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R ZH I A5 U R B A R B4 896 i A
B, ELIRYT A IS o SR TR R ZE (P<<0.05) .
3.2 WAERH T EIEESTRLE

WBIFHEZER oM, WA H, R4, Tk
40, BARCEN 8T, 50%; N HRAI @ AG], B
61, AR 106, TR 1B, BAVCRN64.52%.

OHERGA, o5

R PRI REAS S TP 9 R R AR 5 37 BT v R A TIURE IR PP 0 S UE AR ARy L AR

Table 1 Comparison of TCM symptom scores and syndrome scores before and after treatment in patients with primary biliary cholangitis

and liver-kidney yin deficiency in the two groups (4r, xxs)
am KR (i Pl N i Pl
ey gl BITIE by gl RITIE
BRI 32 1.530. 67 0. 67+0. 41 4.904 0. 020 2.37+0. 56 1. 05+0. 49 9.811 0.023
Xif HR 24 31 1. 59+0. 58 1.27+0. 53 0.011 0. 044 2.27+0. 62 1.45+0. 79 1.586 0. 039
i 0. 403 0.021 0. 403 0.025
Pl 0.936 0. 036 0.925 0. 041
] HH . o 9 . .
4151 1% g g 21! P{E e e {8 P{E
T 32 2.40+0. 51 1.2120. 52 2.359 0.023 2.25+0. 53 1. 0520. 21 2.359 0.019
Xt HE 4 31 2.23+0. 59 1. 52+0. 49 5.650 0. 040 2.25+0. 41 1. 3620. 39 1. 650 0.038
ol 0.108 0.023 0. 404 0.023
Pl 0. 886 0. 047 0.993 0. 046
U — L M Pl
TRITHI BITIE
TRITHL 32 9.72+2. 56 2.27+0. 36 0.013 0. 004
Xof 2 31 9.98+2.33 4.41+1.25 0.365 0.011
il 0.289 2.456

P1H 0. 853 0. 029
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BT EA R R & TR, Z2RA%11FE
X (x*=4.585, P=0.032),
3.3 WLEB LT A G AT ARG AR LR
F 2R, WIULIAITRTAST, ALT, ALP, GGT.
TBiL L 22 ¥ G2 X (P>0.05) . AIT
J& W2 T D Re A R AR BRI TRIW WAL, HiR
I A AR Y B AR T X 4] (P<<0. 053 P<
0.01),
3.4 ARG A AT AT LR AT LA
X338, MAWAIFETHA, LN, PC-I . V-C

R TGI¥E L (P>0.05). RITEM
P NTFEF AEA A R AR BRI TRV WK, HiRyT
LA TFERRAA I B (P<<0. 055 P<<0. 01).
3.5 MWAEH LTI K AT AR AR AR
FaR, MUIEIFRTIL-6. TNF-o HLA2E Ry
TG E L (P>0.05), BIFJEIBIT 4 IL-6.
TNF-a ¥ HIGIF AT AR (P<<0.05), XFHELII1L-6.
TNF-a BIRIT R Z S g2 L (P>0.05). 1A
JPIRIRITALIL-6, TNF-afk X84l (P<<0.05).

R2 PSRN IR S AT I R R A 5 1R 7 B D RESE AR LK

Table 2 Comparison of liver function indices before and after treatment in patients with primary biliary cholangitis

and liver-kidney yin deficiency in the two groups (%+s)
a5 - AST (IU/L) i Pl ALT (IU/L) " Pl
IRITHT HITIE IRITHT BT
RITYL 32 136. 07+28. 21 39. 5620. 23 4.278  <0.001 161. 74+63. 51 44, 66+21. 35 2,640  <0.001
Xof B 20 31 140. 29+31. 26 70. 76+31. 98 2.147 0. 039 150. 01245. 65 75. 46+22. 35 1. 442 0.028
i 0. 540 9.633 0. 692 3.118
PAE 0. 890 0. 036 0.763 0.033
w5 - ALP (IU/L) . Pl GGT (1U/L) it Pl
TRSTHT BT VRSTHT BT
JRITA 32 147.35+44. 77 45.22+17. 74 2.959  <0.001 255. 46+88. 48 87.84220.55  3.822  <0.001
it B 401 31 150. 01+45. 65 78.32+14. 14 1.917 0.033 257. 33+86. 68 127. 18+44. 46 1.499 0.019
il 0.023 2.092 0. 541 1. 699
PlE 0.957 0.038 0.991 0.031
a5 p— TBiL (pmol/L) " P
TRIT I IE
TRYTA 32 48.81+15. 35 17. 02+6. 55 2.092 0.031
Xof HR 2 31 48.97+16. 21 29.42+7.71 1.342 0. 040
tfE 0.403 4.311
PAH 0.971 0. 037

