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[Abstract] Objective To systematically evaluate the clinical efficacy of using modified Yinchenhao
Decoction in the treatment of patients with acute severe cholangitis (ACST) after operation of biliary decompression
and drainage. Methods We searched PubMed, Embase, Google Scholar, China Journal Full-text Database (CNKI),
China Biomedical Literature Database (CBM), Wanfang Database, VIP Database (VIP) and other published randomized
controlled trials (RCF) of modified Yinchenhao Decoction in treatment of ACST after biliary tract decompression and
drainage. The control group was treated with routine Western medicine, and the experimental group was treated with
modified Yinchenhao Decoction on the basis of conventional Western medicine. According to the inclusion and exclusion
criteria, the literature and extracted data were screened, the quality was evaluated by Cochrane risk bias assessment tool,
the related data were statistically analyzed by RevMan 5.3 soft ware, and the clinical effects of modified Yinchenhao
Decoction in the treatment of patients with ACST after biliary decompression and drainage were compared between the two
groups. Results A total of 373 patients were enrolled in 6 studies, including 189 in the experimental group and 184 in
the control group. Meta analysis results showed that: (D Indexes of liver function: compared with the conventional Western
medicine treatment alone, the combined Western and modified Yinchenhao Decoction treatment could significantly
reduce the levels of total bilirubin (TBil), direct bilirubin (DBil), alanine aminotransferase (ALT) and aspartate
aminotransferase (AST) [TBil: mean difference (MD) = -31.19, 95% confidence interval (95%CI) was —49.18 to —13.20,
P =0.000 7; DBil: MD = -15.23, 95%CI was -22.80 to =7.66, P < 0.000 1; ALT: MD = -30.82, 95%CI was -48.67 to
-12.98, P =0.000 7; AST: MD = -24.10, 95%CI was —-37.51 to —10.70, P = 0.000 4. ©) Hospitalization time: compared
with routine Western medicine treatment alone, the combination of Western medicine and modified Yinchenhao
Decoction treatment could effectively shorten the hospitalization time of patients (MD = —6.85, 95%CI = =7.98 to -5.73,
P < 0.000 01). @ Clinical effective rate: compared with routine Western medicine treatment alone, the combination
Western medicine and modified Yinchenhao Decoction treatment can effectively improve the clinical effective rate of
ACST (OR = 3.46, 95%CI was 1.21 to 9.89 P = 0.02). Conclusions Modified Yinchenhao Decoction is certainly
effective in the treatment of patients with ACST after biliary decompression and drainage, since it can significantly
promote the recovery of liver function, shorten the time of hospitalization and improve the clinical effective rate. However,
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due to the limitations of the inclusion of research quality and sample size and other factors, the above conclusions need to

be further verified by multicenter, large sample and high quality RCT.
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