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Research Progress of Bupleurum Liver-Soothing Powder in Treating Chronic Cholecystitis
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Abstract ; Bupleurum Liver-Soothing Powder has the effect of soothing the liver and regulating gi, relieving pain and activating
blood circulation, and is applicable to the syndrome of liver depression and ¢i stagnation in the early stage of chronic cholecystitis.
For different changes in the course of chronic cholecystitis, Bupleurum Liver-Soothing Powder can combine with other Chinese me-
dicinal decoction, acupuncture , massage , Chinese patent medicine and Western medicine ,and those with the syndrome of liver de-
pression and ¢i stagnation after gallbladder surgery can also be treated with Bupleurum Liver-Soothing Powder. Its mechanism of
action is to reduce the level of inflammatory factors and cholesterol , promote gallbladder emptying, and enhance immunity. At pres-
ent, the research on the feasibility of Bupleurum Liver-Soothing Powder in the treatment of chronic cholecystitis has the following
shortcomings : Most animal experimental research takes inflammatory factors and cholesterol levels as observation indicators, and
there are few ones on promoting gallbladder emptying and enhancing immune function,and on molecular mechanisms. The clinical
research lacks follow-up or follow-up time is short,and there is no data on whether the disease is repeated or not after treatment.
In the future, it is necessary to carry out large sample , multi-center, long-term follow-up clinical research. s Experimental research
should pay more attention to gallbladder emptying and immune function related indicators,and in-depth molecular mechanism re-
search should be conducted.

Keywords : chronic cholecystitis ; Bupleurum Liver-Soothing Powder ; syndrome of liver depression and gi stagnation

PG A 0.78% ~3.91% (N BA I Je4, H 90% L) A LS A 7 R R %

TR PHERIAYT R IR AR

« BETHH . B 55547427 8 (2017YFC1703206) ;& AJa o MBI K IR SO 458 5 i e . 12 P

HA P E 25 AT A (2021064) PR JE PR KT WA YE0E R PLZ ) IR
- 321 -




20234 28 i 3]
FA3BE2H

HENAN TRADITIONAL CHINESE MEDICINE

t = February 2023

Vol.43 No.2

WD S AT SRR 2 T, TR A
TN g IARESE ", BUK SE 9 I AT 718 v
HAER T HESELRRUNT

1 EigKRIE

18 PR R A 5 — R B S R A IR ANE sl
T, LU AR 18R, Al A O SR B R A,
SRR R R B0 (R
BRI ) 5 BRI, B TR, 1R SRR
R IR A7 W B 0 L e, R B R
(R - ZHE) = W& T R4, 2 N
AR, U T2 P B 58 LA T 0 A
SEHIEITHOL T (RSB ) - S gL &
ATAR o7 R AR S s I R had vh . (it
ety - WO NEE - B TR T O B K
L IERAR I IR PR ALT R B
BRI Z A, Heax i) v 24 BRI B 2 A ] o S AT
[ 645 N W S S S W S
2511 BN O B2, R S
ARG BB R A2, e RN Y (AT, R
EZ RIS MRS L 2GR, LR
JFBESZ 2, BT 38 2036 57 LA I TR S 3 2210 TR
RIS TEIRE SR

2 {ERVLH

NP AR 58 45 18 P2 A P R 6 RS Pl
TIPERRRESS 5 1H 2 o 20 Qe | RS20 4, R 20
SRR BUK A RILRIZE IR I F
2.1 BRRZEETF JHREE RO R T
SETC Y, 24 A B U R i, A8 BE 6 1Y
AN P E R R R N 44% 22 AR o 5 R, 2
SHOE PR B, DHRERGE . L A
NE -6, RIRTEHE T - o BEIATZEMRIER
T SRR SRS R B, S T T
AR FE ST 1 i e s A BRURT 4L 4 1 P g S 9
T - A Z -6 HAMEANE -1 KF.
A 8 RBFFSE S IR, ST BT A
HEE 58 REL R 2 B, TR AL B JEL 3, 45 25 FIE B LA 4
B, B4 0 R TR B AR AR 2 -6, iR
WIER T - o SRR TAF, SA Mm% B0
0 24 24 PR 5 001X 4 07 AR, S g T B 3
T B A BN B 8 ARHREE 28 iz
2.2 FERREEIEEKTE  JHAESS 17 A8 Ve IH A 4 5
EFRRR I, b 70% 18 4 4 PE I 5 %

