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Experts consensus on integrated traditional Chinese and Western medicine diagnosis and treatment of primary
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Abstract: Primary biliary cholangitis (PBC) is a chronic autoimmune liver disease. In recent years, related studies in China and
globally have provided some evidence-based medical evidence for the integrated traditional Chinese and Western medicine
treatment of PBC. Based on the latest diagnosis and treatment experience and guidelines in China and globally, Expert Committee
on Hepatology, Doctor Society of Integrative Medicine, Chinese Medical Doctor Association, organized related experts in China to
formulate this consensus, in order to provide guidance and reference for clinicians in the diagnosis, TCM syndrome differentiation,

and integrated traditional Chinese and Western medicine treatment of PBC.
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Table 1 Evidence grade and strength of recommendation of recommendations
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A B, DA KBS 28 1 B AY O S AE el 0 55 8
A R AW FE B T7 1]

ELBMFPEERMATHELSGER >SN REE
FERA

SHEHEN(RBENEFEHFEHRF): L ZXFF—E
BT PESXF  XKEERKFWES —ER, S &
AFER, B FPEHRFH—MEELR, LN T HE
Ef, ThEPER, TLAEARFEZER, Th 4P
Efe, TmPEAXFFHF—MBER, aFESHRF
FWRBER, PEAARMXELERS ZER T,
ARV —ER, LETEREPCER, LEPES
XKFEWBRELER, LEPEHRXFHEBLER, L
HBEXBRFEFREWERI-ER, AHEHKXFREL
FHIZER, G HMEARFWRERTHELER, 2% T
PEER,REFESRFS—HWBER, RETH =
ARER, P E P EHFRGIER
FERBEN:EZRE, TR, KER

/B TAEHEBEK: TRk, %5100, 3M

RETIEARR RERBFHERF): B, wed, 2 v
B, A, H AR, T, RTINS EAEEE,
R, LT, FF,FH5E, LB, A, FAZL,
AR RES, IR, BAE HER KRS, KL A
XE L RFI KK, S

P RER: THAMARR Y FARAELEA #

A%



HEEMHEFEEEAEMSSMFRFEREZERS . RRUETHBEEXRPAELEGST EXHLIR

1763

SEZ Ik

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

YOU H, MA X, EFE C, et al. APASL clinical practice guidance: The
diagnosis and management of patients with primary biliary cholan-
gitis[J]. Hepatol Int, 2022, 16(1): 1-23. DOI: 10.1007/s12072-021-
10276-6.

YOU H, DUAN WJ, LI SX, et al. Guidelines on the diagnosis and
management of primary biliary cholangitis (2021) [J]. J Clin Transl
Hepatol, 2023, 11(3): 736-746. DOI: 10.14218/JCTH.2022.00347.
LINDOR KD, BOWLUS CL, BOYER J, et al. Primary biliary cholangi-
tis: 2018 practice guidance from the American association for the
study of liver diseases[J]. Hepatology, 2018, 69(1): 394-419. DOI:
10.1002/hep.30145.

HIRSCHFIELD GM, DYSON JK, ALEXANDER GJM, et al. The British
Society of Gastroenterology/UK-PBC primary biliary cholangitis treat-
ment and management guidelines[J]. Gut, 2018, 67(9): 1568-1594.
DOI: 10.1136/gutjnl-2017-315259.

YAO JM, GUO JC. Progress in TCM pathogenesis and treatment of
primary biliary cholangitis[J]. Chin J Integr Tradit West Med Liver
Dis, 2021, 31(11): 1051-1053. DOI: 10.3969/j.issn.1005-0264.2021.
11.026.

ks, WEE. BAMETHBEE A PERINORKETHELI]. $
FESE SR, 2021, 31(11): 1051-1053. DOI: 10.3969/}.issn.
1005-0264.2021.11.026.

HUANG ZH, XU WJ, LIU W. Research on traditional Chinese medi-
cine patterns and symptoms of Primary biliary cholangitis based on
modern literature[J]. Glob Tradit Chin Med, 2021, 14(11): 1966-1975.
DOI: 10.3969/j.issn.1674-1749.2021.11.007.

BER, T, WX BFARXBMOR KB EBE A P EIER
IHEBR[J]. FERBEZy, 2021, 14(11): 1966-1975. DOI: 10.3969/].
issn.1674-1749.2021.11.007.

LV TT, CHEN S, LI M, et al. Regional variation and temporal trend of
primary biliary cholangitis epidemiology: A systematic review and
meta-analysis[J]. J Gastroenterol Hepatol, 2021, 36(6): 1423-1434.
DOI: 10.1111/jgh.15329.

TRIVELLA J, JOHN BV, LEVY C. Primary biliary cholangitis: Epidemi-
ology, prognosis, and treatment[J]. Hepatol Commun, 2023, 7(6):
e0179. DOI: 10.1097/HC9.0000000000000179.

Chinese Society of Hepatology, Chinese Medical Association. Guide-
lines on the diagnosis and management of primary biliary cholangi-
tis (2021) [J]. J Clin Hepatol, 2022, 38(1): 35-41. DOI: 10.3760/
cma.j.cn112138-20211112-00794.

PHEEHESHFESS. RAMETHBEEANIZWAETTEE
(2021) [J]. I ARATRESR 4475, 2022, 38(1): 35-41. DOI: 10.3760/cma.
j.cn112138-20211112-00794.

ZHANG FC, WANG L, SHUAI ZW, et al. Recommendations for diag-
nosis and treatment of primary biliary cholangitis in China (2021)
[J]. Chin J Intern Med, 2021, 60(8): 709-715. DOI: 10.3760/cma.j.
cn112138-20210520-00360.

SkEE, Tor, IR, & R A MBS HREE 41257 #15E (2021) [J].
b RIZEE, 2021, 60(8): 709-715. DOI: 10.3760/cma.j.cni112138-
20210520-00360.

LIU ZC, WANG ZL, ZHENG JR, et al. Prevalence of primary biliary
cholangitis in the Chinese general population and its influencing fac-
tors: A systematic review[J]. J Clin Hepatol, 2023, 39(2): 325-332.
DOI: 10.3969/j.issn.1001-5256.2023.02.011.

NER, ERE BES, F. RE-RABFRRMUETHEE X BRE
REZWERNARZSRJ]. InKRFER RS, 2023, 39(2): 325-
332. DOI: 10.3969/j.issn.1001-5256.2023.02.011.

AL-HARTHY N, KUMAGI T. Natural history and management of pri-
mary biliary cirrhosis[J]. Hepat Med, 2012, 4: 61-71. DOI: 10.2147/
HMER.S25998.

CORPECHOT C, ABENAVOLI L, RABAHI N, et al. Biochemical re-
sponse to ursodeoxycholic acid and long-term prognosis in primary
biliary cirrhosis[J]. Hepatology, 2008, 48(3): 871-877. DOI: 10.1002/
hep.22428.

