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FEEFKTRA (P<0.053% P<0.01), &5 12 AT BAMKTE748 (P<0.05); 4974457 12§ HA
KIFEIMNBARTF TR (P<0.01), BITHSSH ., TRLAA2EI R F 64 R, &I7 MR AT R RAZ 24,
SR, WAL 2 F AT FEL (P>0.05), &ig @ %A 127 T AR GGT & ZL)URR i 3 AR BT %
A A E R AR, %%$m%ﬁf& BT L et A2,

(R ] feit AT R, mt; B BL; Fafpads; %m; @R ieg

L LAR IR RRU: JF 2 25 e Dt R e By B
TR A e A 11 5 | R A i S o P JHF IR 2R G
o, =B LIFE b e W o IR y- 2 R K
fii (GGT) A1 (<100 U/L) 22 JLAR I I RV s 29 F
13 ARae e =, HE o 8 LVE 253697 RUR R

E S B AUaUl TR 02 #0 TLAE A JRARHIF L (2020~
2-2092)
Dl IAEE :beh_hq@126. com

fE, BUEAR ™. AriiGIR &I, FET 400
RS HHIE 25 76 % it sB LA R BUIRES . s P
AETJ7 RS T RFRCR . AR B el it U4
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1 IEERER
1.1 #wick

i GGT 7 JLAH - YA B JHF95 G 1232 Wi b o 2
182004 435 B LB = 2 Wiks e © dilE . 1) 1%
LN RN 2) MJHLTZ <85 wmol/LI}, 454 HLT
E >17 pmol/L, B AHZLZE >85 wmol/L, %54 AH
412 5 ML Z M L >20%; 3) 455 R 2 L i
Bl (ALT) 1 (8) REAEMRELLHE (AST)
W 4) AWEYE R IANE (5T AR 6 B A A
IR >2cm); 5) I GGT<<100 U/L.

JF4 s . BN EE P EPRERR S I (h
258 25 PRATE R 48 5 R0 GRAT) ) s Wik i
(hEJLBHIGIRIZITTem « BRE(IE1T)) AR B
WE 7 K () Bl 1) ERE: K. TUIE
wUL FEACIERE 2) UORE: KRG ARIE .
—HBx, REEEAT, B, BEk, A
TR g e 3) Hk: EmLLS T WA . B
B, Fe8UE
1.2 AN

1) 54 L B2 RFHERRfE; 2) BILKES
BRIERE.

1.3 HekArE

1) GIFHABNERS . RGO 2) BRAEXTAHC
25 eE .

1.4 #abfrf

FZE BT N E ARSI TR R S, £
RIS N, AT Re AT Ak . URECE I N
Bl (DIC) . ZWEAR F 5, sUB LR M2 |
YA RET 7, SURILER AATESUR RIS,
AT 2R, ARS8 T DIXHRE LHFRYT -

1.5 —faH

ZIAN20194E6 H 1 HE 2022410 H 31 HAN
HBEE ALK 2= B AL LB B B LB 12 k2 )
93 7 A IR GG 80 2 L PN R D8 4 9
2 S N L A E AT O

RIT TR 400, 2 3241; HIR29~102°K,
w7 H R 42.50 (33.00, 55.75) K kR 27 ~
100 K, {752 39.50 (31.00, 53.00) K. Xf
MR 384, L34, HiF29~112K, i
H % 39.50 (33.00, 52.75) K; f§FE26~99 K,
AR 37,50 (31.00, 50.75) K. PigHH)L—
TRk 2 B TSR L (P>0.05),

2 Ak
2.1 HAZHHAL A *

RYEFHRIELE R, PP ESSIRITARNA R
75% ., SCHRHRE rh g B PG 25 20 AT 350% 52, 6%
MRAEA ™ I, 28 KCE ORI 0. 05, 42
BN 80% , BEMLATELLLBI A1« 1, A4 E
FEA B 589, 25 1 20% (M T5 %, RR2H T ZEREAR
w724, it 1444,

