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Abstract: Objective to explore the clinical efficacy of Traditional Chinese medicine (TCM) 

in the treatment of gallstones, and to study the mechanism of high-frequency drug pairs 

(Bupleurum chinense and Lysimachia charistinae) in the treatment of gallstones. Methods: 

A computer search was conducted to search The Cochrane Library, CNKI, VIP, Wanfang, 

CBM, PubMed, and Web of Science databases for meta-analysis of randomized controlled 

studies on TCM treatment of gallstones in recent ten years. According to the results of the 

heterogeneity test, appropriate models were selected to make the forest map and funnel 

map, and the literature quality was evaluated. Network pharmacologic analysis was 

performed for the drug pairs (Bupleurum chinense and Pennisetum chinens) that appeared 

most frequently in the included literature. Chemical components and targets of the two 

traditional Chinese medicines in the treatment of gallstones were screened out, GO analysis 

and KEGG analysis were performed, and the potential mechanism of action of the two 

traditional Chinese medicines in the treatment of gallstones was discussed. Results: 

Meta-analysis showed that there was a significant difference in the effective rate between 

traditional Chinese medicine and conventional medicine in the treatment of gallstones. 

After network pharmacological analysis, there were 14 chemical components and 90 

targets in the treatment of gallstones by S. chinensis and Bupleurum. GO analysis revealed 

578 biological processes, 53 cell compositions, and 104 molecular functions. KEGG 

analysis showed that the biological pathway of Bupleurum and Radix monstris in the 

treatment of gallstones involved cancer pathway and TNF signaling pathway. Conclusion: 

TCM treatment of gallstones can improve clinical efficacy, and TCM treatment of 

gallstones has important clinical significance. Gallstone is a common biliary system 

disease in China, and its incidence is increasing year by year [1]. Gallstones can lead to 

gallbladder cancer [2]. Gallbladder cancer is a highly malignant cancer. Therefore, 

attention should be paid to the treatment of gallstones. However, there are some sequelae in 

the surgical treatment of gallstones, such as the recurrence of gallstones, bile duct injury, 

postoperative infection, etc. [3]. Ursodeoxycholic acid, anti-inflammatory cholagogue 

tablets, Dankang capsules, and other commonly used drugs in the clinical treatment of 

gallstones are difficult to solve the problem of the root. The author believes that the 

treatment based on syndrome differentiation of traditional Chinese medicine, combined 

with the patient's physique, can not only achieve the effect of dissolving and removing 
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stones, but also eliminate and prevent the recurrence of stones from the root. Now the 

author uses statistical analysis to evaluate the clinical efficacy of traditional Chinese 

medicine in the treatment of cholecystolithiasis, and studies the potential mechanism of 

high-frequency traditional Chinese medicine based on the results of meta-analysis, to 

broaden new ideas for clinical conservative treatment of cholecystolithiasis.

1. Data and Methods 

1.1. Literature Search 

Method: RCTS related to gallstone published on The Cochrane Library, CNKI, VIP, Wanfang, 

cbm, PubMed, and Web of science databases in the past ten years from January 1, 2012 to April 21, 

2022; The Chinese key words are: gallstone, Chinese medicine, liver soothing, cholagogic, stone 

removing, stone dissolving, fossil, and stone removing. The English search terms are: gallstone, 

schoolholithiasis, traditional Chinese medicine, something live gallblader, separating staked life qi 

for promoting bill flow, express gallstone, discharge, gallblader stones, resolution of gallstone, 

termination of gallstone, resolve gallstone, and resolve gallstone. The retrieval strategy of "subject 

words+free words" is used for retrieval. Taking CNKI as an example, the publication time was 

between2012-01-012022-04-21, the subject word=cholecystolithiasis, and free words=Chinese 

medicine or liver soothing or cholagogic or stone removing or stone dissolving or fossil or stone 

removing were searched in the results. 

1.2. Inclusion Criteria 

① Subjects were all patients with gallstones with diameter ≤ 1.0cm or without symptoms 

confirmed by imaging; ② Included clinical studies were randomized controlled trials; ③ The 

control group was only treated with conventional drugs; the test group was only treated with 

Chinese herbal decoction or Chinese herbal formula granules; ④ The evaluation standard of 

treatment effect is the comprehensive effect. The comprehensive effect includes the number and 

size of gallbladder stones, as well as the symptoms and signs of patients. It is classified orderly by 

cure, effectiveness (including significant effects) and ineffectiveness. 

