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Abstract

AIM: To observe the clinical effects of ursode-
oxycholic acid (UDCA) combined with compound
Biejia Ruangan tablets in the treatment of early-
or mid-stage primary biliary cirrhosis (PBC).

METHODS: Sixty-four patients with early- or
mid-stage PBC were randomly divided into a
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control group and a treatment group, with
32 cases in each group. Both groups were
given hepatoprotective and jaundice-relieving
treatments. The control group was additionally
given UDCA, and the treatment group was
additionally given UDCA combined with
compound Biejia Ruangan tablets. After one
year, the changes in liver function markers
[alanine transaminase (ALT), aspartate
transaminase (AST), alkaline phosphatase
(ALP), y-glutamyl transpeptidase (GGT),
total bilirubin(TBIL)], liver fibrosis markers
[hyaluronic acid (HA), laminim(LN),
precollagen type III (PIIINP), type IV collagen
(PIVP)] and clinical symptoms and signs
were compared before and after the treatment
between the two groups.

RESULTS: The levels of ALT, AST, GGT, ALP,
and TBil in both groups significantly decreased
after treatment (P < 0.05). The levels of GGT,
ALP and TBIL were significantly lower in the
treatment group than in the control group (P
< 0.05). The levels of liver fibrosis markers
(HA, LN, PIIINP, and PIVP) were significantly
lower in the treatment group than in the control
group (P < 0.05). The clinical symptoms and
signs in the treatment group were improved
significantly after treatment compared to the
control group.

CONCLUSION: UDCA combined with compound
Biejiaruangan tablets can significantly improve
liver function, liver fibrosis and clinical
symptoms and signs in patients with early- or
mid-stage PBC.
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x® 2 FLEEISRIGHTIDEELER 17 = 32, mean + SD)

4R ALT(U/L) AST(IU/L) ALP(IU/L) GGT(IU/L) TBIL(umol /L)
WiRH

SBISEl 94.65 + 45.50 96.65 +40.73 425.03 + 156.73 435.21 +260.9 124.19+11.4
ersia 26.34 +12.03° 32.18+10.61° 141.34 + 28.63° 74.31 + 24.86° 19.76 +8.2°
A A

b Rgll 97.90 +34.69 98.56 +42.26 449.84 + 192.66 465.96 + 196.88 29.16+ 16.45
arsie 24.93 +9.20° 30.50+10.17° 119.59 + 30.24°° 59.53 + 26.30® 15.26 + 6.05™

*P<0.05 vs BITHD; P<0.05 vs WIRLE. ALT: SRERES, AST: SEILEEE; ALP: MIBEIEES, GGT: v-SEBi%Es; TBIL:

ISUSAES

R 3 WLEBTSRIGRTAAISIREER (h = 32, mean + SD, ng/mL)

4R HA LN PITINP PIVP
WRAE

BISHl 263.19 +40.69 213.57 +43.12 34.19+3.95 163.76 +22.53
BB 146.61 +24.59° 151.52 +30.70° 18.41 +1.43" 118.14 +33.11°
A A

ATl 279.66 +51.43 217.19+40.05 36.567 +5.47 173.23 +34.03

Y= kg =] 119.09 + 22.19* 132.04 + 31.45®

17.45 + 1.55% 100.14 + 26.08™

°P<0.05 vs 3B8I5All; P<0.05 vs NIBA. HA: FBBRRER; LN: BE5EED; PIINP: MIAFIRE; PIVP: IV

HRR.
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