PF A ARRHER L, 5T Excel 2016 4 B
REHLEC 200 iR T ARG B2, A4 72601
2.2 BRI *E

PR . 5 TREL AR (B3R 250 mg,
#4[E Losan Pharma GmbH, #t*5 1.21095A) 10 ~ 15 mg/
kged, BEHMK; #ENEER (550 mg, Kt
T2 e A R AR, 45 2111033), H Ik,
BEK 25mg, A H 3, RN R (AR IR BUME T
WIZWATIAYT IR (2015) ) " kb FEdE R A 4k
AERK. 4E4 R D IR 4R R R AR N BB T,
BN AE S0 & T IR el er 4 i (R S H AT, &
I 15 240 L i S G 2 A K 3 S I T S
(53£0.25 g, ARz 250 Iy A BRA W, 5
210703-1),

TRIT AL FEXT BB ELAE T v 24538 2% A AR v
BT WHEFIMGHARN: £ 10, HE12e, &
EH10g, W 3g, FFZ10g, F210g, #M3 g,
RE10g, HAR4g, B 3g, AL 6g, KA g,
B 6 g, AN, HEHERK, MHES3 g,
TEO0.3g (4rih) . BEFHI0.3 g (4rop); A FIE
PR, &, BEndbSein 3 g, A4 3 g AET
TR, REEORHTEER, 3y, T3
3. KRN, BH 1, 2W%iEM, K30 ml,

WAT R 128, H28E 12, hyizE
VAR, FEE T . P L B R T EERHIF
i Tlb AR BRI HEUE, Ry, s
FEFH 25 L FE R 22
2.3 MLERIRATEA M 7 ik

P IEFE N B3 2 SRR e 2 ¥ )38 i
T, FEEMEARIRH L A TR A B I A
It e B D A T B
2.3.1 fedtad g mE i OBy R s
ZWIARYTIER(2015)) ", IR IR R 45 5
JHZE 2 (TBIL) . H 4L E (DBIL) K& IE%H ,
FEME 45, BPEmEReEE (ALP) TR, BHINZE
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il =28 e LB LS Ex100%
2.3.2 Mk JHYIREFEARL4E TBIL, DBIL, &
JHH#R (TBA). ALP. ALT. AST. WiZHHILIAIT
HIIAYTY 2. 4. 8. 12JHJG#EbIZ E Rl 1280
SR LA TBIL, DBIL K- (R &AL L) M
TBA. ALP. ALT. AST/K- CRAHERZE),
2.3.3 e@FZWAREKE(HA) TIHIF4. 1REFRH
RERORE AL 2= KOs GE IR R &, AN %%
EIAEY TR R A RA /A ™, % 20200907)
R Il HA
2.3.4 FFREALARELAR JWITSERNMAR,
WAL LB E R 12 . TN 2k, F
IR AL ) e A K A o IRk 2 B R B
B B AR w5k T8 > 15 kPa, JFREAL AL LT
FEJBCAR TR BT K o R A R . A
AR T =T A A R AR A2 BB LB 58 BB U
() 8L KX 100% o
2.3.5 #&AWIEAR WRITHIAIAIT2. 4. 8. 12
JAJE WL . R . REE R, O NUEE, B
A, BEMINARAS L. ESEIBITHIE E A A R
ERL
2.4 P EJRIEST MARE

