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[ Abstract] Objective To observe the efficacy and safety of Jinqian Dantong granules in the
treatment of chronic hepatitis B complicated with chronic cholecystitis with damp-heat syndrome
of liver and gallbladder. Methods A randomized, double-blind experiment was conducted to divide
patients with chronic hepatitis B combined with chronic cholecystitis into the Jinqian Dantong
granules treatment group (the experimental group) and the Jinqian Dantong simulant group (the
control group). The pain scores, liver function, liver and gallbladder ultrasound and TCM syndrome

scores of patients before and after treatment were observed. Results A total of 120 patients were
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included in the study, with 60 in each group. After treatment, the pain score of patients in the experimental
group decreased significantly and was lower than that of the control group (P<0.05). The levels of alanine
aminotransferase (ALT), alkaline phosphatase (ALP), glutamyltranspetidase (GGT), total bilirubin (TBil), and
hepatitis B virus surface antigen (HBsAg) of patients in the experimental group were significantly lower than those
before treatment (P<0.05), there was no significant difference in the levels of ALT, AST, ALP, GGT, direct bilirubin
(DBil), and hepatitis B e antigen (HBeAg) between the experimental group and the control group (P>0.05), and
only the levels of TBil and HBsAg in the experimental group were lower than those in the control group (P<0.05).
Three people in the experimental group switched from rough liver echoes to liver echoes without obvious
abnormalities, and 43 people switched from rough gallbladder wall to gallbladder without obvious abnormalities.
The traditional Chinese medicine syndrome scores in the experimental group decreased and were lower than
those in the control group (P<0.05), and there were no obvious adverse reactions in both groups. Conclusion
Jingian Dantong granules can improve clinical symptoms such as liver and gallbladder damp-heat syndrome and

gallbladder reflex zone pain in patients with chronic hepatitis B combined with chronic cholecystitis, reduce TBiL

and HBsAg levels, and have a favorable safety profile.
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Table 1. Comparison of total pain scores between the two groups before and after treatment (x + s, points)

YIRS IR (n=60) XFHRZ (n=60) t P
IRYTHT 4.18 +0.56 428 +0.52 1.003 0318
WRIT IR 2.63+091" 4.20+0.87 9.537 <0.001

E: HREAEITAT L, ‘P<0.01,
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Table 2. Comparison of liver function between the two groups before and after treatment

Bzt D IR (n=60) XTREZE (n=60) 4z P
ALT (X x5, UL)

TRTTHT 38.27 £ 16.51 39.62 £15.22 0.556 0.580

BIT IR 29.73 + 14.56" 35.13 +21.63 1.769 0.082
AST (X £s5, UL)

biepag:i] 38.43 +17.10 41.67 + 15.24 0.984 0.329

BITIR 41.10 + 19.54 34.97 + 18.59" 1.702 0.094
ALP (Xt s, UL)

BRI 106.95 + 35.45 97.70 + 30.73 1.485 0.143

BITI 89.77 + 28.55" 83.00 (36.25) 0.233 0.816
GGT [M (IQR) , U/L]

RITHT 56.00 (100.50 ) 56.50 (82.25) 0.018 0.985

BTG 41.00 (47.50) * 42.00 (61.75) 0.790 0.429
TBil [M (IQR) , pmol/L]

TRTTHT 21.00 (24.85) 27.05 (26.45) 0.743 0.458

BIT IR 16.95 (13.63) * 2240 (29.23) 2.900 0.004
DBil [M (IQR) , pmol/L]
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Table 3. Comparison of hepatitis B virus detection between the two groups before and after treatment [M (IQR)]
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Table 5. Comparison of gallbladder ultrasound between

RI7 AR AL ARSI ., PR E the two groups before and after treatment [1 (%)]
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Table 6. Comparison of TCM syndrome scores between the two groups before and after treatment(x + s , points)

P EEE AR W4 (n=60) XTHEZH (n=60) t P
VRITHT 8.62 +5.57 10.07 +5.56 1.377 0.171
RIT A 6.33 £4.27" 10.00 + 5.22 7.932 <0.001
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Table 7. Comparison of the overall efficacy of the two groups of patients after treatment [1 (%)]
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JoxL 22 (36.67) 52 (86.7)

28 ARRMN wEIEERE R EE, HH TR RS RE
gt PR E AR R AN R RO . FEARAY RN Z —, B R R R R R kA4

3 it PEEIRHZ —, FEEA RS R T6E,
Hr I BT F 5 R 375 AT 200, P2

1A IR EA BRI LR, WGRATILA  JRT= A IIL 2 AR R %, A A e isc o

https://yxqy.whuznhmedj.com



442

RS e, AR AR, MU HERE
HHAERYIRE, T Hak A 3 S BE RS IR AR B
ORI R AR A R RN R 1 L5 T
&, FHRE IR R A A R RN LR AR . HE
WA IR AR, MERINZIHRE S UM
ZIREA T FERR A ISR AL, P
FA TR, 67 I D[R] R SR

