525 B4 9 M4 646 5T o E P R AT A G Vol 25 No 9 P 646
2017 49 H Chin J Integr Trad West Med Dig Sept 2017

doi:10. 3969/j. issn. 1671-038X. 2017. 09. 02
7 B8 25 T o0F IR R M BT P DB 2% 1 R T 7 80
XF 248 PR 5 ) 52 i

W &, F E, REE'., FAHA, EhT'., ANKLK', KHE@W'
C BRITAA P EGREBE R M B AR BIETT 1RIEE 1500015
RIS B =B W — B BRI MR 150036)

FE [ B A UL 3% B 308 45 37 % I & 1 I AR A % A8 A I DAY 00 % I it A L R sl . [ 1A & 12
Wi HE 1Y 78 i J5 & Pk IRV M IR A 48 J8 3, 44 R BE ML B30 5 2% 3k 43 g % R (39 4511 RIE T 41 (39 i) , H: vk B 4 45
T Ag £ A NBRRIA T VAT AL B B LR 25 T IR 48 % . 2 YT RR AT 48 JA . Ar I 2 AL E R TR .
J I RAE AR 10785 2 BE L 2F 28 £ 00 350 K A0 g PR 0K 7. D86 R 1R AR Y7 MUy 89. 74 % ¥R ¥7 41 W AR
T B (P <C0. 05) s RIT AR YT 12,24 JH i BEREARFR 43 BA IR YT AT B B (P <<0. 05) , 97 B2 45 U Ji5 i B2 i R R 43
WA IRIT T SR M (P <C0. 01) 52 4H9RYT 24 J& By R 45 A0S 4 0R) Fe 858 38 7 LA T4 IR 4H (P <C0. 05) 52 43R
J7 12 JAlJ5 ALP.TBIL.AST.GGT 544G 77 i L3 T B (P<<0. 05) 33877 12 JilJ& ALP.TBIL.AST.GGT 41 il
Fe BRI A AR TR IR 4L (P<C0. 05) .2 4UF B 45 R ALP 418 iR . 2 RA ST 8 L (P<<0. 0D) Jr 45 K
J& TBIL.AST.GGT 48] lb#% , 2% 545 G it B SL(P<<0. 05) s VAYT 43R YT )5 HA PP A 4G 7 AT . F (P
<C0.01) , LN, IV-C AL IRIT /I T M, (P<C0. 05) 52 4R YT Ja 41 R L3¢, va 97 41 B W p 1 X IR (P <C0. 05) 5 TR 7
HIBIT I 1L-6 \1L-17 \1L-22 . TNF-a /K ARHIRIT AT T M (P<C0. 05) 52 AR I7 I A1) i 67 410 A0 T 4 18
41(P<C0.05), [ 15= M1 % 7B A UCDA RS A Wk 3% PBC AT Zh B . 0ot A 27 4 Ak R 52, I 55 1f 33 20 i 1N 7
b S EN 7R €T

SEEBIA 37 PHE % 17 5 AE 2 R 5 SRR M IR A 48 s 0 e IR 7

FESES:R575.7 MEARERS A M EHES1671-038X(2017)09-646-06

Effect of Yangyin Tongluo Decoction on primary biliary
cholangitis and its influence on cytokines

YANG Lei' ,LI Ying? ,YUANG Xing-xing' LI Dan-dan' \WANG Bing-yu',
LIU Chang-fa',ZHANG Ya-li'
('Department of Gastroenterology, Heilongjiang Academy of Traditional Chinese Medicine, Harbin
150001, China;*Department of Nephrology, Heilongjiang Academy of Traditional Chinese Medicine, Harbin
150036, China)
Corresponding author:ZHANG Ya-li, E-mail: zhangyl 2013@sina. com

Abstract ; [ Objective | To observe the clinical efficacy of Yangyin Tongluo decoction on patients with
primary biliary cholangitis and its influence on serum cytokines. [ Methods]78 patients with primary biliary
cholangitis were divided into the control group(39 cases)and treatment group(39 cases)according to ran-
dom number table. The control group was treated with Ursodeoxycholic acid capules and the treatment
group was treated with Ursodeoxycholic acid capules combined with Yangyin Tongluo decoction,the course
of treatment was 48 weeks in both groups. The clinical efficacy and serum liver function,liver fibrosis,cy-
tokines factors were detected also. [ Results ] The total response rate of the treatment group was 89. 74 % ,
the treatment group was significantly better than the control group(P<C0. 05). In the treatment group,the

TCMs symptom scores were lower at 12 and 24 weekend (P <C0. 05) and the TCMs symptom scores were
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significantly lower at the end of treatment(P <C0.01), the treatment group was better than the control
group at 24 and 48 weekend (P <0.05). ALP, TBIL, AST, GGT were decreased at 12 weekend in both
groups(P <C0. 05)and the treatment group was significantly better than the control group(P <0. 05). After
the end treatment, the difference was statistically significant at ALP(P <C0. 01) while the difference was
statistically significant on TBIL,AST,GGT(P<C0.05). HA,PIIIP were significantly decreased after treat-
ment(P<C0.01)and LN, [V-C were decreased compared with before treatment (P <(0. 05); the treatment
group was significantly better than the control group after treatment(P <C0. 05). After treatment,the levels
of 1L-6,11.-17,11.-22 and TNF-awere lower than those before treatment (P <0. 05) ; the treatment group
was significantly better than the control group after treatment (P <C0.05). [ Conclusion]Yangyin Tongluo
decoction combined with UCDA can significantly improve the liver function of PBC,reduce the degree of
liver fibrosis,regulate the level of serum cytokines.
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