Z i (b EJLRHRIEZ W7 20R i) 7 il a2 o
1) ZEdm. Rk, DB YR, JFBR R4,
IO REIR B2 A, GE R R =90%; 2) &
B Bk DLEEEE YL WIEIR , RO B e 4
TR B Bk &, i IR B 4 el R <90% fH =
60%; 3) A5 KRk, JUBE S e pridaR , JFRg
KA FTIE4E, FFOIREA TR . SRR <
60% {1 =30%; 4) JoRL: AERFTIHAH <30%,
FE R FR 3 Fe= (TR YT AT —1R 9T 5 B ) +iR YT
HIAZ8%100% .
2.5 %hitFiE

v R B A (ITT), HAa g 2%
GRS TS &) B A N d N SO EAE BB i S s T

K HI SPSS 20. 0 BAF#E AT Ge 1t 2750 . A5
Frf v R AR IE A AR, DA ik (lUas
) (M (P, Py) | Fon, 4R HECR BRI
55 (Mann-Whitney U £ %% ) o 3 25058 BL R FH 0 45
(%) Frm, 410E) AR H R 5 K36 58 Fisher 4
WERK . P<0.05 HESAE G FE X,
3 #R

HITH S BIRAS N ZR TC gk g h 259097, A
I7 1 AT, X IR 100073 TEIRI TS5 2. 4

JAFKESRIMA T 2ay7, BRWgs, it 15 FifE
SR R TCRCR i A P . e Z&9RYT 4 67
il X B2 62 11 58 I RS
3.1 PTG Rt AR MR A 0 thdk

RIT A 7200 R 23 4 (31.94%), X4
T2 S 11 (15.28%) , JRIF A IR H IR T 2%
fif R A AT IRAL (P<<0.05).
3.2 WmABILP EIBIEST LK

KR, BITHBARET. 17%, I L
ARFRS59. 2%, WBIFAILT X (P<<0.05).
R PLHAR y- 78 % IR S LAR I B I 8L

o I UES AL

Table 1  Comparison of effect regarding traditional Chinese
medicine syndromes in two groups of low y-glutamyl transpepti-

dase type of infantile cholestatic liver disease [ ](%) ]
Hhn o Bk T2 EEE) TR BAAR

BITH 72 11 26 20 15 57
(15.28) (36.11) (27.78) (20.83) (79.17)
YR 72 7 31 5 29 43

(9.72)  (43.06) (6.94) (40.28) (59.72)

3.3 MLEBILEITATE R R BT AT 2 AR pb Ak

F2n, WALBILIRIT AT LB 2= R T
GiitarE L (P>0.05).

EIRIT TR, IRITAIRYTY 2 S AR bR 22 1
TG (P>0.05); iRYr4. 8. 128 TBIL,
DBIL. AST. ALT/AKFHEIRITHI M, ZRAS
P E L (P<0.05 8 P<0.01); GJr4. 8JH
ALP KB BIRIT M 2 R ¥ B G i #8 L (P>
0.05), AT 128 ALPZK-FEGAITRI I E % (P<
0.01); JAIT7 & IHE] &5 TBA K F S5I6I7 1T L4 22 5+
WGt E L (P>0.05),

ERITaveE:, XTIRA1IAYT 2. 4 TBIL, ALT,
ALP /K ZR TG IHEE L (P>0.05), %58, 12
JHBSRIFRT T (P<<0.055 P<<0.01); IGJ72 )&
DBIL, AST/KPERIRITRIZE R G2 X (P>
0.05), ¥A¥T 4. 8. R2JAKIRITHIHIRE T (P<
0.055, P<<0.01); TBA/KSF{EIGITIEEE 2. 8 Ji#K
HITHT LT (P<<0.05), RITA 4. 12 JARIBITHT
ZSRTGgitEE L (P>0.05),

RITIE 2 AR bR A b iR 22 R BG4
X (P>0.05). WGITHIRIT 4. 128 TBIL K F 4k
FACF XA (P<0.05). 7Ry 4. 8. 12)#, A
7 4 DBIL 7K V-3 I I T XA (P<<0.05) . iR
Jr 4. 8, JRITH AST /KB EEH TX R4 (P<
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Table 2 Comparison of liver function indicators before and after treatment in two groups of low y-glutamyl transpeptidase type

of infantile cholestatic liver disease

[M (st’ P75)]

