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ABSTRACT: AIM To explore the clinical effects of Wenzhong Lidan Decoction combined with conventional
treatment on patients with chronic cholecystitis due to Dampness-Heat of Liver and Gallbladder. METHODS  One
hundred and eighty-six patients were randomly assigned into control group (93 cases) for 4-week administration of
conventional treatment, and observation group (93 cases) for 4-week administration of both Wenzhong Lidan
Decoction and conventional treatment. The changes in clinical effects, TCM syndrome scores, gallbladder function
indices (thickness of gallbladder wall, contraction rate of gallbladder), gastrointestinal hormone (SS, VIP,
MTL) , immune function indices (IgM, IgA), chemokines (IP-10, MCP-1) and incidence of adverse reactions
were detected. RESULTS The observation group demonstrated higher total effective rate than the control group
(P<0.05). After the treatment, the two groups displayed increased contraction rate of gallbladder and MTL ( P<
0.05), and decreased TCM syndrome scores, thickness of gallbladder wall, SS, VIP, immune function indices
and chemokines (P<0.05), especially for the observation group (P<0.05). No serious adverse reactions were
observable in the two groups. CONCLUSION For the patients with chronic cholecystitis due to Dampness-Heat of
Liver and Gallbladder, Wenzhong Lidan Decoction combined with conventional treatment can safely and effectively
improve gallbladder and immune functions, reduce inflammatory response and regulate gastrointestinal hormones.
KEY WORDS: Wenzhong Lidan Decoction; conventional treatment; chronic cholecystitis; Dampness-Heat of
Liver and Gallbladder; immune functions; gallbladder functions
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Tab.1 Comparison of general data between the two groups (x+s, n=93)
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Tab.3 Comparison of TCM syndrome scores between the two groups (x+s, n=93)
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YT R e fITRT TR fYTRT TR
OREEN 11.55+2.73 7.25+1.31° 8.61+1.98 6.11+0.79" 20. 16+3. 85 13.36+2. 52"
WEEH 11.03£2. 54 5.12£0.69 " 8.34+1.72 4.05£0.48** 19.37+3. 46 9.17£1.74"*

. SHAAITRTILE, * P<0.05; SXHRAIGITIE HL#R,P<0. 05,
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Tab.4 Comparison of gastrointestinal hormone levels between the two groups (x+s, rn=93)
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T SRANATATIE, * P<0.05; SxIRALGIT IS gL, " P<0. 05,

x5 248IEKRTREEE [ (%), n=93]
Tab.5  Comparison of clinical effects between the two
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Tab.7 Comparison of chemokine levels between the two groups (x+s, n=93)

IP-10/(ng-L7")

MCP-1/(ng-L")

205 T - R -
YRYT I BITIE TRYTH RIT A
popiiekaEl 279. 46+29. 53 119.69+13.50* 756.25+80. 73 352.07+38.42*
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