- 322 -

FR4E 10 280 g B [ e s 17 ) REL 2% 1 i 0 TR
P4 RN HE S AT, B IR R0 B, 5 B0 22
RAERAE S A" P S AT 0k R R
s I A R BB 1 4 T, ORI 35 A L[] et |
S AR e A BRI, R
SEH B O TR M8 105 B K R S 8 J]
SRV N W R 1) S A R T N s W i e
T AT M JA ) 33 ) Se I Bohn 4 B 7
PRI I MENRSESR 2 N H JE 45t SR s O &
FILPG 25 76 AR = Wt H- b BOTH R AR IR
TP F S R R P 25 L RIS 3B, Sl i
JHEICA B S P B2 PR H T s

2.3 {RutPpEEEHET  JHAEHES REAG R R PR AESS
P NHAE S B T2 AL E K B ] i B JIH 4 2 iH
WL LR T PR 0 Sa W TR S R
BB B AR . S0 8 30 HUNRAR R S
2,50 A T AN RS R SRR 14 d
RINAN ) S RY 0 S50 B2 S S A B Ee P 304 fe i I
JUE R IR BRI R VR o B B K BEERGH, X R Bk
FTHE S A 24 )5 , IR R B IE s e
2.4 HEWBBERN  EIIRAKRARYIEEE
AERTERH IE 2HE I3 5 3 4 8 PR3 %% I8 2
FENSMENRRE 5 4 I e A i B, TR I R 5 T AR
AR SERAG T 22 Wk b 2 H AT 19 58 4 g2
TIEVERT o St g 32 B8 UM o Se it 20 | 520 2
HA R e T AR e s Lo ]
VRIS AR B DR, 3 i e A B M S R HA 4R
B MR KR E R . HsE AT 4R CD3 ™,
CD4* .CD8* .CD4*/CD8* HL{H IfE ™ . Wik A
A RS AL LR S R

3 IsRRA

3.1 SEMIRATRCEF LWl T EORIA T
JIR 3 52 Z2 LAt il 28 IR AN TR] 1 P BEAEAR
Ve FHARNS R 2580, G s 28 T A s Rl 20
FESAE IR 251 o s AR I S 0 i O
BB L) S5 RARE R & Ze AR B A Ouf i
) X IR R PR AR 258, WA ABCR AR K
TR, TORCR/ N T IR . AT S A S AT
(G- LT RN S = INY | W S B
AT DR, 2R3 %70 500 5 T BN sk
(WEEAL) 50 58 PR TR 229 S B B iE R A
FEUR (R B2 X Eify 8 P R 4 5, L 4 38R
H96.7% A FXF BELLA) 80. 0% , kM5 & BH, &



20234 28 i 3]
FA3BE2H

HENAN TRADITIONAL CHINESE MEDICINE

t = February 2023

Vol.43 No.2

B O T2 I 12, B A IRIE RSO B2 . 9k
RS e S i O (OWLEE A ) 5590 48 R BE A
(KPR X LLIA Y718 PEEAE 45, % BR 4136 dr AL
SR 50 10 4118 i, WAL 2 A i A 5K, 2
BUNEST R 17 ] 24 1], WAL 2H 7 55000 S A T
MRLH BRIy O Se b i AT SO s (WigE4]) 51
R T Ly 2 el e i b A 2 (G REA) X Le
TRIT IR MR R MR A BE N 97. 4% LT X
HEZH Y 79. 50% 2235 AH A 5% 7, S8 o JH
TRIAT T 18 PR R 96 A KL e/