PARES A, CABALLERIA L, RODES J. Excellent long-term survival in
patients with primary biliary cirrhosis and biochemical response to

[156]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

ursodeoxycholic Acid[J]. Gastroenterology, 2006, 130(3): 715-720.
DOI: 10.10583/j.gastro.2005.12.029.

WANG C, ZHENG XD, JIANG P, et al. Genome-wide association
studies of specific antinuclear autoantibody subphenotypes in pri-
mary biliary cholangitis[J]. Hepatology, 2019, 70(1): 294-307. DOI:
10.1002/hep.30604.

QIU F, WANG C, ZHANG MM, et al. Genetic studies of primary bili-
ary cholangitis in the post-GWAS eralJ]. J Clin Hepatol, 2022, 38
(4):759-761. DOI: 10.3969/j.issn.1001-5256.2022.04.005.

GR75, 4, 5KBABA, & . & GWAS ISR AR & MHRB T4 & £ B ik E 2
B [J]. I PR ATAB S 2 75, 2022, 38(4): 759-761. DOI: 10.3969/;.
issn.1001-5256.2022.04.005.

NI X, WANG XB. Professor Wang xianbo’ s experience in treating pri-
mary biliary cirrhosis[J]. Chin J Integr Tradit West Med Liver Dis, 2023,
33(7): 652-653, 659. DOI: 10.3969/j.issn.1005-0264.2023.007.019.

1718, ERK . TRBEEIRET BRI ELNER[J]. P&
& w24 R, 2023, 33(7): 652-653, 659. DOI: 10.3969/}.issn.1005-
0264.2023.007.019.

ZHOU XZ, ZHANG W, HUANG DW, et al. Relationship between\"“de-
ficiency of vital Qi\”and primary bile cholangitis[J]. Liaoning J Tra-
dit Chin Med, 2020, 47(9): 51-53. DOI: 10.13192/j.issn.1000-1719.
2020.09.017.

ARE, KB, BAK, & ERAFR” 5RAMRETEEE X XRRTT
[J]. TP EZHE, 2020, 47(9): 51-53. DOI: 10.13192/j.issn. 1000-
1719.2020.09.017.

DU HB, JIANG YY, XUE YC, et al. Survey on Chinese medicine syn-
drome of 96 patients with primary biliary cirrhosis[J]. J Tradit Chin
Med, 2017, 58(7): 575-578. DOI: 10.13288/j.11-2166/r.2017.07.011.
MEE, IFX BETE, 5. 96 GIR KM AL BF b EIER
E[J]. PEZLE, 2017, 58(7): 575-578. DOI: 10.13288/].11-2166/r.
2017.07.011.

ZHENG YQ, CHEN JJ, CHEN YV, et al. Distribution features of TCM
syndrome types and syndrome elements of primary biliary cholangi-
tis: A literature review[J]. J Clin Hepatol, 2018, 34(4): 814-819. DOI:
10.3969/j.issn.1001-5256.2018.04.024.

FIFE, BREN, Rk =, & BRAMETHEE XA PEIERSIEENH
FFR XA [J]. IR RATRERS 275, 2018, 34(4): 814-819. DOI: 10.
3969/j.issn.1001-5256.2018.04.024.

FAN XL, DAI'YY, GAO Q, et al. On “Yin deficiency” and primary bili-
ary cholangitis[J]. J Basic Chin Med, 2018, 24(6): 739-741.
ENR, BERE, 2%, £ R BEARSRAMBTHEEALJ]. P
EhEEMEZIER, 2018, 24(6): 739-741.

YANG JL, ZHANG MZ, ZHANG B. The analysis of TCM syndrome
and clinical features for 74 cases patients with primary biliary cirrho-
sis[J]. Chin J Integr Tradit West Med Liver Dis, 2015, 25(4): 209-
211. DOI: 10.3969/).issn.1005-0264.2015.04.006.

MG, KERK, KR . 74 BIR KRBT AT RE (L B o IR R Im R
BEAT ], PAESSHBEHRE, 2015, 25(4): 209-211. DOI: 10.
3969/j.issn.1005-0264.2015.04.006.

ZHENG YQ, CHEN JJ, LU YF, et al. Clinical study on the correlation
between traditional Chinese medicine syndrome characteristics and
inadequate response to UDCA in patients with primary biliary chol-
angitis[J]. Chin J Integr Tradit West Med Liver Dis, 2019, 29(5):
402-405. DOI: 10.3969/j.issn.1005-0264.2019.05.006.

FIFE, FREN, Bz %, & BRAMAETHEE X BE P EIEREFES
REAFBBRNENEMNEXEMRJ]. FEELEBAE, 2019, 29
(5):402-405. DOI: 10.3969/j.issn.1005-0264.2019.05.006.

MIAO HY, ZHENG PY, WANG ZR, et al. Research on TCM syn-
dromes and manifestations of primary biliary cholangitis based on
factor analysis and cluster analysis[J]. Shanghai J Tradit Chin Med,
2021, 55(3): 17-21, 26. DOI: 10.16305/}.1007-1334.2021.2009081.
ZUTW, MBEEk, TEE, . BETERF O, BESWHRLMERET M
BEXPEIEGEHRIJ]. LBPEALRE, 2021, 55(3): 17-21, 26.
DOI: 10.16305/j.1007-1334.2021.2009081.

GORDON SC, WU KH, LINDOR K, et al. Ursodeoxycholic acid treat-
ment preferentially improves overall survival among African Ameri-
cans with primary biliary cholangitis[J]. Am J Gastroenterol, 2020,


