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Abstract

Cholestasis can be considered a clinically
frequent syndrome caused by complicated
factors. Although investigation of cholestasis
has been carried out at molecular biology level
its pathogenesis can be more clearly recognized.
However, the diagnosis and management of
intrahepatic cholestasis has not improved.
How to identify the pathophysiological and
pharmacological targets of cholestatic liver
disease is a challenging issue facing clinicians,
pathophysiologists and pharmacologists.
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