5 wfE o Bi%C TBIL/wmol-L’ DBIL/pmol - L™ AST/U-L! ALT/U-L" ALP/U-L" TBA/pmol - L™
BT ORITHT 72 181. 50 143. 00 167. 50 169. 50 545. 50 417. 50
4 (139.00,206.00)  (117.00,185.00) (119.00,226.00) (119.00,221.00) (418.00,619.00) (296.00,545. 00)
RIT 72 176. 00 124. 00 153. 50 142. 00 535. 00 441. 00
24 (134.00,206.00)  (100.00,169.00) (112.00,190.00) (112.00,197.00) (409.00,625.00) (317.00,613.00)
RIT 72 154. 50 90. 00 147. 50 123. 50 572. 00 374.00
4 )% (113.00,200. 00)™  (75.00,108.00)” (99.00,191.00)"  (99.00,185. 00)” (387.00,732.00)  (320.00,425. 00)"
WRIT 72 130. 50 70. 50 125. 00 109. 00 525.00 427. 00
8 Ji (100. 00,176.00)"  (31.00,91.00)”  (92.00,190. 00" (87.00,149.00)”  (403.00,707.00)"  (304. 00,484. 00)"
VRIT 72 95.00 24.50 81.50 88. 50 296. 00 398. 50
127 (71.00,115.00)™  (13.00,83.00)” (29.00,112.00)”  (65.00,118.00)” (214.00,352.00)" (358.00,568. 00)"
YRR JRITET 72 167. 00 139. 00 155. 50 152. 00 504. 00 402. 00
4 (120.75,192.50)  (99.75,172.00)  (110.00,185.25) (110.00,192.25) (365.25,580.50) (291.75,507.75)
betis 72 156. 00 112.00 113.00 157.00 477.00 447. 00
24 (113.00,201.00)  (90.75,153.50)  (97.00,188.50)  (98.00,119.00)  (348.00,612.00) (360.00,624. 50)"
HIT 72 179. 50 101. 50 106. 50 153.50 539.50 432.50
44 (131.00,202.25)  (86.00,129.25)" (82.75,169.75)”  (120.25,189.75) (391.75,607.75) (368.00,518.00)
HIT 72 122.00 77. 00 82.50 98. 00 373. 00 450. 00
8 JH (100.00,191.00)”  (51.75,109.00)” (55.75,107.50)"  (55.50,132.50)” (307.00,580.00)" (368.25,564.00)"
HIT 72 104. 00 43.50 66. 50 77.50 312. 00 372.00
123 (89.00,169.25)”  (22.00,87.25)"  (31.75,109.25)" (55.00,104.50)" (267.00,507.75)"  (303. 00,504. 00)

. TBIL, BJRZIE; DBIL, EHENLIE; AST, NMAEREASLHE; ALT, RAREZIEL BN, ALP, BMERERRAG; TBA, SRVTRR.
a) SARMAITATIE:, P<0.05; b) SAR4UEITITHEE, P<0.01; o) SXHEAREEA L, P<0.05; d) SxHRAFmR e, P<0.01,

0.058% P<<0.01), JAJ7 12 A4 b4 22 5 I8 it
SRS (P>0.05). RIT AN, IRITULALT KV B
FART X (P<0.05), JAIT 8. 12 AW b
ERYLGEIHEE L (P>0.05), RIT2. 48W
1 ALP KPS TSI E L (P>0.05), {GITS8
JE R RR A ALP /K P B 3 IR TiRyT 4 (P<<0.01),
HIT 12 R A B E LT X R (P<<0.05). iR
JTUIRYT 4. 8 JH TBA KF W Z L T X 4] (P<
0.05 8¢ P<<0.01), JRJ7 12 JA X B4 FiRyr 4
(P<0.05).
3.4 WABILEFEFR A, 12 HA R
38, WAEJLIBIT AT HA R 25 5 040
HEE S (P>0.05). G774 JEPIZH B LI HA 5
HITHI L E SRR E X (P>0.05), W
M e 2E RISt = B L (P>0.05) . JRYT
HIRYT 128 HA P BIRYTHT TR (P<<0.05), *f
WRZHYARYT 12 A HA K PRGRY TR ETE (P<<0.05), iR
JPLIRYT T 12 i HA KRR A 1B 2 T R (P<
0.01),