http://dx.doi.org/10.1007/s12072-021-10276-6
http://dx.doi.org/10.1007/s12072-021-10276-6
http://dx.doi.org/10.14218/JCTH.2022.00347
http://dx.doi.org/10.1002/hep.30145
http://dx.doi.org/10.1002/hep.30145
http://dx.doi.org/10.1136/gutjnl-2017-315259
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.11.026
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.11.026
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.11.026
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.11.026
http://dx.doi.org/10.3969/j.issn.1674-1749.2021.11.007
http://dx.doi.org/10.3969/j.issn.1674-1749.2021.11.007
http://dx.doi.org/10.3969/j.issn.1674-1749.2021.11.007
http://dx.doi.org/10.1111/jgh.15329
http://dx.doi.org/10.1097/HC9.0000000000000179
http://dx.doi.org/10.3760/cma.j.cn112138-20211112-00794
http://dx.doi.org/10.3760/cma.j.cn112138-20211112-00794
http://dx.doi.org/10.3760/cma.j.cn112138-20211112-00794
http://dx.doi.org/10.3760/cma.j.cn112138-20211112-00794
http://dx.doi.org/10.3760/cma.j.cn112138-20210520-00360
http://dx.doi.org/10.3760/cma.j.cn112138-20210520-00360
http://dx.doi.org/10.3760/cma.j.cn112138-20210520-00360
http://dx.doi.org/10.3760/cma.j.cn112138-20210520-00360
http://dx.doi.org/10.3969/j.issn.1001-5256.2023.02.011
http://dx.doi.org/10.3969/j.issn.1001-5256.2023.02.011
http://dx.doi.org/10.2147/HMER.S25998
http://dx.doi.org/10.2147/HMER.S25998
http://dx.doi.org/10.1002/hep.22428
http://dx.doi.org/10.1002/hep.22428
http://dx.doi.org/10.1053/j.gastro.2005.12.029
http://dx.doi.org/10.1002/hep.30604
http://dx.doi.org/10.1002/hep.30604
http://dx.doi.org/10.3969/j.issn.1001-5256.2022.04.005
http://dx.doi.org/10.3969/j.issn.1001-5256.2022.04.005
http://dx.doi.org/10.3969/j.issn.1001-5256.2022.04.005
http://dx.doi.org/10.3969/j.issn.1005-0264.2023.007.019
http://dx.doi.org/10.3969/j.issn.1005-0264.2023.007.019
http://dx.doi.org/10.3969/j.issn.1005-0264.2023.007.019
http://dx.doi.org/10.13192/j.issn.1000-1719.2020.09.017
http://dx.doi.org/10.13192/j.issn.1000-1719.2020.09.017
http://dx.doi.org/10.13192/j.issn.1000-1719.2020.09.017
http://dx.doi.org/10.13192/j.issn.1000-1719.2020.09.017
http://dx.doi.org/10.13288/j.11-2166/r.2017.07.011
http://dx.doi.org/10.13288/j.11-2166/r.2017.07.011
http://dx.doi.org/10.13288/j.11-2166/r.2017.07.011
http://dx.doi.org/10.3969/j.issn.1001-5256.2018.04.024
http://dx.doi.org/10.3969/j.issn.1001-5256.2018.04.024
http://dx.doi.org/10.3969/j.issn.1001-5256.2018.04.024
http://dx.doi.org/10.3969/j.issn.1005-0264.2015.04.006
http://dx.doi.org/10.3969/j.issn.1005-0264.2015.04.006
http://dx.doi.org/10.3969/j.issn.1005-0264.2015.04.006
http://dx.doi.org/10.3969/j.issn.1005-0264.2019.05.006
http://dx.doi.org/10.3969/j.issn.1005-0264.2019.05.006
http://dx.doi.org/10.16305/j.1007-1334.2021.2009081
http://dx.doi.org/10.16305/j.1007-1334.2021.2009081

1764

IGRATAER 2 EE 405 E 981202449 8  J Clin Hepatol, Vol. 40 No. 9, Sep. 2024

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

115(2): 262-270. DOI: 10.14309/ajg.0000000000000512.

NEVENS F, ANDREONE P, MAZZELLA G, et al. A placebo-controlled
trial of obeticholic acid in primary biliary cholangitis[J]. N Engl J
Med, 2016, 375(7): 631-643. DOI: 10.1056/NEJMoa1509840.
LINDOR KD, BOWLUS CL, BOYER J, et al. Primary biliary cholangi-
tis: 2021 practice guidance update from the American Association
for the Study of Liver Diseases[J]. Hepatology, 2022, 75(4): 1012-
1013. DOI: 10.1002/hep.32117.

ASSIS DN. Advancing second-line treatment for primary biliary chol-
angitis[J]. N Engl J Med, 2024, 390(9): 853-854. DOI: 10.1056/
NEJMe2312745.

CORPECHOT C, CHAZOUILLERES O, ROUSSEAU A, et al. A pla-
cebo-controlled trial of bezafibrate in primary biliary cholangitis[J].
N Engl J Med, 2018, 378(23): 2171-2181. DOI: 10.1056/NEJ-
Moa1714519.

ZHANG Y, LI SN, HE L, et al. Combination therapy of fenofibrate
and ursodeoxycholic acid in patients with primary biliary cirrhosis
who respond incompletely to UDCA monotherapy: A meta-analysis
[J]. Drug Des Devel Ther, 2015, 9: 2757-2766. DOI: 10.2147/DDDT.
S79837.

LIU H, SHI BA. Clinical observation on Xiaoyao Powder combined
with ursodeoxycholic acid in the treatment of 33 cases of primary
biliary cirrhosis[J]. Hunan J Tradit Chin Med, 2016, 32(9): 54-56.
DOI: 10.16808/j.cnki.issn1003-7705.2016.09.025.

NEE, AR EEEEK S R A AEESS 7 R A MR T MERTAE 1L 33 il
ERMER[J]. B ERE, 2016, 32(9): 54-56. DOI: 10.16808/j.cnki.
issn1003-7705.2016.09.025.

CHEN JL, YANG X, ZHANG Q, et al. Effect of ursodeoxycholic acid
with traditional Chinese medicine on biochemical response in pa-
tients with primary biliary cholangitis: A real-world cohort study[J].
Chin J Hepatol, 2018, 26(12): 909-915. DOI: 10.3760/cma. . issn.
1007-3418.2018.12.007.

BER, BS, 5k#t, . RERBERKSPHEET N R LR HEE
KBZEYPUENENZN: —ETESHRNRIIARII]. i
PR SS <75, 2018, 26(12): 909-915. DOI: 10.3760/cma.j.issn. 1007-
3418.2018.12.007.

LIU Y, DONG ZH. Professor Dong Zhenhua’s experience in treating
primary biliary cirrhosis[J]. Chin J Clin, 2015, 43(1): 85-86. DOI:
10.3969/j.issn.2095-8552.2015.01.036.

XA, BRE. EREBERGTRAMETHERREANERJ]. iR
IR & &, 2015, 43(1): 85-86. DOI: 10.3969/j. issn. 2095-8552.2015.
01.036.

JIN H, WANG XJ, ZHAO SJ, et al. Clinical observation of Hexue
Rongfu Decoction in the treatment ofpruritus of autoimmune liver dis-
eases[J]. Beijing J Tradit Chin Med, 2024, 43(6): 590-593. DOI:10.
16025/j.1674-1307.2024.06.003.

e CERE, BHHEF, & FMEKAKIZIETT B 5 %R AR R REE IR R
MR [J]. bR P EZ, 2024, 43(6): 590-593. DOI: 10.16025/j.1674-
1307.2024.06.003.

WANG YX, PENG WW, HUANG JZ, et al. Study on the medication
rules of traditional Chinese medicine for treating primary biliary chol-
angitis based on data mining[J]. Tradit Chin Drug Res Clin Pharma-
col, 2022, 33(8): 1124-1130. DOI: 10.19378/j.issn.1003-9783.2022.
08.017.

