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Retrospective Study on the Efficacy of Tibetan Medicine Duojiong (Fuxie) Therapy in Treating
Cholecystitis
Zhuoma Cairang Mao Yang Jiumailanzhou Zhijia Nan Renqing Ji
Qinghai Hainan Tibetan Autonomous Prefecture Tibetan Hospital
[Abstract] Objective: To analyze the efficacy of Tibetan medicine Duojiong (Fuxie) therapy in treating
cholecystitis. Methods: A retrospective analysis was conducted on 94 cases of cholecystitis admitted to the
Hepatobiliary and Diarrheal Treatment Department of Qinghai Hainan Tibetan Autonomous Prefecture
Tibetan Hospital from May 2021 to July 2025. All patients received Tibetan medicine Duojiong (Fuxie) therapy,
and the clinical efficacy before and after treatment was analyzed. Results: The statistical results of cholecystic
color Doppler ultrasound imaging before and after treatment showed a cure rate of 57.45%, a significant
efficiency rate of 19.14%, and an effective rate of 10.64%. The total effective rate of cholecystic color Doppler
ultrasound imaging treatment was 87.23%. The statistical results of Tibetan medicine syndrome efficacy showed
a cure rate of 59.57%, a significant efficiency rate of 21.28%, and an effective rate of 11.70%. The total eftective
rate of Tibetan medicine syndrome efficacy was 92.55%. The comprehensive efficacy statistical results showed a
cure rate of 56.39%, a significant efficiency rate of 19.14%, an effective rate of 10.64%, and a total effective rate
of 86.17%. Conclusion: Tibetan medicine Duojiong (Fuxie) therapy has a good therapeutic effect on
cholecystitis and can control symptoms early.
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