. 8808
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PREFIER: @ HEBR A B B 4. T IR IR .

2.2.2. HESHRE

ZHE (P EETRUEISWOT BObsiE) A AR < 849] -

FoE: © AR, A LIRSS, FESERE: @ WKiIgk, RIS E.

POE: O Oz @ /MEER: @ MG @ B5H1E 6 #RE.

ok R, B, Kz

UERAAE : LA 2 WOINVORE 1 30, BRERESS | WOINVORE 2 30, JFR SN Gk, nek A
ik
2.3. PANSHEBRIRE

2.3.1. ANERE
O F#4 18~75 %; @ RATZIWKMICHIBTESSf. HFEL . JHIE R LRI, SHaifTEmsE T
JHFEEDIR A @ RELFARIFRAE: @ RETWHZHCHES 4. HEML, © FEZEMERE.

2.3.2. HERSARE

O AFEEMAMEE; @ WL, EIRMAB0E ST IRO &, SA A S @ &HF™E
oM MV P08 B B S A AT 2% 3R M AR . RSP R @ SR, HIEE. BT B .
CT S BRI B B, T a4 i RAMESRER S, SUHRBYY, B A. BE
BeAE . RHIEMRSERIE SRR, A BB F AL © ARG PCS ZM%; © &
BHEITH . BRAEE.

2.3.3. FlEk. BivEs& bR RRE

O BHEFEZFEN. ITRESREASRHE:; @ PNGERMIRS. RS2 5 £ R
s @ HEFKMEE, SRAESEMMIRRE: @ JRI7 I fE ok AR A )R B 8T HOK 2 807 &
HARRFLAH IR

24. JBITHE

WHILE A FEMEIEZ O, H07: BRI 10g. 4580 15¢. JIl% 10g. &t 10g. 5% 10 g,
Aj#i15g. HE 6g. K 15g. MAN® 15g. Uil Sg. BH 157, /KR 1 REERT 400~500 mL,
GrEE 2 IR . TR 2

TEXNMEH: NTARAAYTI, (EHTRREEE(ERHEGHERE. EER. #5057 R, REHEE
EPI ) BoE SABE VLS .

2.5. WEIEHR

2.5.1. BIHEIERITS (GSRS)

% 8 B i iR P 5 FriE(Gastrointestinal Symptom Rating Scale, GSRS) [10], X 4LiGI7 Al 5 LK
i BEAURIR. B0 EERETSE 4 AN WIEIREET RSy, BEREIR AR EE AR AN B 31
Wor. FRIUEIRTF /MG 0~6 47, GSRS &53 4 4 MRIUERTF 7> 2 A, JEHEA 0~24 4. BB,
FERIm AE IR B
2.5.2. HEIEERS

ZH (2P AR RBE T AR IR A SCARAE[11], H)E TR PP, KR BEAK

DOI: 10.12677/acm.2026.1662451 2297 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662451

Bz, SRS, G 5 A EEPERIEREIEATRELIFY, 8RN 1~5 7038 5 DER. PERIE
539 5 A RIUERPE 7 M, YEEDN 5~25 7F. JrE#E, FRom i AR ™ 5 .

2.5.3. VAS EHE TS

K F AR B AR L 1 43925 (Visual Analogue Scale, VAS) VA% 8835167 1 G FIEMARE[12]. fHH—4%
10em KRR, 0 Wi&m “Tod” , 10 s “ s ZIPm 7, HAEREIRE B S RS2 AR R AR
ORI B, DA N B (0~10 47) e M ERR R, RonEITERkEI 5

2.5.4. FTHIE B BITHH EFRE
K H e R Pk By e
VA¥T BTGSRS 29 — 1697 J5 GSRS .43

TSR = kel . x100%
: VBI7 HIGSRS A4y ’

R T 28R O E i AR T R

I7 R EN 7 R HGE F 58 bRtk
P >90% I PRAEIR 76 430 2%
¥4 70%~<90% I ARE R B B 4y
AR 30%~<70% I PRAEIR A FIT e
T <30% e PACSRE PR JC 472 =i o =

E: BARE =R + BAGIE + ARSI x 100%.