EFHE, X, RHEW, F. BT EIRZEN S EHIST R MR T
BEXAAMEHRARLI]. PAFHSIMIKAE, 2022, 33(8): 1124-
1130. DOI: 10.19378/j.issn.1003-9783.2022.08.017.

YOU LP, ZHENG C, GAO YQ, et al. Effect of zimian formula com-
bined with ursodeoxycholic acid in treatment of primary biliary cholan-
gitis patients with Gan-Shen Yin deficiency syndrome: A randomized
controlled trial[J]. Chin J Integr Tradit West Med, 2023, 43(3): 292-
297. DOI: 10.7661/).cjim.20220905.318.

WEISE, X, S AR, F. R AKEREEERETHERRIERL
PEREST R E KB B R [J]. hEPEEZE ERE, 2023, 43(3):
292-297. DOI: 10.7661/j.cjim.20220905.318.

CHEN YY, ZHENG YQ, SHI Z, et al. Effects of Modified Yinchenhao
Decoction on liver fibrosis in patients of primary biliary cholangitis

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

with poor response to UDCA[J]. Acad J Shanghai Univ Tradit Chin
Med, 2021, 35(3): 28-32. DOI: 10.16306/j.1008-861x.2021.03.006.
Mgz, XIFE, BB, & NKEHEES X UDCA B R KR KB
STHRE X BERFEEmJ]. BEPEARFZHR, 2021, 35
(3):28-32. DOI: 10.16306/j.1008-861x.2021.03.006.

ZHENG YJ, TANG HH, HE JS, et al. Clinical efficacy of ursodeoxy-
cholic acid combined with modified Artemisiae Scopariae Decoc-
tion for treating 30 cases of primary biliary cirrhosis[J]. Chin J In-
tegr Tradit West Med Liver Dis, 2012, 22(2): 89-91. DOI: 10.3969/j.
issn.1005-0264.2012.02.008.

AR, BEB, BN, F. NGERE RS REABERETRAM
BESHMERT L I ARRRZE (U], P ABESSAHR A, 2012, 22(2): 89-
91. DOI: 10.3969/j.issn.1005-0264.2012.02.008.

LI' M, LI ZQ, DENG ZZ. Treatment of 30 cases of primary biliary cir-
rhosis by activating blood circulation and removing blood stasis
combined with ursodeoxycholic acid capsule[J]. Jiangxi J Tradit
Chin Med, 2010, 41(8): 39-42. DOI: 10.3969/}.issn.0411-9584.2010.
08.018.

0, FHRE0, XA E . EMALF AR SRR A RABER IR 6T R A MERB
SHERFEEL 306 [J]. TP P ERZ4, 2010, 41(8): 39-42. DOI: 10.3969/
j.issn.0411-9584.2010.08.018.

CHEN J, HUANG CY, HUANG YL, et al. Effect of Rhubarb choleretic
capsule on the treatment of primary biliary cholangitis with ursode-
oxycholic acid[J]. Chin J Integr Tradit West Med Liver Dis, 2020, 30
(6): 492-494. DOI: 10.3969/j.issn.1005-0264.2020.06.002.

RN, BEF, B, . ARFBERENBEXAERESNEL MR
SHEREE X BHENIERME[J]. PEELS SR #E, 2020, 30(6):
492-494. DOI: 10.3969/j.issn.1005-0264.2020.06.002.

QU Y, XIAO Z, CAO H, et al. Clinical study on the treatment of pri-
mary biliary cholangitis with poor response to ursodeoxycholic acid
by “Tiaomian Formula I” [J]. Chin J Integr Tradit West Med Liver Dis,
2019, 29(6): 493-496. DOI: 10.3969/}.issn.1005-0264.2019.06.005.
B, BB R S ER ] SHETRESERNENMENRR M
BESHMREEANITERRRI]. PAESSHBAE, 2019, 29(6):
493-496. DOI: 10.3969/j.issn.1005-0264.2019.06.005.

WANG XJ, LIU Y, WANG XB. Biochemical response and integrated
traditional Chinese and Western medicine therapy for primary biliary
cholangitis[J]. J Clin Hepatol, 2020, 36(1): 26-30. DOI: 10.3969/j.
issn.1001-5256.2020.01.004.

FEuH, Xk, FRE. RAMETHEEXANEREABEREMNEM
MR FEESIETr [J]. IRRATRERS 247, 2020, 36(1): 26-30. DOI:
10.3969/j.issn.1001-5256.2020.01.004.

LIU Y, GAO FY, CHEN JL, et al. Effect of Shugan Lidan Jianpi
Recipe on high risk patients with poor biochemical response to pri-
mary cholangitis[J]. Beijing J Tradit Chin Med, 2024, 43(6): 586-
589. DOI: 10.16025/j.1674-1307.2024.06.002.

N, BHE BRER, 5. RAFFIEEE AN R A MR HEE A E L
NERMMESRKEEZNITBNRJI]. ERFES, 2024, 43(6): 586-
589. DOI: 10.16025/j.1674-1307.2024.06.002.

WANG XB, Bl YF, SHI K, et al. Therapeutic effect and mechanism of
compound Chinese herbal medicines combined with UDCA on pri-
mary biliary cholangitis[J]. Beijing J Tradit Chin Med, 2024, 43(6):
582-585. DOI: 10.16025/j.1674-1307.2024.06.001.

FEE ETE NR & EAPARKSRETERIST R MR E
REE £ RIT S SERIEILJ]. dERPEZ, 2024, 43(6): 582-585.
DOI: 10.16025/j.1674-1307.2024.06.001.

SHAO L, ZOU Y, GU YY. Clinical observation on Babao mini-pills
combined with ursodeoxycholic acid capsules in the treatment of
primary biliary cirrhosis[J]. Chin Med Mod Distance Educ China,
2020, 18(19): 86-88. DOI: 10.3969/}.issn.1672-2779.2020.19.035.
W, $BH, MAIE. \EFNFKEREABERREET RA TR
WM AME]. PEFEHRRIZEHSF, 2020, 18(19): 86-88.
DOI: 10.3969/j.issn.1672-2779.2020.19.035.