3.2 SHIRMBTEEBEAHMAEGH ErHER
SRR IR HL 2% o HHA R ARSI IE , Bl 05 1 &
J&& SRR K, HR A I AR RS BELIE | 8 1 T 4, I
BELZ , W01 SO IR . s A BT 4% T
A SEA B - HOMISGE T7 1% P R 4 % 5 30 4], 928
AN 5T, 14% A% H 97.20% o, 485 FHOM®
SES G s I PR 2 ), Rl A TS IR 3%, X T2
P IR 58 i B AR R F2 3 T KB . B
P SR AT RS S A AL (WLEE4) 5 D
IR JIEL AT 26 e 8 ( 6 BRAHL ) X LA 7 A8 P I 92 48, WL
FAREAN 90.00% , I T XF BALLRY 76.67% . ZE AL
PE W ST B 1 R 7 e ( W6 ) 5
HLPG 25 (X HEZH) T a7 I8 vk R 2 , W48 20 AT 3k
Ny 95. 6% AT IRLL Y 84. 4% , # KDY
W A B T A S 2 5 ek (R ER ) 5 11 R TH
KA 2 2 A - (X BR L) XoF VA Y7 18 I 3
R LA RN 92.9% T Xt BERLHIY 71. 5%
3.3 LPHRTSEEESHREA P E T, A
BN/, B A e SR IR B
P S B A HIE RAIIE A (E4]) 5l
IR 6 R TIE R (R BREH ) X FLIA 7 A8 PEIE 48 45, L%
AR 95.52% AT IRLY 83.58% . F1l
SCAEST O S RS P T AR R ()
BALE T I = 2 (X R4 ) o LA Y 08 M I 3
%, WLEE LA AR g 93. 33% , ft T %) B 41 1
73.33%

4 B2

S T BCRAT BT, R 05 I A Zh 2, i
T &L RV AAL . X T8 PR
TR A R AZ A, S0 BT HCRT 3 T A 25797
7R HEE Ry K PY 2SR, TR TR T
R UE o n] FHSEWI BRI GR YT o HAR FIAL
FEAR A A DR MU [ Bt KT, e kR s, 39 5

BeS1o HET, KT SEHI0 AT BOA ST 18 VI R 1 AT
FATAELL T AL S S b5 22 DL R 1k X R
[ K- R U AR, 5% T (8 2k EL 406 2 S 0% i 4
PEUIRERIBE TS A 2, HA K00 T HLHI B O e
i RS k2 I 25 W 75 8 B 75 5 ) 50 8, % T35 97
JE R S BB G . A Ja BT R FEA (2
s VIR I PRIFE ST , SRR AT FE 0 22 5 I3
HEz B A e I REAR S AR A, HEAT TRA B 20T LA AT

Fto
SE W

(1] ZEE, ARGk, BIR A, 55, B 250 FH VA 7 12 1 I 48 60 )
[J]. g EE ,2012,32(10) ;1369 - 1370.
(2] F5mid, X007 B CHIFEIR ) SR 28 05 1ETH b R Geedm b i JHF
FEMIEL]. LT RG24, 2020,22(12) 180 - 184.
(3] FhREL, R, DARL, 55 LIGHS VI L X AN 38 R MR 1 IRAT
FeE PR A 30 901 [ 1]t F A AR5 ,2011,19(27) ¢
2881 —2885.
(4] RF, =005, S, 45, JT 2R T T 0 2 45 47 16 R VAT 9
A )] GRS 2445 ,2015,31(10) ;1621 - 1624.
[5] ZENG Q,HE Y,QIANG DC,et al. Prevalence and epidemiological
pattern of gallstones in urban residents in China[ J]. Eur J Gastro-
enteml Hepatol ,2012,24(12) ;1459 - 1460.
(6] BUASESR, 2, 5548, . SEAEb T A ik Sz 5 /R AR M X
JEFELE A 1) fe B PR A T I A [0 ] i A R AR
,2006,12(11) :772 - 774.
(71 skn4 T R feAg Mg 58 Atk A AR sh s R R (] i
[E 52 24 ,2017,12(3) 120 - 121.
(8] TEAL. SR MER LB AR 45 K Sl IR AE 23 A7 [ D] 75 8% . 75
5 RK#,2020.
(91 WEE, XK. ARG A GRIT 2 PR 32 4
I PRIT ROULEE LT ] I PR 5 2 SCRiR L, 2017 ,4(78) 1 15262 -
15263.
[10]  ZE%2. &R RRNA TGN I B2 M e 48 25 G T ].
PR E ,2013,11(6) :19.

[IT] 95 I A R E R e (0 8 T 9 97 18 P FIE 38 4% 5 JF L 45
AR HILT]. MAREEZ R A ,2017,15(22) 71 - 72.

(12]  PhHA: @, h oS BRI PR 42 58 103 f[ )] BUAR
I E LS G 245 ,2008 ,17 (24) 13834 —3835.

[13] ZE50A. KEAGHI AT 8 N0 28 2 I S2 IR 38 5
G RWFFE [ D]. FaT: B AT BE 2R %, 2010.