1.3. Exclusion Criteria 

① Nonconformity with inclusion criteria; ② Clinical study of patients with bile duct stones; 

③ Patients with gallstone and other chronic diseases; ④ Repeated published literature; ⑤ The 

control group was larger than 2 groups. 

1.4. The Process of Literature Screening 

Two researchers will screen the literature independently, and the third party will negotiate for a 

resolution in case of disagreement. Use Noteexpress software to screen out duplicate documents; 

after reading the title, abstract, and full text, we excluded the literature reviews, animal experiment, 

meta-analysis, network pharmacology, cases, famous Chinese medicine experience, clinical 

research on the treatment of gallstones and bile duct stones with integrated traditional Chinese and 
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western medicine, clinical research on surgery combined with traditional Chinese medicine, non 

randomized controlled trials, etc. 

1.5. Statistical Method 

The quality evaluation and heterogeneity test of the included literature were conducted by using 

the literature-specific analysis software Revman 5.3. When the result of heterogeneity check is I, ²< 

50% indicates that there is no heterogeneity among the included literatures, and the fixed effect 

model should be used; I ²> at 50%, it indicates that there is heterogeneity among the included 

literatures. After analyzing the reasons for heterogeneity, a random effects model is used. I ² The 

smaller the value of is, the better the homogeneity of the included literature is. P < 0.05 indicates 

that the difference between the control group and the treatment group is statistically significant. Use 

Revman 5.3 to make a summary map of bias risk, a forest map, and a funnel map. The summary 

chart of bias risk shows the quality of the included literature, the forest chart shows the results after 

the combined effect amount, and the funnel chart shows whether the published literature is biased. 

1.6. Network Pharmacological Analysis 

According to the frequency statistics of all drugs in the 8 included Chinese herbal prescriptions, 

the two Chinese herbal medicines (Bupleurum chinense and Lysimachia christinae) with the highest 

frequency in the 8 prescriptions were obtained, and their network pharmacological analysis was 

carried out. The TCMSP data platform was used to obtain the active chemical components and 

target genes of Herba Lysimachiae and Radix Bupleuri, and the oral bioavailability ≥ 30% and 

drug-like property ≥ 0.18 were used as the main screening conditions to obtain the effective 

chemical active components and target genes of these two drugs. In the Uniprot database, "Human" 

and "Reviewed" are used as screening conditions to convert the target genes of these two drugs into 

simplified gene IDs. With "cholelithiasis" as the key word, relevant targets of gallbladder stones 

were collected in the databases of Digest, CTD, and GeneCards and sorted out. The online mapping 

software makes the Wayne map and screens out the common targets of effective drug component 

targets and disease targets. The common targets are the potential targets of Radix Bupleuri and 

Herba Lysimachiae for the treatment of gallbladder stones. At the same time, the main chemical 

components of Herba Lysimachiae and Radix Bupleuri in the treatment of gallstones were screened, 

and the visual data network structure diagram of "drugs - main chemical components - common 

target - disease" was constructed. The gene ID of the common targets of Radix Bupleuri and Herba 

Lysimachiae in the treatment of gallstones was imported into DAVID database for GO analysis and 

KEGG analysis. Use the online platform of "Weishengxin" to make bubble diagrams. 

2. Results 

2.1. Overview of Document Retrieval 

After searching, 5913 related articles were obtained, 2071 duplicate articles were excluded, 3824 

articles were excluded after reading the title and abstract, and 18 potentially relevant reports were 

obtained. After reading the full text, 8 randomized controlled trials were screened according to the 

inclusion criteria, with a total of 600 patients. See the characteristics table (Table 1) for the details 

of the included literature. 
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Table 1: The characteristics table 