WANG Y, YUAN HL, MA XM, et al. Effects of kuhuang injection com-
bined with ursodeoxycholic acid on liver function, immune factors
and inflammatory mediators in patients with primary biliary cholangi-
tis[J]. China J Pharm Econ, 2021, 16(6): 31-34, 43. DOI: 10.12010/


http://dx.doi.org/10.14309/ajg.0000000000000512
http://dx.doi.org/10.1056/NEJMoa1509840
http://dx.doi.org/10.1002/hep.32117
http://dx.doi.org/10.1056/NEJMe2312745
http://dx.doi.org/10.1056/NEJMe2312745
http://dx.doi.org/10.1056/NEJMoa1714519
http://dx.doi.org/10.1056/NEJMoa1714519
http://dx.doi.org/10.2147/DDDT.S79837
http://dx.doi.org/10.2147/DDDT.S79837
http://dx.doi.org/10.16808/j.cnki.issn1003-7705.2016.09.025
http://dx.doi.org/10.16808/j.cnki.issn1003-7705.2016.09.025
http://dx.doi.org/10.16808/j.cnki.issn1003-7705.2016.09.025
http://dx.doi.org/10.3760/cma.j.issn.1007-3418.2018.12.007
http://dx.doi.org/10.3760/cma.j.issn.1007-3418.2018.12.007
http://dx.doi.org/10.3760/cma.j.issn.1007-3418.2018.12.007
http://dx.doi.org/10.3760/cma.j.issn.1007-3418.2018.12.007
http://dx.doi.org/10.3969/j.issn.2095-8552.2015.01.036
http://dx.doi.org/10.3969/j.issn.2095-8552.2015.01.036
http://dx.doi.org/10.3969/j.issn.2095-8552.2015.01.036
http://dx.doi.org/10.3969/j.issn.2095-8552.2015.01.036
http://dx.doi.org/10.16025/j.1674-1307.2024.06.003
http://dx.doi.org/10.16025/j.1674-1307.2024.06.003
http://dx.doi.org/10.16025/j.1674-1307.2024.06.003
http://dx.doi.org/10.16025/j.1674-1307.2024.06.003
http://dx.doi.org/10.19378/j.issn.1003-9783.2022.08.017
http://dx.doi.org/10.19378/j.issn.1003-9783.2022.08.017
http://dx.doi.org/10.19378/j.issn.1003-9783.2022.08.017
http://dx.doi.org/10.7661/j.cjim.20220905.318
http://dx.doi.org/10.7661/j.cjim.20220905.318
http://dx.doi.org/10.16306/j.1008-861x.2021.03.006
http://dx.doi.org/10.16306/j.1008-861x.2021.03.006
http://dx.doi.org/10.3969/j.issn.1005-0264.2012.02.008
http://dx.doi.org/10.3969/j.issn.1005-0264.2012.02.008
http://dx.doi.org/10.3969/j.issn.1005-0264.2012.02.008
http://dx.doi.org/10.3969/j.issn.0411-9584.2010.08.018
http://dx.doi.org/10.3969/j.issn.0411-9584.2010.08.018
http://dx.doi.org/10.3969/j.issn.0411-9584.2010.08.018
http://dx.doi.org/10.3969/j.issn.0411-9584.2010.08.018
http://dx.doi.org/10.3969/j.issn.1005-0264.2020.06.002
http://dx.doi.org/10.3969/j.issn.1005-0264.2020.06.002
http://dx.doi.org/10.3969/j.issn.1005-0264.2019.06.005
http://dx.doi.org/10.3969/j.issn.1005-0264.2019.06.005
http://dx.doi.org/10.3969/j.issn.1001-5256.2020.01.004
http://dx.doi.org/10.3969/j.issn.1001-5256.2020.01.004
http://dx.doi.org/10.3969/j.issn.1001-5256.2020.01.004
http://dx.doi.org/10.3969/j.issn.1001-5256.2020.01.004
http://dx.doi.org/10.16025/j.1674-1307.2024.06.002
http://dx.doi.org/10.16025/j.1674-1307.2024.06.002
http://dx.doi.org/10.16025/j.1674-1307.2024.06.001
http://dx.doi.org/10.16025/j.1674-1307.2024.06.001
http://dx.doi.org/10.3969/j.issn.1672-2779.2020.19.035
http://dx.doi.org/10.3969/j.issn.1672-2779.2020.19.035
http://dx.doi.org/10.12010/j.issn.1673-5846.2021.06.006

HEEMHEFEEEAEMSSMFRFEREZERS . RRUETHBEEXRPAELEGST EXHLIR

1765

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

j.issn.1673-5846.2021.06.006.

EB, "B, DA, & FEISRKSREABEBN RK MR E
gk BERaE. TRETFRAENFKFNEZWI]. PEHYE
e, 2021, 16(6): 31-34, 43. DOI: 10.12010/j.issn. 1673-5846.2021.
06.006.

ZHU HB. Observation on therapeutic effect of ursodeoxycholic acid
combined with Yinzhihuang on primary biliary cirrhosis[J]. Acta Agric
Shanghai, 2010, 27(10): 1964-1965. DOI: 10.3969/j.issn. 1671-7171.
2010.10.068.

RAEK . RRAEBRK S WIREIE T R A MR T AT RE LT BN
[J]. EZIRKBI5T, 2010, 27(10): 1964-1965. DOI: 10.3969/).issn.
1671-7171.2010.10.068.

MA RH, HUANG YQ, YANG JQ. Clinical study on Hugan Tablets
combined with ademetionine 1, 4-butanedisulfonate in treatment of
primary biliary cirrhosis[J]. Drugs Clin, 2019, 34(3): 705-708. DOI:
10.7501/j.issn.1674-5515.2019.03.028.

DR, EAK, BE. PHAFEST _#BRREEEREGTRAM
BESHMERTREAL M IR [J]. MR AW 5 G K, 2019, 34(3): 705-
708. DOI: 10.7501/j.issn.1674-5515.2019.03.028.

Bl YF, SHI K, CHEN JL, et al. Curative effect of anti-fibrosis Chinese
patent medicines combined with ursodeoxycholic acid for primary
biliary cholangitis: A systematic review and meta-analysis[J]. Front
Pharmacol, 2023, 14: 1159222. DOI: 10.3389/fphar.2023.1159222.
HUANG LY, ZHOU ZH, SUN XH, et al. Clinical efficacy of Biejiaruan-
gan compound tablets in treatment of primary biliary cirrhosis[J]. J
Clin Hepatol, 2015, 31(2): 181-184. DOI: 10.3969/j.issn.1001-5256.
2015.02.009.

HEE, BIRE, 2 S S ERRARIGT RAR MR T ETTEL
B9 1 K F7 SRR [J]. I R AT RB S 475, 2015, 31(2): 181-184. DOI:
10.3969/j.issn.1001-5256.2015.02.009.

WU Y, YAO DK, ZHU L, et al. Clinical observation on the safety and
efficacy of ursodeoxycholic acid and fuzheng Huayu capsule in the
treatment of primary biliary cirrhosis[J]. Chin J Integr Tradit West
Med, 2012, 32(11): 1477-1482.

RF, RER, KR, & REREBRRKSHEMRREST RAMET
MERTRE IR RUME[J]. PEPAELE S ZRE, 2012, 32(11): 1477-
1482.

