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Abstract

Objective: To explore the TCM syndromes, syndrome distribution, and related prescriptions of chole-
lithiasis through literature analysis and to provide a reference for the clinical application of tradi-
tional Chinese medicine in the treatment of this disease. Methods: Relevant literature on the treat-
ment of cholelithiasis with traditional Chinese medicine from the establishment of the database to
December 1, 2024, were retrieved from China National Knowledge Infrastructure, Chinese Science
and Technology Journal Database, Wanfang, and China Biomedical Database. The frequency of TCM
syndromes, syndromes, and prescriptions of cholelithiasis was statistically analyzed by software,
and cluster analysis of high-frequency drugs was carried out. Results: A total of 116 articles were
included in the literature, and 17 TCM syndromes were obtained. The five most common syndromes
were liver and gallbladder damp-heat syndrome, liver depression and qi stagnation syndrome, sep-
sis accumulation syndrome, phlegm and blood stasis syndrome, and liver yin deficiency syndrome.
There were 112 kinds of traditional Chinese medicine, most of which were heat-clearing drugs, fol-
lowed by qi-regulating drugs. The top five traditional Chinese medicines with the highest frequency
were Bupleurum, Turmeric, Scutellaria, Lysima, and Licorice. Cluster analysis found 5 groups of re-
lated drug combinations. Conclusion: The distribution of TCM syndromes in patients with choleli-
thiasis is most common in liver and gallbladder damp-heat syndrome, followed by liver depression
and qi stagnation syndrome. The method of clearing heat and promoting gallbladder fossils is often
used in the prescription, taking into account the pathological factors such as qi stagnation, blood
stasis, phlegm, and sepsis, and flexibly using the methods of regulating qi, activating blood and re-
solving phlegm. Clinical need symptomatic addition and subtraction, combining of disease and syn-
drome.
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Table 1. Distribution statistics of TCM syndromes in patients with cholelithiasis (top 10)

F 1 BAESREPEIEE S HRIT(ET 10)

HHEE RS B (1) H 45 L (%) HHEE R B (1) H 43 (%)
JHREE FAiE 749 42.07 AL AIE 68 3.82
JEFAIS S IE 322 18.08 JEF I R 33 1.85
7 25 5 E 165 9.27 A IMLIE 27 1.52
PRI HLE5IE 143 8.03 JHFE B 20 1.12

JHEIA 2 109 6.12 R BHAIE 14 0.79

Table 2. Distribution of TCM disease location syndrome elements in patients with cholelithiasis
# 2 BAEBREPFERMIERSS
UZEVATIES BRI (IK) H 41 (%) EADATIRE PR (IK) H 41 (%)
JHF 49 30.6 = 0.05
JIEN 46 28.75 7] 0.03
gt 34 21.25 B 0.01
=1 17 10.63
Table 3. Distribution of TCM syndrome elements in patients with cholelithiasis
=3 BAEBREFEREIERS S
PR R B (IK) A 45 E (%) TRTEIER AR (IR) A7 E (%)
b 49 28.17 % 16 8.25
45 232 FH 9 333
i 48 24.74 TR 8 29.63
(&3 24 12.37 S 6 3.09
J AL 12 6.19 i J 4 14.8

Table 4. Statistical results of frequency of traditional Chinese medicine in patients with cholelithiasis (top 20)

4. BBREREPHHRGEITER(E 20)

24 BRIR(IK) 45 (%) 24 BRI (IK) 145 (%)
Se 39 6.12 JIRF 15 2.34
L4 38 5.97 HE 15 3.34
B 35 5.49 7953 14 2.21

SHREL 34 5.36 EHAZER 14 3.21
Shev] 27 4.26 it 13 2.01
N 27 5.26 B R 13 2.01
H 25 3.94 WT 13 2.01
5% 25 4.94 FHE 10 1.58
R 24 3.79 HIE 10 1.58

9 P4 4 16 4.10 RSE 10 1.58
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Figure 1. Cluster analysis diagram of high-frequency traditional Chinese medicine
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Figure 2. High frequency Chinese medicine analysis network diagram
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Table 5. Correlation analysis of high frequency traditional Chinese medicine (%)
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SHREL 58 + i 20.90 92.86
E] K + Al 19.40 92.31
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KL ™) + A4 17.91 91.67
SR RE + 5% 16.42 90.91
| KB+ HAJ 16.42 90.91
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