2.5.5. REMIBIR
MEEPR LA TT AR R AR AT AT A R FAR (0 kg, B2 855, PLAIRIT TS BT DI RE(ALT,
AST). 'BIhAE(Cr, BUN)ZESZIG = Fahn A8 1L, .

2.6. GitFERZE

K1 SPSS 25.0 FHAFHEATHE /3. tHETURA(X £5 )8 M(QL, QU R t Fiie sl A S50k 5
HBEAT EEB . THEOBE R DA ()3, R 2 A6, P <0.05 2R A Gt R 3

3. &%
3.1. 74 GSRS 4y EE B

YRITHT, P2 GSRS 540 S & B IURER PE 43 22 7 B4 ih 5 58 (P> 0.05) . ¥R 97 ) » T AH 1S % 2H GSRS
SO R BITURE IR VR BRI T AT 535 R (P < 0.05), &5 X IR BRI RIS A T REE R LG %=
X(P > 0.05); AL, @AHIERZHZ GSRS 7 M8 HITUE IR VP4 el 45 B 34 T2 (W BRAL(P <
0.05), WL 2. % 3.

Table 2. Comparison of total GSRS scores before and after treatment between the two groups (X £ s , points)

52 2. FLEIETTHIG GSRS B EER(x +s, 4)

e 1% TBITHT BIT)E RITRI G E1E
ol ERIs e 40 18.6+3.2 6.8+2.1*" 11.8+2.8
75 TR 40 18.1+3.0 15.8+2.8 23415

W 5AMRITETEE, *P=0.003<0.05; 52 AXRAEITEHE, “P=0.028 <0.05.

DOI: 10.12677/acm.2026.1662451 2298 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1662451

Table 3. Comparison of individual GSRS symptom scores after treatment between the two groups (x £ s, points)

= 3. MEIRTTE GSRS BRETBUERKITFAEER (X +5, 9)

SR AR IESEZ H (n = 40) 75 ST HEZH (n = 40) P1H
BeiY R 1.6+0.6 3.8+0.9 0.035
WU R 1.5+0.5 3.6+0.8 0.042
PR 1.8+0.7 4.0+0.9 0.038
Ji7n B 1.9+0.8 44+1.0 0.027

3.2. FLARESIEIERR S LB

YBITHT, PIZE A BEUER S 5 S5 B TUAE R VP 73 22 5 B G i 27 3 (P > 0.05). VRIT A, EHIbmmA
BRI 2 20 S B IR R VP 2 R TT AT 3 R (P < 0.05), S F GG T RTIS A T FR(H 22 7
GiitF R X (P > 0.05); ZHIELLAL, @R 1IEIRZ A PR R S 0 & U VT 7 G ) R B T e xd
(P <0.05), H#HFE 4. £S5,

Table 4. Comparison of total TCM syndrome scores before and after treatment between the two groups (X £ 5, points)

= 4. MEBTRIEPEIHERE SR (X £s, )

ZH ) 1% VAT R WHIT R RITRT G Z1E
ol ERIs e 40 18.9+3.3 72+23* 11.7+27
G EpaRiGEEl 40 184+3.1 15.6+2.6 28+1.6

W SAR4AITRTEE, *P=0.005<0.05; S5 AXRARTTEEE, “P=0.031<0.05,

Table 5. Comparison of individual TCM syndrome scores after treatment between the two groups ( X £ s , points)

5. MERTTEERANPEIHERTAER(x s, 9)

R RS % 4 (n = 40) 2 (5 FR 4L (n = 40) P1H
NS 13+04 35+0.8 0.022
&K 1.4+0.5 3.4+0.7 0.034
TN 1.5+0.5 32+0.8 0.041
I7LLE St 14£0.5 3.0+£0.7 0.046
JiE3E 1.6+0.6 2.5+0.8 0.039

3.3. FLA VAS EEIES i

YRITHT, P4 VAS FIRITE D Z R LG (P > 0.05). 16975, RIHIERZA VAS SR 8067
B3 T RR(P < 0.05), 25 EX IAEGRITHTGA N EHZ R TSI ZE (P> 0.05); AEEs, @ik
JAHAL VAS V5B W E LT 23 FO HRZH(P < 0.05), TEILEE 6.