Clinical research 
Sample size Course of 

treatment 

Interventions 

Treatment Control Treatment Control 

Huang dunhuang 

2016 
45 43 6 months 

Self made spleen 

strengthening and 

gallbladder 

regulating 

decoction 

Ursodeoxycholic acid 

Ji chengfeng 2012 36 36 2 months 
Self made shugan 

lidan decoctio 
Ursodeoxycholic acid 

Zhang zhuhao 

2014 
40 40 1 month 

Qinggan lidan 

paishi decoction 

Shudantong 

tablets+xiaoyan lidan 

tablets 

Kong lin 2018 30 30 3 months 
Modified sini 

sanjin soup 
Ursodeoxycholic acid 

Wang xiaoyun 

2016 
45 45 3 weeks Jinhu granules 

Inflammation-resolving 

gall-bladder-excreting 

tablet 

Wang dandan 

2013 
30 30 3 months 

No. 1 prescription 

for gall diseases 
Dankang capsule 

Wang ping 2017 36 36 2 months 
Cholagogue 

granule 
Ursodeoxycholic acid 

Yan shaozhuo 

2021 
45 45 6 weeks 

Self prepared chen 

jin pai shi tang 
Danshu capsules 

2.2. Meta Analysis Results 

2.2.1. Results of Bias Risk Summary Chart 

 

Figure 1: The risk map of literature quality bias 
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The RCT bias risk assessment tool in 5.3.0 of the Cochrane Manual was used to evaluate the bias 

of the eight included literatures [4-11] from six aspects: generation of random sequences, allocation 

concealment, implementation of blind methods, and integrity of result data, reporting bias, and 

other bias. Because traditional Chinese medicine was compared with conventional drugs such as 

Chinese patent medicine and western medicine, the 8 randomized controlled trials could not be 

double-blind. Wang Dandan [4] and Wang Xiaoyun [5] used an open random number table method, 

which caused high-risk distribution bias. The bias of the remaining 6 articles is unknown. Except 

for Yan Shaozhuo [6] and Wang Ping [7] who reported the test objects falling off, the other six 

papers [8-11] did not make relevant statements on this. Whether there is a selective report on 8 

articles [4-11] is mentioned. See the risk map of literature quality bias (Figure 1) for details. 

2.2.2. Forest Map Results 

The results after inspection are as follows: I ²= 47%<50%, indicating that there is no 

heterogeneity in the included clinical studies, and the fixed effect model is used. After the fixed 

effect model combined the effect amount, the results showed that RR=1.37, 95% CI: 1.37 

(1.24,1.52), P<0.00001, Z=6.13. It shows that the difference between the treatment group and the 

control group is statistically significant. It can be seen from the forest map (Figure 2) that the 

diamond is located to the right, indicating that the treatment group has a higher efficiency than the 

control group. 

 

Figure 2: The forest map 

2.2.3. Funnel Chart Results 

It can be seen from the funnel chart that the distribution of the 8 included studies is asymmetric. 

It may be related to the small sample size included, or the negative results of some tests are not 

given, or the intervention measures of the treatment group and the control group in each clinical 

study are different. As shown in Figure 3. 

 

Figure 3: Funnel plot 
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2.3. Results of Network Pharmacological Analysis 

2.3.1. Composition and Target 

The TCMSP database was used to search for two traditional Chinese medicines, Lysimachia 

christinae and Bupleurum chinense. According to the OB (oral bioavailability) and DL (drug-like 

property) values in "1.6", 10 effective active chemical components of Lysimachia christinae, 174 

targets, 17 effective active chemical components of Bupleurum chinense and 178 targets were 

screened. With the keyword "cholystolithiasis", 156 targets were found in the Digest database, 1109 

targets were found in the CTD database, and 60 targets were found in the GeneCards database. 

After sorting out and removing the weight, 1252 gallbladder stone targets were obtained. 90 

common targets of cholecystolithiasis, Lysimachia christinae, and Bupleurum chinense were 

screened by Wayne diagram (Fig. 4). At the same time, the main chemical components of 

Lysimachia christinae and Bupleurum chinense for the treatment of gallstone were also screened as 

Kaempferol, Quercetin, Stigmasterol, acacetin, hesperetin, epicatechin, isorhamnetin, baicalin and 

other 14 kinds of chemical components, Make a picture of "medicine - main chemical components - 

common target - disease", see Figure 5 for details. Among them, yellow represents Bupleurum 

chinense and Lysimachia christinae, red represents disease, pink represents common components of 

Bupleurum chinense and Lysimachia christinae, orange represents the chemical components of 

Lysimachia christinae in the treatment of gallbladder stones, green represents the chemical 

components of Bupleurum chinense in the treatment of gallbladder stones, and blue represents the 

potential target of Bupleurum chinense and Lysimachia christinae christinae in the treatment of 

gallbladder stones. 