QIU HQ, RAO LP. Anluo Huaxian pill in treatment of primary biliary
cirrhosis patients and influence on index of immunology[J]. Chin
Arch Tradit Chin Med, 2015, 33(12): 2922-2925. DOI: 10.13193/].
issn.1673-7717.2015.12.029.

BRI, e AL BT R EREST AT E R N BE R RS
ERREOF I [J]. PeehEEHAZET, 2015, 33(12): 2922-2925. DOI: 10.
13198/j.issn.1673-7717.2015.12.029.

ZHAO J, CAO J, YAO DK. Research advances in pathogenesis and
management of fatigue in patients with primary biliary cirrhosis[J].
J Clin Hepatol, 2016, 32(11): 2218-2221. DOI: 10.3969/j.issn. 1001-
5256.2016.11.050.

B, B, OER. BAMMITHEBE AT NG SETEHRIJ] G
PRETRBSS 2 7%, 2016, 32(11): 2218-2221. DOI: 10.3969/}.issn. 1001-
5256.2016.11.050.

ZENG WW, WU XJ. Effect of Hugan Zhuyu Decoction combined
with ursodeoxycholic acid on immunoglobulin and T lymphocyte
subsets in patients with primary biliary cirrhosis[J]. Chin J Gen
Pract, 2019, 17(3): 464-467. DOI: 10.16766/).cnki.issn. 1674-4152.
000709.

BRR, REN. PIERIKEREFIERN R LA MEAELE
ERRKREORTHREMRETENLMJI]. PELBIES, 2019, 17
(3): 464-467. DOI: 10.16766/].cnki.issn.1674-4152.000709.

HUANG Y, XU GS, YANG PJ, et al. Effects of Zishui Hanmu Lidan
Decoction on T helper 17 cells and Th17-related cytokines in pa-
tients with primary bil-iary cholangitis of liver and kidney deficiency
typelJ]. Hebei J Tradit Chin Med, 2022, 44(5): 748-753. DOI: 10.
3969/j.issn.1002-2619.2022.05.010.

Bih, E X, B8, & ORAORARFIRE X AT S R B A R TE
REE & BEINE MBEN M TR EADIR 17 RABKADIEFHFWEJI]. 5T
JEP &, 2022, 44(5): 748-753. DOI: 10.3969/j.issn.1002-2619.2022.

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

05.010.

CHEN XQ, CAO HF. Regulatory effect of Lidan Qushi recipe on T
cell subsets in peripheral blood of patients with primary biliary cirrho-
sis of hepatobiliary damp-heat type[J]. J Sichuan Tradit Chin Med,
2018,36(11): 103-105.

PRFE, BI85 . FIRBAEE X ATAEIE A R & 4 B8 ST M ATEE L B & 5
BT 4mpe A EALJ]. 1) EE, 2018, 36(11): 103-105.
BIAN M, DENG ZH. Bile acids are associated with pruritus in pri-
mary biliary cholangitis[J]. Chin J Gastroenterol Hepatol, 2024, 33
(1):106-109. DOI: 10.3969/j.issn.1006-5709.2024.01.022.

X, BEE. BHRS LM HEEXBXEEL]. BRRFEN
FFm 2435, 2024, 33(1): 106-109. DOI: 10.3969/j.issn. 1006-5709.
2024.01.022.

CHEN YF, WANG LJ, XUE BY. Discussion on TCM syndrome differ-
entiation and treatment of primary biliary cirrhosis with pruritus as
the first symptom[J]. Jilin J Chin Med, 2013, 33(4): 343-345. DOI:
10.3969/j.issn.1003-5699.2013.04.011.

MR, ERGE, Sl . DR R N B AR RO R R MRS TR 1L
hEIEERITJ]. P EZ, 2013, 33(4): 343-345. DOI: 10.3969)j.
issn.1003-5699.2013.04.011.

JIAO BJ, HAN LJ, WAN SQ. 30 cases of pruritus caused by cho-
lestasis cirrhosis treated by traditional Chinese medicine for promot-
ing blood circulation and removing blood stasis[J]. Shaanxi J Tra-
dit Chin Med, 2013, 34(1): 18-19. DOI: 10.3969/j.issn. 1000-7369.
2013.01.009.

EEE, BWEE, AWE  JENER P AAEETT BRI EE
FEAE 30 I [J]. BRPEch B, 2013, 34(1): 18-19. DOI: 10.3969/j.issn.
1000-7369.2013.01.009.

LI SD, XU CJ, LIU Y, et al. Discussion on syndrome differentiation
and treatment of chronic liver disease patients complicated with
skin itching[J]. Chin J Integr Tradit West Med Liver Dis, 2021, 31
(5):462-464. DOI: 10.3969/.issn.1005-0264.2021.05.022.

FTEm, REE, WX, G BMHAREESHEREEIDSRINI]. P
TES SRR AL, 2021, 31(5): 462-464. DOI: 10.3969/j.issn.1005-
0264.2021.05.022.

LI SG, PAN Q, JIANG LP, et al. She medicine (& 5 ) diren zishen for-
mula( #b % % 5 77 ) combined with acupuncture as adjunctive treat-
ment for 32 cases of primary biliary cholangitis with liver and kidney
Yin deficiency syndrome[J]. J Tradit Chin Med, 2024, 65(2): 198-204.
DOI: 10.13288/j.11-2166/r.2024.02.014.

FFE, ES, IWTE, 5. SHMREE H KSR TT BRI
SHIERRE A E BB EIE 32 fl IR KM B [J]. P EHE, 2024, 65(2):
198-204. DOI: 10.13288/}.11-2166/r.2024.02.014.

CHEN JQ, YANG JY, ZHANG YV, et al. A randomized controlled trial
on the treatment of primary Sjégren syndrome with Yin deficiency
and dryness-heat pattern with Bushen Qingre Runzao Decoction[J].
J Beijing Univ Tradit Chin Med, 20283, 46(11): 1490-1498. DOI: 10.
3969/j.issn.1006-2157.2023.11.002.

PrEI, HER, Kk, . ANBBERERIET R TRESERE
JEPAEBIBENL X BAF R [J]. b= oh =2 K 23R, 2023, 46(11):
1490-1498. DOI: 10.3969/j.issn.1006-2157.2023.11.002.

WU ZH, HUANG ZW, CHEN JQ, et al. Effect of Huashi Runzao pre-
scription on primary sjogren’s syndrome[J]. Chin J Exp Tradit Med
Formulae, 2023, 29(8): 45-51. DOI: 10.13422/j.cnki.syfjx.20231593.
R, BT, BEE £ PR RAMTREESMENIRK
ST [J]. hESLR TR % 2K, 2023, 29(8): 45-51. DOI: 10.13422/).
cnki.syfjx.20231593.