Table 6. Comparison of VAS pain scores before and after treatment between the two groups (X £ s , points)

= 6. BMAAATTATG VAS BREITEAEEE (X +s, &)

20 5] % YRITHT BTG BITHTfEZ1E
WRHIER A 40 6.8+12 2.1+0.8 47+1.0
G =pagicEEl 40 6.7+1.3 59+1.4 0.8+0.6

e SAR4AITRTEE, *P=0.001<0.05; S5 AXRARITEEE, “P=0.024<0.05,
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3.4. PLEIGKTT LR

MR AR AR B E bR e, IR Z LG BOR N 92.5% (37/40), =AM IRA LG UEN 12.5%
(5/40), MALLBEREF G FE N (P =49.50, P<0.01), F#EILFE 7.

Table 7. Comparison of clinical efficacy between the two groups [n (%)]

= 7. PRARIGKRTTEEER[H(%)]

45 Bk EEE90%)  BA(T0%~<90%) B 3% (30%~<70%) TR(<30%) A ME
WHIEEBAE 40 12 (30.0) 18 (45.0) 7(17.5) 3(7.5) 37 (92.5)"
el = POy e 40 0 (0) 0 (0) 5(12.5) 35(87.5) 5(12.5)

E: 5FANEAR, 2 =49.50, "P=0.001<0.01,

3.5. FLAfTIEELLE

RO JH 7 T 3597 AR ECN(78.5 £12.3)%, A5 FIX RS- 37 RUFR BN (15.2 £ 8.5)%, ML %
FHG I E (P <0.01), FERES.

Table 8. Comparison of efficacy indices between the two groups (X £ s, %)

2 8. MEFTHIBHEER (X £, %)

ZH 5 15134 ITRFR S P1H

g NI 40 78.5+12.3
0.006

G =Pl GEEl 40 15.2+8.5

3.6. ZEMFMN

BITAE], EARIERH A I 1 BIARE B EAE, R TR EE B AT 2 I AR WL AR
RFM. PAHIGIT/E ALT. AST. Cr. BUN fRFRIIEIEREIEHN, SiR97HT R ZE RS2 8 (P >
0.05), HIA L2 RN RSt 25 (P> 0.05), T W7 9.

Table 9. Comparison of liver and renal function indexes before and after treatment between the two groups [M(QL, QU)]

9. MUEIRTTRIEAT B IREREARELEZ[M(QL, QU)]

iz ek [A] AH 1LY 4 (n = 40) 75 [ XHIB4 (n = 40) P{E*

ALT (U/L) YRIT R 24.52 (18.31, 30.73) 24.23 (18.19, 30.27) -
BTG 23.81(17.87,29.75) 24.01 (18.19, 29.83) 0.873

AST (U/L) YBITHT 22.13(16.71, 27.55) 22.31 (17.07,27.55) -
BT IR 21.62 (16.49, 26.75) 22.03 (16.97, 27.09) 0.765

Cr (umol/L) YRIT R 68.52 (56.21, 80.83) 69.14 (57.19, 81.09) -
BTG 67.91 (56.09, 79.73) 68.53 (57.02, 80.04) 0.812

BUN (mmol/L) YBITHT 5.21 (4.08, 6.34) 532 (4.11, 6.53) -
BT R 5.09 (4.05, 6.13) 5.18 (4.09, 6.27) 0.734

E: CPAEAWARIT R ANEITRTE R, PES N 0.562. 0.678. 0.743. 0.821.

