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Clinical Study on Self - Made Qingdan Decoction Combined with Ursodeoxycholic Acid in

the Treatment of Cholestatic Hepatitis(Liver — Gallbladder Dampness — Heat Syndrome)
WU Xiaolin', WANG Wenhua', XIA Ping’, LI Hang'
(1. Department of Pharmacy, Dazu District People' s Hospital, Chongging, China 4023605 2. Department of Traditional Chinese and Western Medicine,
Dazu District People’ s Hospital, Chongqing, China  402360)

Abstract: Objective To investigate the efficacy and safety of self —made Qingdan Decoction combined with ursodeoxycholic acid
(UDCA) in the treatment of cholestatic hepatitis(liver — gallbladder dampness — heat syndrome) . Methods ~ Totally 42 patients with
cholestatic hepatitis (liver — gallbladder dampness — heat syndrome) admitted to the Department of Gastroenterology in our hospital from
January 2016 to February 2018 were selected and divided into the control group and the treatment group,21 cases in each group. The
patients in the two groups were given Ursodeoxycholic Acid Capsules,on this basis,the patients in the treatment group were treated with
self — made Qingdan Decoction. The course of treatment in both groups was two months. Results The total score of traditional Chinese
medicine(TCM) syndrome in the treatment group was significantly lower than that in the control group( P < 0.05). After treatment, the
levels of serum total bilirubin(TBilL),alanine aminotransferase(ALT) ,alkaline phosphatase(ALP) and + — glutamyltransferase (GGT) in the
two groups were lower than those before treatment( P < 0.05),and those in the treatment group were significantly lower than those in
the control group( P < 0.05). The total clinical effective rate of the treatment group was 95.24% ,which was significantly higher than
66.67% of the control group( P < 0.05).The incidence of the adverse reaction in the treatment group was lower than that of the
33.33% , P < 0.05). Conclusion Self — made Qingdan Decoction combined with UDCA is effective and safe in

the treatment of cholestasis hepatitis (liver — gallbladder dampness — heat syndrome).
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