 

Figure 4: Wayne diagram 

 

Figure 5: Medicine - main chemical components - common target – disease 
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2.3.2. Bubble Chart of Go Analysis and KEGG Analysis 

The gene ID of the target was imported into the DAVID database for GO analysis and KEGG 

analysis. Through GO analysis, 578 biological processes, 53 cell compositions, and 104 molecular 

functions were obtained. According to the order of P values, the top ten results of biological 

processes (BP), molecular functions (MF), and cell components (CC) were selected to draw a 

bubble chart (Figure 6). It can be seen that the main biological processes involved include the 

positive regulation of RNA polymerase II promoter transcription, the positive regulation of DNA 

template transcription, positive regulation of gene expression, inflammatory response, etc. The cell 

components involved mainly include nucleus, cytoplasm, cytoplasmic matrix, nucleus and 

cytoplasm, extracellular space, etc. The main molecular functions involved are protein binding, 

protein binding, enzyme binding, etc. Through KEGG analysis, 169 signal pathways were obtained, 

and the top 20 signal pathways with the highest enrichment were selected to draw a bubble chart 

(Figure 7). Among them, the mechanism of Bupleurum chinense and Lysimachia christinae in 

treating cholecystolithiasis is related to cancer pathway, TNF signal pathway, IL-17 signal pathway, 

AGE RAGE and other signal pathways. 

 

Figure 6: Bubble chart 1 

 

Figure 7: Bubble chart 2 
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3. Discussion 

Cholecystolithiasis belongs to the categories of "hypochondriac pain", "jaundice", and "gall 

distension" in traditional Chinese medicine. The sufferers of this disease are mostly caused by 

exogenous damp heat, evil, emotional disorders, eating disorders, physical factors, infection, and 

insect accumulation. The disease is located in the liver and gallbladder, with stagnation of qi and qi 

in the liver, loss of liver drainage, or the evil of damp heat and phlegm and blood stasis invading the 

gallbladder, leading to cholestasis, poor drainage, and long-term accumulation of stones. 

Constitution is an important factor leading to gallstones. Some clinical studies have shown that 

people with damp heat, phlegm dampness, qi depression, and qi deficiency constitution are more 

likely to get gallstones [12]. Traditional Chinese medicine (TCM) treats gallbladder stones by 

soothing the liver and regulating qi, clearing heat and removing dampness, nourishing yin and 

soothing the liver, clearing heat and detoxifying, promoting blood circulation and removing blood 

stasis [13], and adds and subtracts traditional Chinese medicine such as cholagogue and removing 

stones. Many famous TCM doctors have rich clinical experience in the treatment of 

cholecystolithiasis. Qiu Jianxing [14], the first famous Chinese medicine doctor in China, believed 

that most of the patients with gallstones in Lingnan area mainly had damp heat of liver and 

gallbladder combined with stagnation of liver qi. In clinical practice, prescriptions were selected 

according to the severity of damp heat and stagnation of liver qi, and good clinical effects were 

achieved. The data mining results show that the common syndrome types of cholelithiasis treated 

by Zhou Lao include catharsis, disharmony between gallbladder and stomach, dampness and heat, 

disharmony between liver and stomach, spleen dysfunction, etc. Zhou Lao has flexibly responded to 

various syndrome types through the combination of four diagnostic methods, syndrome 

differentiation, and treatment, and achieved good results [15]. Xie Xushan, a famous old Chinese 

doctor, mainly treats acute cholecystolithiasis by attacking evil and unblocking the fu organs, while 

he mainly treats static cholecystolithiasis by dissolving and expelling stones [16]. 

3.1. Research Significance and Clinical Effectiveness 

Meta analysis shows that Chinese medicine has obvious advantages in the treatment of gallstones. 

For patients with asymptomatic cholecystolithiasis who cannot be treated surgically, who are 

unwilling to be treated surgically, or whose diameter is less than 2cm, or who have 

cholecystolithiasis with gallbladder wall thickening less than or equal to 4mm, traditional Chinese 

medicine can be used as the preferred treatment scheme [13]. However, western medicine and 

Chinese patent medicine commonly used in clinical practice have limitations. For example, 

ursodeoxycholic acid is only effective for cholesterol stones, and it is easy to relapse once the drug 

is stopped [17-18]. Most Chinese patent medicines only treat gallstones of a specific syndrome type, 

for example, Xiaoyan Lidan Tablet is more inclined to treat hepatobiliary wet heat gallstones; 