R3 PIALR y- = IR R 2 LA AR R A /& LR
STHTRIARIT 4. 12 i HA KT Lo
Table 3 Comparison of blood HA levels before and after 4-
week and 12-week treatment in two groups of low y-glutamyl
transpeptidase type of infantile cholestatic liver disease

[ug'Ll,M (PZS’ P75) ]

2H 5 P ] %5 HA

BITH JRITET 72 233.65 (127.20, 309.40)
TRYT 4 72 207.35 (129.80, 298.10)
9T 128 72 197.25 (129.00, 236.90) ¥"

XIHREH  IRYTHD 72 220.00 (156.95, 244.05)
TRIT 4 JH 72 201.45 (141.10, 292.40)
BT 128 72 273.10 (184.00, 394.60) *

e HA, LB R
a) SAIAITHI LA, P<0.05; b) 5% BELHIAYT IS A fE]
tb#z, P<<0.01.

3.5 T EIUNFREAG RIS K A B AR

Rt Y5 97 B, Hr sy a 5541, X R4 42
Bl o VYT AR AE IR AL R AR 249 (3. 64%), X
B2 1] (2.38%), BN IHEAL B 1 B
AEVGE R 1Bk s e, P2 e 22 Regi 243
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(P>0.05),
3.6 REFHAZAMIK

8HIEIL GGRIT4L 6B, XFRRdifr 2 ) HMRzy
JE R RIS 2, TEREABUGIERSE . 14
BRIl GARITAA 116, XTI4A 36)) IR2h)5 H
P nE B, ¥ AATEAR, ARARERAL L

P2 B JLIR YT AT JE o0 i . R L (R
BTIRE . O UEG ., BE T AR AEIIR & B R .
4 it

B LR D AR o 2 B L v L
H A 2 a o b =L A Y A B R
GGT J& [ WL Iy i B R B i 224 A . 2L
GGTIEW(H 5 WAL, 6 H W ALt HIE B
AU, GETHIR M TR, WA HIE, LUK
NIEH EFR (50U/L) 192 f54E 22 LI IE W 2
FE FIREAE . EIGIRSE T, AR A
BRI GCT K- AP GGT FH F1 GGT
REAIC U WFR B, MRV IR AR, fIK GGT £ it
TP BRI IR L I i S8k, 5 4
PUEHBAC M, X EILA T LM A, U
—/INFR 3 T AR 2] BH A 114 35 PR 58 A4 2 AR AT i
B, A —8 o LR REIA ARG B, 31X 1T BB 4
KA MA A &, ] G BRI EN & T
AR S, ARSI R ORRERL T ARHIE ST AL T
A REILA AN I p b, AR BIFEE e KR
IR G RS, DA 3G I R s s, Hrp
15 Ry 647 1 S 5 M N BRI BLURE (PRIC) T
AL, 242 PFIC 117, #H L GGT JIH U AR 14 i
Wi, BILICGCT IR I E 42, ¥ 5
WL Efe . AL, BUSAR, BT AT
HIAYT o

