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[Abstract] Objective To observe the clinical efficacy of acupuncture combined with Chinese herbal medicines on
primary biliary cirrhosis (PBC). Method A total of 122 patients with PBC were divided into observation group and
control group by random number table method, with 61 cases in each group. In addition to the basic treatment, the
control group was treated with the Buxu Huayu formula, while the observation group was treated with acupuncture at
“foot three needles” combined with the Buxu Huayu formula. Before and after treatment, the Chinese medicine
syndrome scores, liver function indexes [serum alkaline phosphatase (ALP), alanine aminotransferase (ALT), aspartate
transferase (AST), y-glutamyltransferase (GGT), total bilirubin (TBIL)], and immunoglobulin M (IgM) levels in the
two groups were compared, and the occurrence of adverse reactions of the two groups during treatment were compared.
Result After treatment, the Chinese medicine syndrome scores of the two groups decreased, and those in the

observation group were lower than those in the control group, and the difference was statistically significant (P<<0.05).
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After treatment, the levels of serum ALP, ALT, AST, GGT and TBIL in the two groups were decreased, and those in the

observation group were lower than those in the control group, and the differences were statistically significant (P<<

0.05). After treatment, the serum IgM level of the two groups decreased, and that in the observation group was lower

than that in the control group, the difference was statistically significant (P<<0.05). There was no significant difference

in the incidence of adverse reactions between the two groups (P>>0.05). Conclusion On the basis of basic treatment,

acupuncture combined with Chinese herbal medicines in the treatment of PBC can promote the relief of clinical

symptoms, improve liver function and immune function in a short period of time, and has a high degree of safety.
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