Danshu capsule is more likely to be used in patients with cholelithiasis of liver depression and qi 

stagnation type. The clinical efficacy of Chinese medicine in treating cholecystolithiasis is obvious 

to all, and it has become a consensus that the recurrence rate and side effects of Chinese medicine in 

treating cholecystolithiasis are small. Based on the results of meta-analysis, it was found that 

Bupleurum chinense and Lysimachia christinae were common traditional Chinese medicines for the 

treatment of gallbladder stones, and the two herbs with the highest frequency of use by the elderly 

Zhou were also Bupleurum chinense and Lysimachia christinae [15]. Chaihu enters the Liver and 

Gallbladder Meridian to regulate the liver qi, clear the gallbladder heat of Shaoyang, reconcile 

Shaoyang, and treat the gallbladder from the liver. Herba Lysimachiae can clear away heat and 

damp, promote gallbladder and jaundice, detoxify, and detumescence. According to Shaanxi 

Traditional Chinese Medicine, Herba Lysimachiae is mainly used to treat cholelithiasis and 
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jaundice. Bupleurum chinense and Lysimachia christinae both complement each other and treat 

both symptoms and root causes. The further study and discussion on the pharmacological effects of 

Bupleurum chinense and Lysimachia christinae have important clinical significance for the majority 

of traditional Chinese medicine practitioners in the treatment of gallbladder stones. 

3.2. Analysis of Potential Action Mechanism 

Lysimachia christinae has the pharmacological effects of cholagogic and lithotriptic, inhibiting 

the formation of stones, anti-inflammatory and analgesic. The water and alcohol extracts of 

Lysimachia christinae can promote bile secretion, smooth muscle relaxation, and gallbladder 

emptying, to achieve the lithotriptic effect [19-20]. Wu Haijuan et al. [21] found that the water 

decoction of Lysimachia christinae can reduce the number of gallstones and gallstones by 

increasing the cholecystokinin receptor in serum and reducing the level of vasoactive intestinal 

peptide. Bupleurum chinense has the pharmacological effects of protecting the liver, 

anti-inflammation, anti-tumor, lowering cholesterol, and so on, and has a good effect on the 

treatment of cholesterol calculi [22-23]. Dachaihu decoction, which takes Chaihu as the king drug, 

has the pharmacological effect of cholagogic and lithotriptic, and inhibits the formation of stones 

[24]. 

The most important pathway of Bupleurum chinense and Lysimachia christinae in the treatment 

of gallbladder stones is the cancer pathway. If the gallbladder stones are not cured for a long time, 

they will evolve into gallbladder cancer. Bupleurum chinense and Lysimachia christinae inhibit the 

expression of relevant cancer genes in the treatment of gallbladder stones and then prevent the 

disease from further worsening, which also fully reflects the idea of preventing the disease in 

traditional Chinese medicine [25]. According to relevant reports, local cholecystitis caused by 

bacterial infection is an initiating factor for gallstone formation [26]. TNF is a polymorphic 

hormone. When the body is infected, the content of TNF in the body increases, becoming an 

important factor in the local inflammation of the gallbladder. The effective chemical components of 

Bupleurum chinense and Lysimachia christinae can reduce biliary inflammation by inhibiting and 

blocking TNF signaling pathway [27]. Some studies [28] found that AGE RAGE signaling pathway 

can activate the reverse transcription factor NF- κ B(nuclear factor- κ B) By stimulating the nucleus 

to release a large number of adhesion factors, proinflammatory cytokines (IL6, TNF- α and so on), 

inhibit the expression of inflammatory factors to achieve the purpose of anti inflammation. IL-17 

signaling pathway can also mediate the inflammatory response. Interleukin-17 (IL-17) is a kind of 

inflammatory factor produced by T-helper cell Th17, which can directly or indirectly induce a 

variety of inflammatory factors and chemokines to mediate the inflammatory responses. It can be 

seen from the KEGG analysis chart that, in addition to the cancer pathway, TNF signal pathway, 

and AGE-RAGE signal pathway, it is also closely related to other pathways, indicating that the 

treatment of cholecystolithiasis by Herba Lysimachiae and Radix Bupleuri is coordinated through a 

variety of metabolic pathways, but its specific mechanism remains to be further explored. There are 

many targets for Bupleurum chinense and Lysimachia christinae, among which EGFR can 

effectively promote mitosis, mediate inflammatory reactions, and repair the regeneration of 

peripheral nerves and blood vessels, thus improving the pathological state of gallbladder tissue to 

achieve the purpose of treating gallstone [29-30]. Target AKTI1 can promote apoptosis of local 

lesion cells of the gallbladder to treat calculous cholecystitis [31]. 

