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Abstract: Primary biliary cholangitis (PBC) is a chronic progressive autoimmune liver disease that often progresses to liver
fibrosis and even liver cirrhosis. This article summarizes and reviews the research advances in the combined use of traditional
Chinese medicine (TCM) and ursodeoxycholic acid in the treatment of PBC-related liver fibrosis. Various studies have shown that
integrated traditional Chinese and Western medicine therapy can improve serum fibrosis markers, noninvasive liver fibrosis scores,
and liver stiffness measurement in PBC patients with liver fibrosis, with a relatively good safety profile and a potential to delay or
even reverse the progression of PBC-related liver fibrosis. However, current evidence is mainly derived from small-scale or short-
term clinical observational studies, and in the future, large-scale high-quality randomized controlled trials and long-term follow-up
studies are needed in combination with modern scientific technologies to explore underlying mechanisms, thereby further validating
its efficacy and promoting the establishment of an evidence-based precise diagnosis and treatment system based on integrated
traditional Chinese and Western medicine therapies. Through in-depth research, TCM is expected to play a more important role in

the treatment of PBC-related liver fibrosis.
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