e AST, NARREILFEBN; ALT, WRIREILFEB; ALP, HIEBRRE; GGT, vy-A&MEBN; TBIL, BIHIE.
RT3 PIAFE AN NR A 98 B B R 907 1 S5 I T 4R Ak 8 HL 3

Table 3 Comparison of liver fibrosis indices before and after treatment in patients with primary biliary cholangitis

and liver-kidney yin deficiency in the two groups (pg/l, x+s)
am b o M Pl = M Pl
JRITHT BITIE TRITHI BITIE
Il 32 254.66+45.55  100.98+22.56  2.119  <0.001 161. 87+33. 66 104. 54+20. 94 3.130  0.025
XTI 31 253.53+50.99  152.74+35.99  3.329 0. 027 163. 77+33. 44 127. 53+24. 55 7.459  0.038
LMl 0. 403 9.369 0. 108 1.462
P{E 0.986 0.031 0.976 0. 041
am rell M Pl b M Pl
YRTTHI RITR TR HT RIT IR
BITA 32 164.54+35.35  105.36+27.91  1.426 0. 026 136. 58+26. 83 85.35+19. 65 1181 0.022
X4 31 163.87+32.96  121.92+29.83  1.194 0. 037 135.91+29. 77 99. 9923, 22 3.299  0.032
t1H 0.328 9.590 0. 403 9.327
Pl 0. 989 0. 039 0. 964 0. 044

H: HA, MUEEWRIRE; LN, MEEAGERM; PC-M, My MARIRIR; V-C, i IVARE,
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Table 4 Comparison of inflammatory factor indices before and after treatment in patients with primary biliary cholangitis

and liver-kidney yin deficiency in the two groups

(pg/ml, x+s)

qn -6 M Pl il i P
e R e fryeye

BITH 32 24.55+5.24 16. 87+5.22 1.586 0.028 33.97+8. 63 18. 35+6. 99 9.591 0.019

Xif HR 2 31 23.98+5. 69 23.18+5.49 0.419 0. 863 33.46+5.78 31.02+6. 88 0.109 0.756
t{E 0.403 0.011 0.411 9.811
P{E 0.408 0. 036 0.461 0.022

T 1L-6, FAIRAEG6; TNF-a, MR T o,
3.6 HAMUILLER

PRALIBIF RIS L . PR« RS 5 REAS Ay LA K 2
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4 iFig
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S ARG 7 1D, AR IR Toss, Zfdiin
TG F EAME I, W DL EE s EPRS i ke D
AREHEFHUA, BT = T) . RIS AR
e, AEN R, B SE, AR oR R, O
i o AR PBC B R 2 AL, AT 32 5K [
W, R A 2 RS Oy o M RE Dy A I R ALY T
2, A TRILLE&A X, FHEARZIRHN
WA MG RIS, R W, PR, BA R
B BRI AR A L iT, A
b i S BEETARS s AT . HIER R
PRES RN, I A= A AT I, A B
TR o FCA B RA YT I 5 kb 25 5 2 2
=R R BRIIIFZ . DI 2 S R KRB 2858
23, BAEM . P AMNE Z s R 2 KB
JF&IFIC, FTEFEA . WAL Az
AT, AIESR ISR RO RIS &5
7, R HWE 2457, A AT i B
B, LUERFER, I (EFRLE) = “KREA
T, RN AR, BYUKIR, AREK, K
BHAL, BN

RE LM IAYT PBC I X6 2Y , BOARHISE
DIHAE X R 2 . 25 R s, B2 MR B 7
IBC AT 4 Bh iR 97 PBC mT B I ol 7 IRRR R . =
J1. BUE L MR SRR RAEAR B T B E R 4y
H A EIERE B A SR (87.50%) WA & T iz
JHAE LAAHIR (64. 52%) , R PUBE 24551097 4L
SR, AST. ALT. ALP. TBiLZEHTYRe484n1Y
W PBC L E AR BUS EEAERMEE, GGT
A B T W ALP AU 20k U5, 7T DL PBC
FEEREE N W M R, TBIL. ALP. GGT
G DI RETE BRI 1 nT LB B FAIK PBC &EE F A
ST AT R, B2 HERE B Oy B &
I Bh A T e PBC R4 AST . ALT. ALP. TBIL,
GGT 55T U e pn A W A T 2.4tz A g 45U
%, $PRIZIGIT T R ME PBC B E R RCR A

