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[ Abstract | Objective: To explore the Chinese medicine for primary biliary cirrhosis’s regularity and
provide the prescription of clinical medicine for primary biliary cirrhosis. Method: Through arranging and
researching, we classify the drugs in the literature of primary biliary cirrhosis and use statistical software to describe
statistics. Result; The most frequently used Chinese medicine for the treatment of primary biliary cirrhosis are
Ariemisiae Scopariae Herba, Glycyrrhizae Radix et Rhizoma, Paeoniae Radix Rubra, Poria, Salviae Miltiorrhizae
Radix et Rhizoma, Astragali Radix, Angelicae Sinensis Radix, Atractylodis Macrocep halae Rhizoma. According
to frequency of classified Chinese medicine Buxu drugs is the most frequently used, followed by Huoxue drugs and
Lishi drugs. Conclusion;: The Chinese medicine treat for primary biliary cirrhosis has its own laws and
characteristics. In the treatment of primary biliary cirrhosis, attention should be payed to the using of Buxu drugs,
Huoxue drugs and Lishi drugs. Meanwhile, joining some drugs which have been shown to have choleretic jaundice
facts will have more effective treatment for primary biliary cirrhosis.
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Qishen Yiqi Dropping Pills for Ischemic Heart Failure: A Systematic Review
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[ Abstract ] Objective: To systematically review the effectiveness and safety of Qishen Yiqi dropping pills
for ischemic heart failure. Method: Randomized clinical trials concerning Qishen Yiqi dropping pills for ischemic

heart failure were searched through CNKI, VIP, WANFANG, PubMed, the Cochrane library from inception to
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