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Clinical effect of ursodeoxycholic acid in the treatment of hepatolithiasis patients complicated with
cholangitis after hepatectomy

YI Bo, ZHU Ze-min, CHEN Xun, ZHAO Zhi-jian, TANG Cai-xi (Department of Hepatobiliary and
Pancreatic Surgery, the Affiliated Zhuzhou Hospital of XiangYa School of Medicine, Central South University,
Zhuzhou 412007, Hunan Province, China)

Abstract: Objective To investigate the clinical efficacy and safety of ursodeoxycholic acid in the treatment
of hepatolithiasis complicated with cholangitis after hepatectomy. Methods Total of 9 cases of hepatolithiasis
complicated with cholangitis after hepatectomy in the Affiliated Zhuzhou Hospital of XiangYa School of
Medicine, Central South University from January 2016 to January 2018 were enrolled. All patients were
treated with ursodeoxycholic acid 10 mg / (kg-d), oral administration twice in the morning and evening for
three months. The clinical symptoms (weakness, itch of skin, anorexia, abdominal distension and jaundice),
alanine aminotransferase (ALT), aspartate aminotransferase (AST), total bilirubin (TBil), direct bilirubin (DBil),
glutamyl transpeptidase (y-GT), alkaline phosphatase (ALP), indexes of hemorheology (whole blood low shear
viscosity, plasma viscosity and platelet aggregation rate) and adverse reactions were compared before and
after treatment. Results Before treatment, ALT, AST, TBil, DBil, y-GT, ALP, whole blood low shear viscosity,
plasma viscosity and platelet aggregation rate were (62.3 + 12.2) U/L, (65.8 £ 10.6) U/L, (23.6 £ 2.3) umol/L,
(17.6 £2.1) umol/L, (78.9 = 12.6) U/L, (174.3 £ 22.9) U/L, (14.3 £ 1.1) mPa's, (1.56 + 0.11) mPa-s and (49.5 +
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10.2)%, respectively; after treatment, the above indexes were (34.3 = 6.2) U/L, (25.6 +2.5) U/L, (10.2 £ 1.1) umol/L,
(5.69 £ 0.25) pmol/L, (39.5 +9.8) U/L, (102.6 = 12.8) U/L, (9.0 £ 0.25) mPa-s, (1.25 = 0.12) mPa-s and (39.9 =
10.1)%, respectively, the differences were statistically different (all P << 0.001). Before treatment, the number

of weakness, itch of skin, anorexia, abdominal distension and jaundice were 8 cases, 7 cases, 8 cases, 8cases

and 9 cases), respectively, after treatment, the number of the above symptoms were 2 cases, 2 cases, 2 cases,

3 cases and 2 cases, respectively, the differences were statistically different (all P << 0.05). The total effective

number were 8 cases, only one case occurred dizziness after treatment. Conclusion Ursodeoxycholic acid can

effectively improve the clinical symptoms, liver function and hemorheology of cholangitis patients complicated

with cholangitis after hepatectomy.
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