PBCAE A RAEVE SRS, R E 2
/NF 100 pm A IRAE 3 BRAR A e (9 RE IR, TN
I R 3 S N TR i O E 7 K (TN
&, MNP B D IS, R U R R T AT 4
fb e B AN Y S AL AT AR A TNF-a . 1L-6 [ 4
W, HESRITELIRANM TG, (0 S8 Jk R e 3k S 1
hn, S PBC I NE R AE 1 . AR 4kt —2F
KT JAE LN S2 PBC I HE R (A% O R AT Y
IR AL R AT AL 2 R R P i BB 1, s
2 G AE FVERBH T 4 AL X 7 10 R £k B2 98 1) A=
HEBEEX, AR ER, PBCHEH HA, LN,
PC-MI . IV-CEFFAF 48R L S 1L-6. TNF-a 55 58
i PR 0 28 4 2 MR AE B B0k Nl By T s
PR WAL, HOCGEHCR LT sz g L AR
1%, R ZIRIT T 58 I G2 PBC LT 4R AE B0, sl
R RAE N, A BY TR PBC [ 1T £k K 98 (4 5
) & JE

ARG IAFAE—E R BR I, 1 S A il
B, HRBT—1MX, SEWRSRA —E
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She Medicine ( % #5 ) Diren Zishen Formula ( 3 %% 7% % J7 ) Combined with Acupuncture as Adjunctive
Treatment for 32 Cases of Primary Biliary Cholangitis with Liver and Kidney Yin Deficiency Syndrome

LI Shiguo, PAN quan, JIANG Liping, CHEN Wenxiao, JIN Peilun

Lishui Hospital of Traditional Chinese Medicine, Lishui, 323000

ABSTRACT Objective To observe the clinical effectiveness and safety of She medicine (%%}j) Diren Zishen Formula
(M58 %77 ) combined with acupuncture as adjunctive treatment for primary biliary cholangitis with liver and kidney
yin deficiency syndrome. Methods Seventy patients of primary biliary cholangitis with liver and kidney yin deficien-
cy syndrome were randomly divided into a control group and a treatment group, with 35 patients in each group. The
control group received oral ursodeoxycholic acid capsules (250 mg per dose, three times daily). The treatment group
received She medicine Diren Zishen Formula oral decoction (one dose daily, 200 ml per dose in the morning and
evening, served warm) and acupuncture [bilateral Sanyingjiao (SP6) , Taichong (LR3), Ganshu (BL18) , Zusanli
(ST36), Fenglong (ST17), once daily, 5 consecutive days per week | in addition to the same treatment as the control
group. The treatment duration was three months for both groups. Comparisons were made between the two groups before
and after treatment for the following parameters, which were four traditional Chinese medicine (TCM) symptoms

scores (skin itching, fatigue, jaundice, and flank pain), TCM syndrome scores, liver function indicators including
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aspartate aminotransferase (AST) , alanine aminotransferase (ALT), alkaline phosphatase (ALP), gamma-glutamyl
transferase (GGT) and total bilirubin (TBiL.), liver fibrosis markers including serum laminin (LN), serum hyaluronic
acid (HA), serum type IV collagen (IV-C) and serum type Il procollagen (PC-1Il ), and inflammatory factor indicators
including serum interleukin-6 (IL-6) and tumor necrosis factor-alpha (TNF-a ). The effectiveness of TCM syndrome
between the two groups was compared and safety evaluations were also conducted after treatment. Results A total
of 32 cases were finally analyzed in the treatment group, while the control group had 31 cases. The total effective rate
of TCM syndrome in the treatment group (87. 50%, 28/32) was higher than that in the control group (67. 74%, 20/31)
(P<0.05). After treatment, the TCM symptom scores, syndrome scores, liver function, and liver fibrosis markers
in both groups signi-ficantly decreased, while in the treatment group, the inflammatory factor indicators decreased
after treatment, and more decreases were found than those in the control group (P<<0.05 or P<<0.01). Both
groups had good safety, and no adverse reactions were observed. Conclusion The combination of She medicine
Diren Zishen Formula and acupuncture as an adjunctive treatment for primary biliary cholangitis can significantly
improve the clinical effectiveness, improve liver function, reduce inflammatory response, and alleviate liver fibrosis,
with good safety.
Keywords primary biliary cholangitis ; She medicine (%% ) ; Diren Zishen Formula (M2 ¥ J7 ) ; acupuncture;
liver-kidney yin deficiency
ik F 41 2023 —09 —09; f&1sl A1 2023 - 11 -10)
(% »f K]

