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Clinical Study of Modified Shugan Qingdan Tang for Chronic Cholecystitis of Dampness

Heat in Liver and Gallbladder type
YIN Guanghui

Abstract: Objective: To observe the clinical effect of modified Shugan Qingdan tang for chronic cholecystitis of dampness
heat in liver and gallbladder type. Methods: Selected 96 cases of patients with chronic cholecystitis of dampness heat in liver
and gallbladder type, and divided them into two groups randomly, 48 cases in each group. The control group received
cholagogic tablets, while the observation group received modified Shugan Qingdan tang. The treatment for both groups lasted
for one course, 4 weeks as one course. Evaluated Chinese medicine syndrome scores and the clinical effect of patients in
both groups, and detected the contents of blood lipid and total bile acid. Results: After treatment, the contents of total
cholesterol (TC), triglyceride(TG), low density lipoprotein cholesterol(LDL-C)and total bile acid(TBA)in the observation group
were respectively lower than those in the control group, and the content of high density lipoprotein cholesterol(HDL-C)was
higher than that in the control group, differences being significant (P < 0.05). The scores of major syndrome and minor
syndrome in the observation group were respectively lower than those in the control group, differences being
significant (P < 0.05). The total effective rate in the observation group was higher than that in the control group, difference
being significant(P < 0.05). Conclusion: The application of modified Shugan Qingdan tang has exact effect in treating chronic
cholecystitis of dampness heat in liver and gallbladder type by regulating the levels of blood lipid and total bile acid so as to
significantly improve the clinical symptoms.
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