Abnormal metabolism of bilirubin, cholesterol, phospholipid, and bile acids can lead to 

gallstones [32]. Quercetin, a common component of Lysimachia christinae and Bupleurum chinense, 

not only has anti-inflammatory effects, but also regulates the metabolism of glycerol phospholipids 

and cholesterol, and can inhibit the formation of cholesterol gallstones. The anti-inflammatory 
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effect of quercetin is mainly achieved by inhibiting tumor necrosis factor (TNF), interleukin (IL) 

and other inflammatory factors [33-36]. Quercetin also has the effect of enhancing the immune 

system of the body to prevent the normal flora of the body from becoming pathogenic bacteria and 

causing local cholecystitis when the immune system is reduced [37]. The treatment of 

cholecystolithiasis with kaempferol is mainly anti-inflammatory and analgesic, and relevant 

experimental studies show that kaempferol has no obvious toxic and side effects on the body [38]. 

Isorhamnolicin can inhibit inflammatory reaction by blocking NF kB signaling pathway, reduce 

local inflammation of the gallbladder, promote gallbladder contraction, and expel stones [39]. 

Stigmasterol can inhibit the expression of related proinflammatory mediators by downregulation of 

NF kB P65, thereby increasing the expression of IL-10 (anti-inflammatory cytokine) and achieving 

the cholagogic effect [40]. Albiquitin has the effects of immune regulation, anti-inflammatory and 

bacteriostasis, and inhibition of tumor cells. Its anticancer mechanism is to inhibit the expression of 

MMP2 and MMP9 [41]. Baicalin can promote gallbladder contraction and expel stones [42]. 

Hesperidin and epicatechin have anti-inflammatory and cholagogic effects [43]. 

To sum up, the specific mechanism of Bupleurum chinense and Lysimachia christinae in treating 

cholecystolithiasis is closely related to their anti-inflammatory pharmacological effects. 

3.3. Deficiencies and Suggestions for Future Research 

This paper combines meta-analysis and network pharmacology. Although the results of 

meta-analysis and network pharmacology are of clinical significance, there are still many 

shortcomings: ①, the inclusion of eight clinical studies can not achieve double-blind trials; ② 

There are 6 articles [8-11] that do not report whether there are patients with abscission, and the 

reasons for abscission and related treatment methods; ③ There is no uniform standard for the 

course of medication; ④ The sample size included in the 8 clinical studies is small, which may 

affect the test results; ⑤  In the eight clinical studies included, Bupleurum chinense and 

Lysimachia christinae were used as two traditional Chinese medicines, but because the number of 

studies included was too small, there were some limitations in using Bupleurum chinense and 

Lysimachia christinae as high-frequency drug pairs; ⑥ The results of network pharmacology only 

stay at the theoretical level, and many chemical components, targets and pathways have not been 

verified by experiments. 

Although there are many shortcomings in this study, it still has a certain reference value for the 

treatment of cholecystolithiasis, especially for patients who are unable or unwilling to operate. In 

future research, if we can expand the sample size and truthfully report the number of shed people, 

the test results will be more convincing. Unify the treatment course standard with the included 

literature, and describe the hidden distribution in detail, then the results of meta-analysis will have 

more clinical reference value. Future experiments can further study the relationship between other 

pathways and gallstones, as well as the mechanism of other components in the treatment of 

gallstones, and provide a strong experimental demonstration for the treatment of gallstones with 

traditional Chinese medicine. 

4. Summary 

This paper used statistical software to prove that traditional Chinese medicine has a good clinical 

efficacy in the treatment of gallstones, and that the treatment of gallstones with Bupleurum chinense 

and Lysimachia christinae is related to the anti-inflammatory pharmacological effect. This study has 

some shortcomings and limitations, but it still has the value of guiding clinical TCM doctors to 

choose prescriptions and drugs. The treatment of cholecystolithiasis with traditional Chinese 
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medicine has a bright clinical prospect and is willing to promote it to the clinic and benefit the vast 

number of patients with cholecystolithiasis. 
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