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Progression of etiological diagnosis and treatment of cholestatic syndrome

WEI Xiao-dong, LI Jing, ZHANG

Guo. Department of Internal Medicine, Huanjiang County People’ s Hospital, Guangxi 547100, China

[ Abstract ]

Cholestasis isn’ t an independent disease, but a syndrome with chiefly manifestations such as

jaundice, itch of skin, dysfunction of liver. Since the etiology is complex, the diagnosis and treatment should be

based on reasonable examination.
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