RIS GBS T ISR R, i
KRB ZEEL . FFE A Y S8 JIr s RS I 40 I
T2 s O o B L YRR IR AR S
R CEUE” NG AEunE . LIRSz AR
B R AR, SR Y, R, BRI
B, IR, RS OMARE , AHERGE 1T R
fiF, ANBRERMBHE, FARJFR. SO, <k
MATAN , R, A M, 45 ZEANE
SRR, BANGE, KoM SR IR
W, MR AR, SRR, i, 9k B
%, HAWE, AT s, miEmE. Hit,
HHNR BT . I SHUA, 5 B4

e, HOARE, AP Z5 M As , 2R GCT BT
PR IR BRI AR LR . FRATRA S e
Fehil, DIFEOREIE MP8 S, 1RYT LRI
e, BET —E&m v,

R B TR B N 5, RIEE2 L
Bl R UHAR AR BAE WAL, HA 4%
WIS TRk Y Horh, B BR . ST
T FES IR, E TS . 2GR
B BRIE P IB A ; BF2L, B, aqk. ok
, PSR AR, WAL 25 IR
PR EE, HFERR, (R,
RIS s B PR, B4t . 1525
AR, HZE AR 4 2 A IR E 2R T 3
W, 25 7 2 1 W Y o 2 B A o EL A R A
M2 . LA e 2, PEESRR S BE AR T IR AR
/NERFBEFIRLL R K =5 R Gk g fie ik 0
o AnHE, BARIIR . FIPR . PUESEER
P BRI RIIE . Prerdifb S /e 25 R4 R
P B A, B PRIFER = B 22
A RA A B ER > atenT DL
R R A B A, DTSR S AR AR T )
PIsese 3B, 2 AEHR IO T B A BRI TR 1 JH il 7K
L HARIFER

TBIL F1 DBIL J2& Jiz Wit JF e A S0k 25 i 48 A
ALT . AST J2& 3| Wt i 240 460 5 AR B ) 2 24845, 7
JFARE Y ALT & & i 5, S S W 240 i 32 4
HI R FE bR, AST E B LR, Frtk
AN FCALT ™ ALP Ft 5 5 IR IR B O R %
YIPYo AR, IR A G IR LL R OKF
TS T X HRAL, FLREA R K, 4Rl 4%
FINAZ R A Ak IR IR AR, 22 ik A8 LG R IR
TRIT AR, IRIT AL ALT 2 B L T X B4l JRYT
4. 8JEAIXT AL AST el FiRyr 4L, HiGIT 12 )4
PO 2H 2 KA Y o R ALP K5 T, 1697 8
JEXF BR AL ALP K 389R 7 41 B 35 TR, (H3RYF 12
JEIG T 40 ALP K-35 FRAH W 35 N R . FE 7
TBAZKEJ7 10, PHAL YA ULAA kst o 40 S Rl ]
RE S AW P AEA /N, FLAST. ALP5 TBA [H]
bk 252 Fofh R 2R s 2 SF A, a4
JE ¥ RAEA 2 MER

HA 7K RE% [ W 2T 4R AL i K 2, 897
12 JE6 7 4 HA KSF B B ok, HLB A0 F X R
A, onizs HE 2 AR IGTT X T LT 4Rqb i o
H—E BURAEH

WO W
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g LR, ARSI T IFRIE , 2 A%
FIRE Y 457 % GGT BT 141 58 JL R o W R P55
AT LA AR I, AL AR, X T
TFAF ALt A — & BRAE . BT A I
>, BEVINTAE, U RRIRE, Rt
B RREACRR , HE KAV R AR
WA 5%