[14] #REGSE, EHEU. WFMIRTREERRERLT]. gk
24,2020,39(11) .86 - 88.

(157 jdeik. sk FARA 718 M 48 2 R & 30 845 B R F 5T
[D].dtxt. s s ERLEBE ,2016.

[16] 75, K040, W54, 55 TR0 15 2418 e i vh B2 IR 9T ik e
[J]. R pEEZS 2013 ,8(11) ;1377 - 1379.

(17] 599 Sem OB & BT 28 30 5004 97 B Mot 968 I PR AL
R I]. oM RIS ,2019,9(8) 135 - 36.

(18] ATZELl. SEWAm I BOmIaAYT I B AR Hp B4 H 5t 38

£ 323 -



20234 28 i 3]

$43 B2 )

t = February 2023

HENAN TRADITIONAL CHINESE MEDICINE Vol.43 No.2

[19]

[20]

[24]

[28]

[29]

[30]

[33]

[34]

I[I]. DELH T],2018,12(8) :256.

HRENE. PP RS SRR BRAR 2 40 Bl RS LT ], B
H1EE,2015,47(6) :83 - 85.

hE 58, i, BUAR M, A5 Y R I6 T UEE I S RUIF R
JFREAL I R SE [T ] b B R X 2 0, 2018 ,34 (18) : 104 -
105.

PRIEIR , T SCHE WA . SRR T HIUB & £ R 367 IR MR IR
AESTRONEEL ] T B4k ,2016,43 (12) 12590 —-2592.
2k, AR SC, RS , 25 58 IS ORI 5 187 =B Ao Y6 7 1 4
JIELBE 8 iy ML B E £ 2 IR R 23 AT [T ] AR B2 e 3K,
2019,41(4) :90 -92.

KIMURA Y, TAKADA T, KAWARADA Y, et al. Definitions,
pathophysiology ,and epidemiology of acute cholangitis and ehole-
cystitis; Tokyo guidelines [ J]. J Hepatobiliary Pancreat Surg,
2007,14(1) :15 -26.

BB, WR/hE i e 6 2 18 PEIE 2 58 JIE I 20 T 5 57 Kt
AR BUEAE 188 B LRI T]. AL W 53R Y7, 2013, 24
(17) :3857 -3858.

RERIBE. S S R B R 1 A 8 05 D R B 45 1
BAPFERIID T 779N T R , 2011

B R, B AR, K, A5 U SUIRAE X 2 Tk 2 R 5 =/
BB i Ry ERILT]. 7Y BERL R 4444k, 2021,
52(4) :451 —-455.

G F AT, K T AR, S5 B AT IR Ty 2 % Sl R L g 0
HF 2R BUITHEUMRE AL T - o A 3R -6 K IL -1
MM )], B R 4k ( B AR 5 BRI , 2012, 33
(2):161 - 166.

BT, K, LR S ST BT O IRA 9T 18 L E 2 %
JEATRE S H B2 T REFN JEAE R 7R 2 i [0 ] v [ S 06 05 56 2%
7%ik,2021,27(15) :63 - 67.

AR, SRR AL AL, A5 T 4% 2 B2 5 A R B
ARG BT SR B I BOA YT 18 M IHZE R o fE FPLRI LT ). SE
BB ,2021,35(5) 19 - 13,145 - 148.

FCHE, EIREE, A, . LT IO 45 25 B2 I p 1 R AT
FENE BTG TTAR L B FE P M o BV FIALARI [T ] o B
R#FFT,2021,13(22) :1 - 10.

fPREEL, e Th S MR RS A A RHS T IR
(2018 4E) [J]. I R ITFIES R 2 4 ,2019,35(6) 11231 - 1236.
DOMEYER PJ,SERGENTANIS TN,ZAGOURI F, et al. Chronic
eholeeystifis in elderly patients. Correlation of the severity of in-
flammation with the number and size of the stones[ J]. In Vivo,
2008,22(2) :269 —272.

IR AT BS , R B, 5. S gt T U T B 5 3R 2 AR
AR VE N7 AT AL B BRUIR QI [ T ).t rp B2 25,2021, 52
(3):23 -26.

SRR I HEEL, 545, 5. 45 25 IS S W1 T H0A T B
R N s S B SE g B S LI ] op I rh o PR 2 S AR A,
2020,40(9) ;1098 - 1102.

