AR EZS 2019 4E 7 A4 14 %557 - 1793 -

HENRBSIRGENRETEREBEEER AR
BT E AN R RETEHIEIR,
AR FR  EFAEXEHZ

Wik RITE BEFE A HE
A4 TR B B AL R, 715 1 ,050011)

HE B0 TR R IREZE AR EAT RN E # Y K (ERCP) 397 1o %8 45 6 0997 2, 7746 % & Je it A 1k 45
ARJFHRIGARK TR LB AL T, Fik #2016 F£9 A 22018 57 A Ml P ERIKEH ERCP 7Rt e 4 6
&4 100 )15 A BT R, 4 BRI T ok o A 2T IR An WLAR 2, A28 50 4, xR 28 % o 4 % ERCP + A5 #F AL T 77,
VLR & % ERCP + RG WSk &% 77 , RE T diRMEy7a, SR RE T d IRMG MR L& FERNSE
Ak T3¢ PR 4 5 91 A dn I it A AL 35 A7 B e it Eg (TBA) ¥ lz4r & (TBil) | A4:f24r 2 (DBil) (Ml 4240 & (IBil) K -FAK T 2F B
205 91 R BT 2 R A5 AR - 45 BB (AST) (5 45 2885 (ALT) \y-5- R Bt 45 AR BE (y-CT) 69 K FAK T 23 iR 28, 2 ﬂ-%—%ﬂ’ F

FEX(P<0.05), MizMAN,2HLE 65 FNEFAGHTHFENL(P>0.05), 46 . ERCP B H#EA R BHEFHHELEET
feBE8s, ﬁﬂflﬁ"iﬁ"*ﬁi%, s H Y ISR LA BTG R 2 A
KEgia  HEEL A 2N TR BRIBAE S R TR 5 s T T 2 AE
Curative Effects of Yinlian Huazhuo Jiedu Decoction Combined with ERCP on Choledocholithiasis and Influence
on Biliary Biochemical Indexes, Liver Function Indexes and Recurrence Rate of Choledocholithiasis
Yang Zhufeng,Zhang Dingxin,Duan Yangyang,Long Run
( Gastroenterology Department ,Hebei Provincial Hospital of Traditional Chinese Medicine ,Shijiazhuang 050011, China)
Abstract Objective : To investigate the curative effects of Yinlian Huazhuo Jiedu Decoction combined with ERCP in the treatment
of choledocholithiasis, and to evaluate the levels of biliary biochemical indexes, liver function indexes and recurrence rate of stones.
Methods : A total of 100 cases of choledocholithiasis patients underwent ERCP treatment in Hebei Provincial Hospital of Traditional
Chinese Medicine during September 2016 to July 2018 were chosen as research subjects,and they were divided into a control group
(n =50, underwent ERCP + routine intervention after operation) ,an observation group(n =50 ,underwent ERCP + Yinlian Huazhuo
Jiedu Decoction after operation) . The curative effects were evaluated 7 days after operation. Results;On 7th day after operation, the
scores of abdominal pain,fever and jaundice in the observation group were decreased than those in the control group; levels of total
bile acid( TBA) ,total bilirubin( TBil) ,direct bilirubin( DBil ) and indirect bilirubin( IBil ) in peripheral blood were lower than those
in the control group; levels of AST,ALT and y-GT in peripheral blood were lower than those in the control group( P <0. 05). Dur-
ing follow-up period, there was no significant difference in stone recurrence rate between the 2 groups( P >0. 05) . Conclusion : The
combination of Yinlian Huazhuo Jiedu Decoction after ERCP in the treatment of choledocholithiasis is helpful to further optimize the
patients’ short-term condition and has good medication safety.
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