4. it

AHEFEEEREY], WL G AR Y PCS (83 Bl ARAE IR 77 T2 2 0 T 4. VR9T 2
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P 4

JJE, MEHLE GSRS B0 HEIEERD M VAS KImiro EW PR E TR, HEERRE 92.5%.
X RARIGAIE T 124567 (eI RetE, R FEAR PCS I B ALIR AL T SE R

AT ERELR BT, PCS BIAZCIRALIE T “ARABEZE” [13]. IHEEVIBRASG, MR %, HEAHE
S, VAR, Iz FARE TG R s, FEIFAARGS . Bt w . FHAR0ACRy, A s,
OH, SOLPE. BN, E. (FIESE. @RS, & ISR, 17<0sin, 2e
“HRILMAR, AL 28 B B, pIEMEARREY, AT, BRESSUME, &R RN
Bl At 2B M7 23 ABFFEE RIER, 1207 77 BeidId 2 80 20T AR A R ALEE 2%, AT 22 AR
PCS 5 ARAERTE

EAERNZ, PCS MIRFALEI AT BUREFFIA N, HAlfes oddi FELNLThReZEL. H
FEW i 2 e BB B WA . I i U RS O B R RS 2 IR AR [14] [15]. BARAHF TR B E T
ZRAMERT IR, (RARER T BE AR R IE b B AL B0 ) 2 SRR 245G FR AT R, AR L2 o B A T AR R
R ). JUHAE VAS IR T, WA FRRIREEL 4.7 47, 2 AX AN TR 0.8 00 X
ERVEIRACR, A0 BB E SRR DURRRE, BRI 1% 05 R RE B VR P R i i B AR A
BURPI KBS EAE o

MG PRAE T2 7925 A FE R A, AR SR FH A BEAL - 4 BRI Wibn il S B VAV, B sl 1 ik
PevE A A = . (HFRFEH, BT i S A E, WREAAE— 8 L . Ak,
7 N R BB ROV S B AR U, R TE R R A B B S5 AR S MR RN IR RG] o AR SRATE 5T 1T 2 R F 2
TN R, 0 BH I 245 0% FR (DT 34 ),  DAIE— B iiE S e M7 2

TEZ AT, @A REAHAA 1 P B F AT, REWIGIT . 77805 S Dhaefabn o il
B, RN A% AR R 2. BFEIT7 & X idisEaek, KIHZMN 24
PEATY T ERAEAS . B K U B [ ) 5000 S

AR TR PR YE E ARG FEARREEN, WS MR, R HT MR RR; KT HE
WERL AR 2o AT, TCi W2 7 2 75 0 A UE 28 (A IS AL =0 L% ) IRV RE A 2 sk = 0P R AL IR N
W, Wt Oddi FELNUE J7 IHFEY 4 2K P BUSRE R 7 RORIN s b4, AW TR EO IR, R S
Bk, PREAFE— It , AR T, 2 R AL, [N A% S XS it I R PR BRI S it
it SRR, —DRmi R RN B ST, M ARY KRR, TRV, 4
BN 2 R B, PR AR R i - pdh” B “IRESN 3% 15 L]
5. &g

RIS IR TT TR B VIR AR G SR B AR IR B A — @ R %, Reld 1235 ot S i A
MRy HEEIEE LR, Semaa8eE, HEWIN A2 RIF. RN E RS RTT 1R R
FHSRAE T OB R SUE 45, 327 @ IH i T Re il I 2 80 20 S0 bR R VR ITIE . AR TR
—IBIF AR 2l KEYTIREALN BRI, 45 G 0 25 24 B0 2 S SO AR AR A AL .
BB

KR RE KA P ERER B B A0 F 2 A 2 W A% e (IR B RS . 2025TZYLL041 ). Frfs B3
BB FREASEZ BB RED, HARFS RERES) RHEE.
E&WH

KA R THRIT H (TC2024JCYL20).
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