MONTAGNESE S, NSEMI LM, CAZZAGON N, et al. Sleep-Wake pro-
files in patients with primary biliary cirrhosis[J]. Liver Int, 2013, 33
(2):203-209. DOI: 10.1111/liv.12026.

XIONG NX, YUAN KW, XU JL, et al. Research progress on insomnia
treated by traditional Chinese medicine[J]. Jiangxi J Tradit Chin
Med, 2023, 54(12): 72-75.

fETIE =8, BER, & KBANPEBREMRRRII]. TEPE
25,2023, 54(12): 72-75.

HONG YB, LUO HC, YAO WH, et al. Clinical observation on 31
cases of insomnia treated by Chinese drug Jieyu pills[J]. J Tradit


http://dx.doi.org/10.12010/j.issn.1673-5846.2021.06.006
http://dx.doi.org/10.12010/j.issn.1673-5846.2021.06.006
http://dx.doi.org/10.12010/j.issn.1673-5846.2021.06.006
http://dx.doi.org/10.3969/j.issn.1671-7171.2010.10.068
http://dx.doi.org/10.3969/j.issn.1671-7171.2010.10.068
http://dx.doi.org/10.3969/j.issn.1671-7171.2010.10.068
http://dx.doi.org/10.3969/j.issn.1671-7171.2010.10.068
http://dx.doi.org/10.7501/j.issn.1674-5515.2019.03.028
http://dx.doi.org/10.7501/j.issn.1674-5515.2019.03.028
http://dx.doi.org/10.7501/j.issn.1674-5515.2019.03.028
http://dx.doi.org/10.3389/fphar.2023.1159222
http://dx.doi.org/10.3969/j.issn.1001-5256.2015.02.009
http://dx.doi.org/10.3969/j.issn.1001-5256.2015.02.009
http://dx.doi.org/10.3969/j.issn.1001-5256.2015.02.009
http://dx.doi.org/10.3969/j.issn.1001-5256.2015.02.009
http://dx.doi.org/10.13193/j.issn.1673-7717.2015.12.029
http://dx.doi.org/10.13193/j.issn.1673-7717.2015.12.029
http://dx.doi.org/10.13193/j.issn.1673-7717.2015.12.029
http://dx.doi.org/10.13193/j.issn.1673-7717.2015.12.029
http://dx.doi.org/10.3969/j.issn.1001-5256.2016.11.050
http://dx.doi.org/10.3969/j.issn.1001-5256.2016.11.050
http://dx.doi.org/10.3969/j.issn.1001-5256.2016.11.050
http://dx.doi.org/10.3969/j.issn.1001-5256.2016.11.050
http://dx.doi.org/10.16766/j.cnki.issn.1674-4152.000709
http://dx.doi.org/10.16766/j.cnki.issn.1674-4152.000709
http://dx.doi.org/10.16766/j.cnki.issn.1674-4152.000709
http://dx.doi.org/10.3969/j.issn.1002-2619.2022.05.010
http://dx.doi.org/10.3969/j.issn.1002-2619.2022.05.010
http://dx.doi.org/10.3969/j.issn.1002-2619.2022.05.010
http://dx.doi.org/10.3969/j.issn.1002-2619.2022.05.010
http://dx.doi.org/10.3969/j.issn.1006-5709.2024.01.022
http://dx.doi.org/10.3969/j.issn.1006-5709.2024.01.022
http://dx.doi.org/10.3969/j.issn.1006-5709.2024.01.022
http://dx.doi.org/10.3969/j.issn.1003-5699.2013.04.011
http://dx.doi.org/10.3969/j.issn.1003-5699.2013.04.011
http://dx.doi.org/10.3969/j.issn.1003-5699.2013.04.011
http://dx.doi.org/10.3969/j.issn.1003-5699.2013.04.011
http://dx.doi.org/10.3969/j.issn.1000-7369.2013.01.009
http://dx.doi.org/10.3969/j.issn.1000-7369.2013.01.009
http://dx.doi.org/10.3969/j.issn.1000-7369.2013.01.009
http://dx.doi.org/10.3969/j.issn.1000-7369.2013.01.009
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.05.022
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.05.022
http://dx.doi.org/10.3969/j.issn.1005-0264.2021.05.022
http://dx.doi.org/10.13288/j.11-2166/r.2024.02.014
http://dx.doi.org/10.13288/j.11-2166/r.2024.02.014
http://dx.doi.org/10.3969/j.issn.1006-2157.2023.11.002
http://dx.doi.org/10.3969/j.issn.1006-2157.2023.11.002
http://dx.doi.org/10.3969/j.issn.1006-2157.2023.11.002
http://dx.doi.org/10.13422/j.cnki.syfjx.20231593
http://dx.doi.org/10.13422/j.cnki.syfjx.20231593
http://dx.doi.org/10.13422/j.cnki.syfjx.20231593
http://dx.doi.org/10.1111/liv.12026

1766 I REFRER S EE 40455 98920244 9 A  J Clin Hepatol, Vol. 40 No. 9, Sep. 2024

Chin Med, 2004, 45(11): 843-845. DOI: 10.3321/}.issn: 1001-1668. £, DR, £F . BERGET RS LRENBIYBHRJ]. &

2004.11.024. ERTRFEIE, 2010, 31(12): 1400-1402. DOI: 10.3760/cma.j.issn.

oKk, BRE, kBB, & P IABEHIETT KR 31 Bl RS [J]. 0254-6450.2010.12.017.

L, 2004, 45(11): 843-845. DOI: 10.3321/j.issn: 1001-1668.2004. [70] XU Z, ZHU LQ. Effect of burying beans in auricular points on patients

11.024. with chronic hepatitis and insomnial[J]. Chin J Gerontol, 2014, 34
[67] XU JG, YU DX, ZHAO JP. Comparative Study of Jieyu Pill and alpra- (10): 2880-2882. DOI: 10.3969/).issn.1005-9202.2014.10.132.

zolam in the treatment of generalized anxiety disorder[J]. J Neuro BAE, RTEF. BNERETIBUERNAHRREESNRRI]. fEE

Mental Health, 2005, 5(4): 297-298. DOI: 10.3969/j.issn.1009-6574. FAEK 2014, 34(10): 2880-2882. DOI: 10.3969/j.issn.1005-9202.

2005.04.024. 2014.10.132.

