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The Clinical Analysis of Diwu Yanggan Decoction Combined with Ursodeoxycholic
Acid in the Treatment of Primary Biliary Cholangitis
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Abstract Objective:To observe the clinical efficacy of Diwu Yanggan Decoction (DWYG) in treating primary biliary cholangitis (PBC)
based on the real world clinical data. Methods: The clinical data of 71 PBC patients diagnosed and treated in our hospital from 2014 to 2018
were retrospectively collected. Among them,38 cases were treated with Diwu Yanggan Decoction combined with ursodeoxycholic acid (UDCA)
as treatment group and 33 cases were treated with UDCA as control group. At 24 weeks of treatment, the changes of biochemical indexes
(ALT,AST,GGT,TBil,ALP) ,liver hardness and syndrome scores were observed and compared between the two groups before and after treat-
ment,and the clinical efficacy of the two groups was compared. Results: After treatment, the levels of ALT,AST,GGT,TBil, ALP, liver stiff-
ness and syndrome scores in each group were significantly different from those before treatment (P < 0.05). After treatment, the patients in
the treatment group were better than those in the control group in terms of complete response, improvement of some biochemical indicators
(GGT,TBil) ,decrease of liver hardness value and decrease of syndrome integral. The difference was significant (P <0.05). The clinical effi-
cacy of the treatment group was better than that of the control group. Conclusion: Diwuyanggan Decoction, which embodies the therapeutic
principle of invigorating kidney , promoting marrow and forming liver,has good clinical effect in treating PBC patients.
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