Hh Xt BEAALE (¥ &% L) LEATA

(FEZRE) KERRAFUCR T 19512013 FHIRATH (FEAE) FrEHT (BRFEREABET).
BOEITENRNZERNTE—REXE, MATNAERTEREASZHAGEHRE, REERTITEISH T
R’F. BUNEHHARERRIEMNERB. EMTASEMANEXANE, AXETRERTE. BHF, AE

I PESRE. 19511986 FEXERICR 7 B SURE R . Y

HRyaHt: ERARETAR/MT 16 SHEZREA, BB 100700

B75. (010) 64035632 BXRAN: MIME (BFELKENSEERMEERNBIE)
1951—1986 FXEEVIATE (45K E) 480 T
1987—1994 EXHEVTATE (15K)EE) 260 T
1995—2004 FHEAVIABE (15k)EHE) 280 T
2005—2013 FXEATATE (15K)t4&) 300 T

ﬂ&#ﬁuu;‘ﬁﬁéi#@?gﬁ,ﬁas 5—- (FhBEJEAEY (1987-1994)

3 (oEnE
£

IRGLA RERER SHRRE DAMKRE HHH
FAQS & mawE  ms » w6, A [FTE &[T n
B - wmEw [ FR-M ][ - O Re x Rowexr &2 o 1 5[] = 72l m +
& L
[ - wFIAR x||&& = - | ~[F2a -] T G mAs ER(1/49 & '
PEZE. 1957208NA A BmE =) PXTIE = | m ® iad +—+—- N
[ PEzE. 1957208kl [ 1. RS s e g i - —— i
PEEAGE. 19875 100 [l 2. BB S PRARR THO SO EXO RO IAD #HO &% t' v F
EZE. 19675 1110 IDEN ooy SR & @ = . . . |
) PERGS. 1957F 1288 [l 4. SR RRsmiR a2 2282223523 wwm frmen] e £t
] PERGS. 195550130 et ———————- | 11 ol ¥
EZ. 196550280 Blo. REBE =1 L s
Ei: :g:ﬁg b7 4=|§:éﬁramﬁ2m1 — HEWN - DEASD - GOND- AU H-THYH— 8T

) PEZ=. 19555 0sH e, TAPLSMIER=A

) PEZE. 1955500kl [ 9. UL S TEER S
DEZE. 19555 0THR [2] 10. EVE=RY
BEZGE. 1988F 031 [l HEHEAHA r
B) PEZ=. 195550915 [7] 12. PESHESTUIAST SRV
DEZE. 193551085 [7] 13. KR M=t i4201 [
) PERE. 198871115 [ 14 BEREEMFRiRit] B 1en1 1932
O PEZE. 1985F 1219 [3] 15. FRIBFHISAIETES 52 8 4953 1954

BEZE. 19695011 [3] 16. F#7RAOZR R BIEN N 4955 1958

EZGE. 198950211 [P] 17, S@BIE T st 436 PIPEY 1957 1958

BE5%E. 198920318 [7] 18. S EuEskIATT B EESL B

EEZE. 196950410 [] 19. SRRER&EETT Blt) 1939 1900

S 196950517 [7] 20. RABT £ @ B0H0RH %11

Ei;" :33:% Dloi MIEST&T RIS 19511008 :m :m
() PEZE. 19595 0s1) Blzz. PEHADILEEM)  pmakwys 31331 1968 JEHHED) |
EZE. 19890088 ] 23. (@I E S IRIE I — |
D] SEZE 190951018 [5]2a. ;\mamcpmmm- Eh 5.k |
O] PERGE. 1989F 15 [BIRNCECT 00 e il .
%wﬁk* 19895 1288 E’fﬁil gg’g S rase. ul_**l\ladhld‘\lﬂwl & e ‘