BREE, THE 8RBT BEA., WEWCHETT T Z M EREIRKRN

RBAAR[J]. A ERBSHEM B E, 2005, 5(4): 297-298. DOI: 10. HsHER: 2024-08-10; KA B : 2024-08-20

3969/j.issn.1009-6574.2005.04.024. ARXRE: T
[68] ZHANG LF, ZHAN SH. Observation on the therapeutic effect of

Jieyu pill and Shule Anding Tablet on insomnialJ]. Chin J Integr B|iE A XL : Expert Committee on Hepatology, Doctor Society

Med Cardio Cerebrovasc Dis, 2010, 8(12): 1461-1462. DOI: 10.3969/. of Integrative Medicine, Chinese Medical Doctor Association.

issn.1672-1349.2010.12.030.

k&g, B PABBASERRERIET RRTHRRI]. FFE
B 454 0 I B 5 2475, 2010, 8(12): 1461-1462. DOI: 10.3969.issn.
1672-1349.2010.12.030.

Experts consensus on integrated traditional Chinese and
Western medicine diagnosis and treatment of primary biliary
cholangitis[J]. J Clin Hepatol, 2024, 40(9): 1757-1766.

[69] JIANG B, MA ZH, ZUO F. Auricular acupuncture for insomnia: A ran- PEERNEPAEEESERARARLEERERS . RRMB
domized controlled trial[J]. Chin J Epidemiol, 2010, 31(12): 1400- FMHBEBEAPREZES2IT EREINIJI]. mKRAFERZE,
1402. DOI: 10.3760/cma.j.issn.0254-6450.2010.12.017. 2024, 40(9): 1757-1766.

- ESMATIRE X ERE T -

Hepatology | AR IL-33 WEREREFFEEF laESRIF=ZFHE-N-FELY
A R FF N E A48 < B8 AR M BT R 3t R

AR AR £ BE B P 9% (MASLD) & — FF VAR B i 5% D0 AR A 45 4, B B4 oo DE AR 38 8 1 B 6 04 ARG P R 5
IR A AR LA IR AT % . MASLD 89 %k 5 i 8 428 A 69 kA B B ARk, 6000 1 1A B R L AR il i
ARG My 1 E B KT RE , B AT I 09 ARG LA K, IL-33 RSB AR 304 3 R ik a8 s v My b K dm e A
R AL A . B AT IL-33 £ MASLD ¥ a9 4 A i & B8R 428 8 3 11-33 £ AT Ak 69 & ik KT Bk A B AE A
849 By PRV 3R & 1 TP TL-33 JE AT RE 7% 9 P 69 VF A 3 T RN 22 i MASLD #9 5% B2 huh) B A & 23 3L,

P HBEKRF RGBSR ER G ERT 2848 T 08 5 #0408 B ABE 2 & I, £ MASLD # 4 Z ) SR P BT
BE1L-33 B 2 4K ST2 89 & ik L5 s BR 2R A8 b B B 5 T AL, Mo MASLD # & o 3 =T 78 b ST2 K -F 2 & R i 1L-33 A=
ST2 %A ¥ B EI & £ B IR 569 MASLD LA WP | g 2t 4 iR i W b R 2m B 38 A 11-33 & 5%, W IR M 11-33
WL FFHERSER, P mBE AL = F E-N-RAL Y (TMAO) & A8 % 8 B89 F L, 3% Lachnoclostridium
Providencia . Desulfovibrio . Blautia . Prevotella AR TMAO 7K |, 38 58T IE 69 B A0 B 45 , & Hm & MASLD 49
R FIL K EALL iR R, W4 L, —F @, H LR s e IL-33 At iet b 5 58355 B F la(HIF-
lo) 454, 4] HIF-1a 307 AR T 3 25 B Tff3 . Cdhl Adora2b %3k , A B4 o BT 5 % — 7 &, b £ X 28 fe 545 )6
Bk e 1L-33 5 W i8 B A B CDA™T #k & 4m it & 0 69 ST2 45 4, 18 it 3% o HIF-1o R A AR S S5 B T Ak S i (Th) 1
e T FE v AR, B M Th1/Th17 F 4 5F 38 Ao b i X x4 , BOR M E AR

B ZA SR T MR 1L-33 £ MASLD & R AL o 69 L SE4E A 11-33 38 1 &3R4 L & 4m fe A= B A & Thl
8 HIF-1o 13 5 18 5%, 42 3 38 48 5 20 30 Ao 7 18 3 B TMAO A%, , 52 438 30 MASLD 3 & . A1 R 4 22 #f i i 1L-33 /2
MASLD " 6945 4248 T #7694 A , T35 th ey 1L-33 A H- % v# 69 1 18 18 BE 7T A8 4 74 97 MASLD 89 A 2L 5 ek

3% B HALS, LI X, XIE E, et al. Intestinal 1L-33 promotes microbiota-derived trimethylamine N-oxide synthesis and drives
metabolic dysfunction-associated steatotic liver disease progression by exerting dual regulation on HIF-1a [J]. Hepatology,

2024. DOI: 10. 1097/HEP. 0000000000000985. [ Online ahead of print ]

(P HBKRFRFEFERERFER HE-F RiE)


http://dx.doi.org/10.3321/j.issn:1001-1668.2004.11.024
http://dx.doi.org/10.3321/j.issn:1001-1668.2004.11.024
http://dx.doi.org/10.3969/j.issn.1009-6574.2005.04.024
http://dx.doi.org/10.3969/j.issn.1009-6574.2005.04.024
http://dx.doi.org/10.3969/j.issn.1009-6574.2005.04.024
http://dx.doi.org/10.3969/j.issn.1009-6574.2005.04.024
http://dx.doi.org/10.3969/j.issn.1672-1349.2010.12.030
http://dx.doi.org/10.3969/j.issn.1672-1349.2010.12.030
http://dx.doi.org/10.3969/j.issn.1672-1349.2010.12.030
http://dx.doi.org/10.3969/j.issn.1672-1349.2010.12.030
http://dx.doi.org/10.3760/cma.j.issn.0254-6450.2010.12.017
http://dx.doi.org/10.3760/cma.j.issn.0254-6450.2010.12.017
http://dx.doi.org/10.3760/cma.j.issn.0254-6450.2010.12.017
http://dx.doi.org/10.3969/j.issn.1005-9202.2014.10.132
http://dx.doi.org/10.3969/j.issn.1005-9202.2014.10.132
http://dx.doi.org/10.3969/j.issn.1005-9202.2014.10.132

	1　术语和定义
	2　适用范围
	3　流行病学
	4　自然史
	5　发病机制和中医病因病机
	5.1　发病机制
	5.2　中医病因病机

	6　临床特征
	7　西医诊断标准与中医辨证分型
	7.1　西医诊断标准
	7.2　中医辨证分型

	8　治疗
	8.1　西医一线和二线治疗
	8.2　中医辨证治疗
	8.3　中西医结合辨病治疗

	8.3.1　利胆退黄
	8.3.2　抗肝纤维化
	8.3.3　针对突出症状的治疗
	8.3.3.1　乏力
	8.3.3.2　皮肤瘙痒
	8.3.3.3　口眼干燥
	8.3.3.4　失眠、焦虑

	9　展望