R HE PR EF AN L BEi AL
RERMBEENE 50 RFWIRIRERTT . S
EGE IR B ER A . BBk TR, FERL. Sl
WAYE, BEWM. FH2. T Sifdi, B
AWM BB, WA R ZhRE, T
FEA S AT BB T A0 BB 2 b o R 1
BEARE, kg, LolAT, MRS,
Bz FAREAR, HLL, &5 e,
BREZ BRI PRI AT, <5 Bk IEE 5
RLVATT HEATIE I B RCR R 18 909%" 7,

AWPEAR R, BRI ORL ] i g8
CHFE IR PERRLE 5 88 B A& A T
MHAEIAE . AEBGE T INRETT IR A F I FRL, 3 n]
AE-S AHAE B8 5 AR U A K o s G AR I
RAEI 18 CRTE AR AR R 7 A —E
AN, S ERAHE BRI & B R in g LG It
R4 58 (b e iT LUk H: HBsAg, X A] A5 H
BERE B LA 2 O X B S e B s A
2, AR DR I RATFEAE A o BIR A 5 3 LB LA 1 e
SERIESE, ARFRABIIL.

S 3k

1 ARBEAE T S 2 AR R S B A a2 Rk
TN R 716 45 B (2022 4F RO[J]. H A I PR B YL R 24 3
2022, 15(6): 401-427. DOI: 10.3760/cma.j.issn.1674-2397.
2022.06.001.

2 SHNBUTEL B AT B W) LAY E A AE A4 4 R E 3 R -
rFELF) | 21.201610387142.7[P]. 2019-12-20.

3 ArEET . A ERNEER R R B B CR A 7 T AL
WFFE D] M - T ERFRE, 2024, https://edmd.cnki.com.
cn/Article/CDMD-12121-1024071895.htm.

4 RAE . ERITRER AR A EERTROILSE Y . 2GR HIOE
FEIE R R BT A A ) 8 T A3 A (7). T P2 2Rk | 2023,
48(8): 2041-2058. [Zhang Q, Han ZZ, Gu LH, et al. Research
progress on chemical constituents and pharmacological effects
of Glechomae herba and prediction of its Q—markers[J]. China
Journal of Chinese Materia Medica, 2023, 48(8): 2041-2058.] DOI:
10.19540/j.cnki.cjemm.20221115.201.

5 ORER, TN, REF, AL SR ISR (1) AR 22

Frontiers in Pharmaceutical Sciences, Mar. 2025, Vol. 29, No.3

10

11

12

13

14

JkiE, 2024, 39(3): 357-363. [Su J, Wang YY, Liang X, et al.
Research progress on Lysimachiae Herba[J]. West China Journal of
Pharmaceutical Sciences, 2024, 39(3): 357-363.] DOI: 10.13375/
j.enki.wejps.2024.03.024.

(15 A0 A 7L 1 R A 1 N B2 L (B E D&
REREBR Fh A RN IS E e (1], ThAerh BR257 1), 2024,
42(11): 237-248. [Yan Y], Wang YY, Liang X, et al. Research
progress on chemical constituents, pharmacological effects and
clinical application of Yinchen (Artemisiae scopariae herba)
in hepatobiliary diseases|[J]. Chinese Archives of Traditional
Chinese Medicine, 2024, 42(11): 237-248.] DOI: 10.13193/
j.1ssn.1673-7717.2024.11.046.

EPER L RRESE BRIEIE A5 L AT Y 2 R P ST,
WAL BB 22 Be 22 ) (BE 22 ), 2025, 39(1): 89-92. [Shu J,
Xu Z, Chen YY, et al. Research progress on pharmacological
effects of polydatin[J]. Journal of Hubei University of Science
and Technology(Medical Sciences), 2025, 39(1): 89-92.] DOI:
10.16751/j.enki.2095-4646.2024060503.

AR B P R o o, PR e o ok o L 1k
LHUT R BFIAE HE (2019 47RO i FRIF ARG 24, 2019,
35(12): 2648-2669. DOL: 10.3969/}.issn.1001-5256.2019.12.007.
TN SRR D2y ThARBE A 2 A 27 2 IIT IR
FAUMELL . IR TR 5 . AL ARSI LR L
(2018 4E))[J]. FPAEINALZRR | 2019, 39(2): 73-79. DOIL: 10.3760/
cma.j.issn.0254-1432.2019.02.001.

SR, RO L IREE S P RIS T RILPUE I 2017)L].
P G BE LA Ak 4R L 2017, 25(4): 241-246. [Zhang SS,
Zhao WX. Consensus opinions of experts on TCM diagnosis and
treatment of cholecystitis (2017)[J]. Chinese Journal of Integrated
Traditional and Western Medicine on Digestion, 2017, 25(4): 241—
246.] DOI: 10.3969/}.issn.1671-038X.2017.04.01.