B2 H
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Treatment of Low y-Glutamyl Transpeptidase Type of Infantile Cholestatic Liver Disease with Liver Colla-
terals Obstruction and Damp-heat Internal Accumulation Syndrome by Tongluo Lidan Decoction (&% F|H
#): 72 Cases Clinical Observation
LIN Xiaoxuan', HE Qiang’, ZHANG Xiaohui', SU Weiwei', DING Zhongxu', YOU Shengjie’
1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. National Center for Children’s Health/
Beijing Children’s Hospital, Capital Medical University
ABSTRACT Objective To investigate the clinical effect of Tongluo Lidan Decoction (i@ % F|Hi% ) in the treat-
ment of low y-glutamyl transpeptidase (GGT) type of infantile cholestatic liver disease (CLD). Methods A total of
144 low GGT type of CLD infants who were admitted to the outpatient clinic and ward of the department of traditional
Chinese medicine of Beijing Children’s Hospital from June 1st, 2019 to October 31st, 2022 and were diagnosed as liver
collaterals stagnation and internal damp-heat accumulation syndromes were included, and they were divided into 72
cases each in the treatment and control groups according to the random number table. The control group was treated
with oral ursodeoxycholic acid capsules, glucuronide tablets and fat-soluble vitamins, while the treatment group was
additionally given oral Chinese medicine Tongluo Lidan Formula (&% |75 ) , both for 12 weeks. The remission
rate of cholestasis after 12-week treatment was assessed and compared between groups. Effect regarding the traditional
Chinese medicine (TCM) syndromes after 2-, 4-, 8- and 12-week treatment were assessed, as well as the recovery of
liver function indicators including total bilirubin (TBIL) , direct bilirubin (DBIL), GGT, total bile acid (TBA) ,
alkaline phosphatase (ALP), glutamate aminotransferase (ALT), and aspartate aminotransferase (AST). The chang-
es in blood hyaluronic acid (HA) after 4- and 12-week treatment were compared between groups. The incidence of liv-
er cirrhosis decompensation was compared after 6-month follow up. Results Finally, 67 cases in the treatment
group and 62 cases in the control group completed the trial, and intention-to-treat (ITT) analysis was used for the 15
drop-outs. After treatment, the remission rate of cholestasis was higher in the treatment group (23/72, 31.94%) than
in the control group (11/72, 15.28%, P<<0.05). For the effect regarding the TCM syndromes, the total effective
rate was higher in the treatment group (57/72,79. 17%) than in the control group (43/72, 59.72%, P<<0.05). In
the treatment group, the levels of TBIL, DBIL, AST and ALT decreased after 4-, 8- and 12-week treatment (P<<
0.05 or P<<0.01), and the ALP level decreased after 12-week treatment (P<<0.01). In the control group, the
TBIL, ALT, and ALP levels decreased after 8- and 12-week treatment (P<<0. 05 or P<<0.01), and DBIL and AST
levels decreased after 4-, 8- and 12-week treatment (P<<0. 05 or P<<0.01), while TBA level increased after 2- and
8-week treatment (P<<0.05). Compared between groups, there were lower TBIL level after 4- and 12-week treatment
(P<<0.05) and lower DBIL level after 4-, 8- and 12-week treatment (P<<0.05) in the treatment group than in the
control group; the treatment group had higher AST level after 4- and 8-week treatment (P<<0. 05 or P<<0.01) and
lower ALT level after 4-week treatment (P<<0. 05) than the control group. The ALP level in the control group was sig-
nificantly lower than that in the treatment group after 8-week treatment (P<<0. 01), while it was higher in the control
group after 12-week treatment (P<<0.05). The TBA level was significantly lower in the treatment group than in the
control group after 4- and 8-week treatment (P<<0. 05 or P<<0.01), while it was lower in the control group than in
the treatment group after 12-week treatment (P<<0.05). The HA level in the treatment group decreased after 12-week
treatment (P<<0.01). Fifty-five cases in the treatment group and 42 cases in the control group were followed up for 6
months; two cases of liver cirrhosis decompensation occurred in the treatment group as well as one case in the control
group with no significant difference (P>0.05)). Conclusion Tongluo Lidan Decoction in treatment of low y-GT
type of infantile CLD can effectively improve cholestasis, relieve clinical symptoms, slow down the process of liver
fibrosis and promote remission.
Keywords cholestatic liver disease; blood stasis; damp heat; infant; invi-gorating blood, dissolving stasis and un-
blocking collaterals method; collateral disease; Tongluo Lidan Decoction (GE#%#F|1Hi% )
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