S SERIBR AT G T T AR A L1 T 1 N 7 T R
RECRLT]. SEH PR 25 Al R ,2021,21(9) :8 - 9.

MERG AR, KALINOWSKI SE, HINKHOUSE MM, et al. Mecha-

nisms of impaired gallbladder contractile response in chronic acal-

. 324 .

culous eholecystitis[ J|. J Gastrointest Surg,2002,6(3) ;432 —
437.

[37] SF0 2T Fxr 205800 2 28 Ao 19 AR A& ML 52
[D]. KJF: (LpgKa=,2018.

[38] EHE hiHE[M]. 4 . B HBRABOR IR,
1988:62 — 66.

[39] AZlmiW, RO EE. /NSEEH IR T 1R YE R R B sx bR [T ].
P EE I BRESE ,2021,13(20) 1142 — 144,

[40] LA, F/NR, XM, 55, 522508 T IR YT 2t L
TE Y 2 XU 7 PR il TLAIE I PR 28 [T 1. v [ o IR U0,
2017,26(8) ;1446 — 1448.

(417 A+ F,J7EE, SR 3C, 45, 15 FF8UES J7 iR )7 Mo i I pa iR A
FRIGPRATTE[T]. R 25l R A4 2021 ,33(3) :499 - 502.

[42] TOWATE. S A BURA S 2PV RS [T ], I PR I 25 3Gk
FJeik,2017,4(70) ;13853 - 13854,

[(43] Tk, F05, XWeid, 55, o 25 H 50 4 A 25 3R A S LAt
I R s bR (] Hr E £ 24,2022,17(2) 2316 - 320.

[44] THM RIRBRE 025 30E A BRI [ T]. v [ vp s 24 3
RIETREE ,2013,11(3) :120,131.

(451 BRJaoe, Toboh, 2004, 45, Sl i B0 I s v o 5 B
ZEPEI[T]. i0 T E 2k ,2022,49(4) 215 -217.

[46]  dkfEu:. SE8AB T HOMSIRY A8 TR AL [T ] 15
R 205 B 04 ,2019,19(60) 1201 ,203.

(477 ZEEE, #edl . S50 mh FFBOM A 7 12 02 & 1 I R
BOWEE[ ] v EI4k S BE 237 ,2015,7(20) 199 - 200.

(48] SKAH . SeWlmiFBUMEAI T 18 IR R AL 1], el
£ ,2015,30(3) :539 - 540.

(497  BWE35. S5 WA B 8O0 I6 97 1 1 08 48 (9 I T 20 W 2%
(1], RGP 2 245k ,2015,8(35) 159 -60.

(507  XB7E k. Sl wi FBOmsA YT 18 MR & W I RLER [ 1],
FE Il BEBFST ,2018 ,10(26) :50 - 52.

[51] s, IR &8 T H0A S Bt T H0A 718 b 0 32 4% 35
BILT). W R ,2010,30(4) :400.

[52] AR, Semlmi I8R5 4 AU IR YT 18 4 I 28 R (KAl Ik
JOIE) BYIE R [ D], Kff KPR R ,2019.

(53]  ZWUf4. SEHABIFHOA 1 MR DR IR 7 18 M IR 38 5 0 44l
SEUE 45 Bililg RWEE [T ]. P B2 25 3412 ,2009,15(5) :33 - 34.

[54] ¥ Wl VP8, SRS, LSl B RO R 28 351 10 7 18 1 0 42
%28 B[ T]. PO E 2014 ,32(7) : 113 - 114.

[55] yLseld. sk efise ()], R Ziirse,1980,9(1) <40 -
43.

[56] X, SEHAB TR & T 2RI IR R A7 18 M IR 98 52 6 IR 7
OmEZ[ 1], HilRE,2017,33(22) 114 - 115.

(571 BN, B/NHE. SEH B PO e £ 1od = B A 38 3R 97 18 M
JEAE 45 30 [ 1], = Zut 2014 ,55(4) 342 —343.

s H #2022 - 08 — 12

EEBN: RF (97 ), 5, AEET L Z28A A L7

WBEMEE 2 Z &, E - mail ; LiuYanJing666888 @ 163. com
(4mig:x4E)



	01
	02
	03
	04
	3_内文.pdf

	05
	06
	07
	08
	09
	10
	11
	12