BN Bras, B@ . HAIE T IHELS G127 HRE L
(2017 4F )71 H I A oy B2 45 A Ak 2k ik, 2018, 26(2): 132-
138. [Li JX, Chen Y, Liang J. Consensus opinions on the diagnosis
and treatment of integrated traditional Chinese and Western
medicine in cholelithiasis (2017)[J]. Chinese Journal of Integrated
Traditional and Western Medicine on Digestion, 2018, 26(2): 132—
138.] DOI: 10.3969/j.issn.1671-038X.2018.02.04.

AAEH, E . I RBT AR 5 (M. dbst: i
ERZG PRI RRAL L 2002: 85-86.

JITH , BA  BRZE  AF L SRR AN 2R [ ZE AR
(2020 K )[IT]. AR 2% 4= 35, 2020, 16(3): 177-187. [Wan L,
Zhao Q, Chen ], et al. Chinese expert consensus on the application
of the Pain Assessment Scale (2020 edition)[J]. Chinese Journal of
Painology, 2020, 16(3): 177-187.] DOI: 10.3760/cma.j.cn101379—
20190915-00075.

JE, BRFE XL A AR R SRR A 2 IR 521
AROCHESM BT (0] JHEARAMER S | 2024, 32(5): 381-385. [Zhou W,
Zhang S, Liu ZH, et al. Correlation analysis of metabolic factors
with gallstones with acute cholecystitis[J]. Journal of Hepatobiliary
Surgery, 2024, 32(5): 381-385.] DOI: 10.3969/].issn.1006-4761.
2024.05.017.

https://yxqy.whuznhmedj.com


https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhJ6aGxjZ3JienoyMDIyMDYwMDEaCGJhdHhja2Nt
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhJ6aGxjZ3JienoyMDIyMDYwMDEaCGJhdHhja2Nt
https://cdmd.cnki.com.cn/Article/CDMD-12121-1024071895.htm
https://cdmd.cnki.com.cn/Article/CDMD-12121-1024071895.htm
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg96Z3p5enoyMDIzMDgwMDUaCGUxbGYyeW91
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg9oeHl4enoyMDI0MDMwMjUaCDZ1d2lsam54
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg9oeHl4enoyMDI0MDMwMjUaCDZ1d2lsam54
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg56eXl4azIwMjQxMTA0NhoIejVvd3M3dXo%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg56eXl4azIwMjQxMTA0NhoIejVvd3M3dXo%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhB4bnl4eXhiMjAyNTAxMDIyGgh4bWV4b3Z5cg%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhBsY2dkYnp6MjAxOTEyMDA3GghwM2V6bmY0OA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhBsY2dkYnp6MjAxOTA2MDEyGghpN2c1bzg2aw%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhBsY2dkYnp6MjAxOTA2MDEyGghpN2c1bzg2aw%3D%3D
https://www.cnki.com.cn/Article/CJFDTOTAL-ZXPW201704001.htm
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhR6Z3p4eWpocHd6ejIwMTgwMjAwNBoIaWs4aTVweGI%3D
https://rs.yiigle.com/cmaid/1209267
https://rs.yiigle.com/cmaid/1209267
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg9nZHdrenoyMDI0MDUwMTcaCHd1bm1sOHp5
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0Eg9nZHdrenoyMDI0MDUwMTcaCHd1bm1sOHp5

2y

#

B 2025 £ 3 HE 2955 3 11

16

17

Eva S, Milan J. New insights in bilirubin metabolism and their
clinical implications[J]. World J Gastroenterol, 2013, 19(38):
6398-6407. DOI: 10.3748/wjg.v19.138.6398.

Morgan AM, DePietro MD, Whorms SD, et al. Acalculous
cholecystitis—an imaging and therapeutic update[J]. Abdom Radiol
(NY), 2024: 1-11. DOI: 10.1007/S00261-024-04691-0.

SRICHE . AR H R OF . L S EkJEE IR R YT E
A7 E IT RCHE 5 (0] I R T I % 2% &, 2003(4): 229-231.

https://yxqy.whuznhmedj.com

443

[Zhang W], Li ZS, Xie WF, et al. Study on the efficacy of
Qianbiliary oral solution in cholelithiasis[J]. Journal of Clinical
Hepatology, 2003(4): 229-231.] DOI: 10.3969/].issn.1001-5256.
2003.04.017.

WA H I 2024 4F 11 H 19 H ERBEW]: 20254502 H 25 H
AR 2 B PP IR


https://pubmed.ncbi.nlm.nih.gov/24151358/
https://pubmed.ncbi.nlm.nih.gov/39680125/
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhBsY2dkYnp6MjAwMzA0MDE3GghkMnM1MTlkOA%3D%3D
https://d.wanfangdata.com.cn/periodical/Ch9QZXJpb2RpY2FsQ0hJTmV3UzIwMjUwMTE2MTYzNjE0EhBsY2dkYnp6MjAwMzA0MDE3GghkMnM1MTlkOA%3D%3D

