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Abstract

Objective: To observe the clinical efficacy of Tongxia Xiaoyan Recipe combined with acupuncture
and moxibustion in the treatment of chronic cholecystitis (damp heat syndrome of liver and
gallbladder). Method: 120 patients with this disease who met the inclusion criteria were randomly
divided into treatment group A, treatment group B, treatment group C, and control group, with 40
cases in each group. The control group was treated with Xiaoyan Lidan Tablet, the treatment
group A was given Tongxia Xiaoyan Prescription, the treatment group B was given acupuncture
and moxibustion, and the treatment group C was given Tongxia Xiaoyan Prescription combined
with acupuncture and moxibustion. After 4 weeks of treatment, observe the therapeutic effects of
4 groups. Result: Treatment effect: After 4 weeks of treatment, treatment group A, treatment
group B, treatment group C, and control group all improved, P < 0.05 (the difference was statisti-
cally significant); after treatment, the treatment group C was better than the treatment group A, B,
C, and control groups, P < 0.05; After treatment, Group C was better than Group A, P < 0.05; after
treatment, group A was better than group B in treatment, P < 0.05; after treatment, the treatment
group C was better than the treatment group B, P < 0.05. Traditional Chinese Medicine Syndrome
Score: After 4 weeks of treatment, the treatment groups A, B, C, and control showed improvement
(P < 0.05); after treatment, the treatment group C was better than the treatment group A, B, and C,
with P < 0.05; after treatment, Group C was better than Group A, P < 0.05; After treatment, group A
showed no significant improvement compared to group B, P > 0.05 (no statistically significant dif-
ference); after treatment, the treatment group C was better than the treatment group B, P < 0.05.
Evaluation of color Doppler ultrasound imaging efficacy: After 4 weeks of treatment, treatment
group A, treatment group B, treatment group C, and control group all improved, P < 0.05; after
treatment, the treatment group C was better than the treatment group A, B, and C, with P < 0.05;
After treatment, Group C was better than Group A, P < 0.05; after treatment, group A showed no
significant improvement compared to group B, P > 0.05; after treatment, the treatment group C
was better than the treatment group B, P < 0.05. Conclusion: The self-made Tongxia Xiaoyan Reci-
pe combined with acupuncture and moxibustion can improve the symptoms of patients with
chronic cholecystitis (hepatobiliary damp heat type), and its clinical efficacy is higher than that of
the self-made Tongxia Xiaoyan Recipe, Xiaoyan Lidan Tablets, and acupuncture and moxibustion,
which are worth clinical application and promotion.
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Table 1. Comparison of treatment effects
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Table 3. Comparison of curative effect evaluation of color Doppler ultrasound images before and after treatment
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