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Research progress in the treatment of PBC with traditional Chinese and western medicine

YANG Zixuan' ,LU Bingjiu®
(1. Liaoning University of Traditional Chinese Medicine, Shenyang 110847, Liaoning,China;
2. Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, Liaoning,China)

Abstract ; Primary biliary cholangitis (PBC) is a chronic intrahepatic cholestasis disease. Its pathological mechanism is re-
lated to the imbalance of T lymphocyte ratio (Th1/Th2) , apoptosis of bile duct epithelial cells, and estrogen regulation of 1L —
12/JAK — STAT signal pathway. The drugs used to treat PBC mainly include ursodeoxycholic acid and beta drugs, but the side
effects of long — term use are obvious; Compared with western medicine, traditional Chinese medicine is effective and safe in the
treatment of PBC, which can be attributed to the category of " accumulation" and " jaundice" of traditional Chinese medicine.
Single traditional Chinese medicine and its compound medicine have significant curative effects. Its treatment features are the "
holistic view" of the unity of heaven and man, and the treatment based on time, place and person, lts main treatment methods
include soothing the liver and strengthening the spleen, tonifying the kidney and nourishing blood; Clear heat and dry dampness,
dispel jaundice and promote gallbladder; It can promote blood circulation, promote diuresis, remove blood stasis and detoxify,
which can significantly improve the clinical treatment effect of PBC and improve the symptoms of skin itching, abdominal disten-
sion and other symptoms of patients. Therefore, this article reviews the research on the treatment of PBC with traditional Chinese
and western medicine in order to provide new ideas and theoretical basis for the clinical diagnosis and treatment of PBC.
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Study on the Antibacterial Ring Experiment of Traditional Chinese Medicine Incense Preparation

SONG Yiyun, YUAN Rui ,PEI Tianrui,JIN Jiaqi, LI Yurong, HAN Yu
(Liaoning University of Traditional Chinese Medicine, Shenyang 110847 ,Liaoning, China)

Abstract ; Objective To carry out research on traditional Chinese medicine incense and epidemic prevention, develop effi-

cient, safe and environmentally friendly traditional Chinese medicine incense preparations, and prove its antibacterial properties.
Methods Using atractylodes, mugwort leaves and cassia branch as the main raw materials, the mixed volatile oil was distilled by
steam distillation and diluted into different concentrations, and the effect of Staphylococcus aureus and Escherichia coli was ob-
served by antibacterial ring test. Resuli According to the experimental results, traditional Chinese medicine fumigant has obvious
antibacterial ring on Staphylococcus aureus and E. coli, and has strong antibacterial and bactericidal effect. Conclusion The dis-

infection effect of Chinese medicine incense is clear, and the preparation has good antibacterial ability.

Keywords : traditional Chinese medicine; incense; prevention ;bacteriostatic action
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