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Clinical study on Danshi Tablets combined with cefazolin sodium in treatment of
chronic cholecystitis

CHEN Yong
Department of General Surgery, the First People’s Hospital of Longquanyi District, Chengdu, Chengdu 610100, China

Abstract: Objective To evaluate the clinical efficacy of Danshi Tablets combined with cefazolin sodium in treatment of chronic
cholecystitis. Methods Patients (94 cases) with chronic cholecystitis in the First People’s Hospital of Longquanyi District from
February 2017 to November 2017 were randomly divided into control (47 cases) and treatment (47 cases) groups. Patients in the control
group were iv administered with Cefazolin Sodium for injection, 2.0 g added into normal saline 100 mL, twice daily. Patients in the
treatment group were po administered with Danshi Tablets on the basis of the control group, 3 g/time, three times daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, the Mc Gill scales,
the gallbladder contraction function, thickness of gallbladder wall and the serological indexes in two groups before and after treatment
were compared. Results  After treatment, the clinical efficacy in the control and treatment groups was 80.85% and 95.74% respectively,
and there were differences between two groups (P < 0.05). After treatment, the TCM syndrome and Mc Gill scales scores in two groups
were significantly decreased (P < 0.05), and these scores in the treatment group after treatment were significantly lower than that in the
control group (P < 0.05). After treatment, the gallbladder contraction function in two groups was significantly enhanced (P < 0.05), the
thickness of gallbladder wall was significantly decreased (P < 0.05), and the improvement of the gallbladder contraction function and
thickness of gallbladder wall in the treatment group after treatment were significantly better than those in the control group (P < 0.05).
After treatment, the IL-6, LEP and TNF-a levels in two groups were significantly decreased (P < 0.05), IL-2 levels were significantly
increased (P < 0.05), and the serological indexes in the treatment group after treatment were significantly better than those in the
control group (P < 0.05). Conclusion Danshi Tablets combined with cefazolin sodium has good effect in treatment of chronic cholecystitis,
and can improve the clinical symptoms and reduce the inflammatory reaction, and can effectively improve the gallbladder function.
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Table 1 Comparison on clinical efficacies between two groups

7 n/fl A/ B BB o/l HRHY%
Xof e 47 9 18 11 9 80.85
T 47 16 24 5 2 95.74"
SRALE: "P<0.05
*P < 0.05 vs control group
x2 FARKRERIED L ( x+s )
Table 2 Comparison on clinical symptom scores between two groups ( X+s)

a5 wll o SR RN IRA RN JHIX HE VT 43 P SEA
W 47 YRIT T 4.45+0.75 3.88+1.14 4.59+1.21 4.69+1.15

SR 2.36+0.12° 1.43+0.14" 2.75+0.17° 1.95+0.08"
BT 47 RIT T 4.43+0.72 3.86+1.17 4.58+1.25 467+1.18

SR 1.21+0.08" 0.53+0.11"* 1.14+0.12"* 0.64+0.03"*

SRR "P<0.05; SXEARITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
%£3 4 McGill ERITHEE ( x£5 )
Table 3 Comparison on Mc Gill scales between two groups ( XS )
VAS 1753 PRI PF4) PPI ¥4y
21 5] n/f)
RITHT I e RITHT RIT )G RITHT RIT)G

st 47 5.27+1.09 3254037 2.72+0.39 1.1240.09° 5.8340.28 2.67+0.17
BT 47 5.23+1.06 1.154+0.32™ 2.74+0.37 0.45+0.06™ 5.8740.24 1.1840.12"

S RALRIT R L AP<0.05

4P <0.05 vs control group after treatment

HR41BI7RT R "P<0.05;

"P <0.05 vs same group before treatment;

k4 WEBEWHENAE. BEEBEEILE ( x£s)

Table 4 Comparison on gallbladder contraction function and thickness of gallbladder wall between two groups ( X+s)

NEZE R 45 DI e/ % JHZERE 2 /mm
ZH 5 n/l —— - o :
MED RG] bEb A= VAT Wk
Xt 47 35.76+2.35 43.34+4.48" 3.54+0.42 2.874+0.17"
BT 47 35.744+2.32 61.82+4.53™* 3.58+0.45 2.024+0.21™
SRE4UAIT TR : "P<0.05; SxRALIAIT S 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table S Comparison on serological indexes between two groups ( PET )

A afl BRI IL-6/(ng'mL™") TNF-a/(ng-L ™) IL-2/(ng'mL ") LEP/(ug'L ™"
Y 47 YRITHT 54.42+8.75 56.63+9.89 31.38+8.75 8.85+1.63

WBIT G 33.95+4.67 48.75+7.76" 41.534+9.53" 6.43+0.25"
WHIT 47 YRITHT 54.38+8.72 56.58+9.86 31.35+8.72 8.86+1.68

WBIT e 21.47+4.63" 37.54+7.62°* 52.48+9.65™ 47240.16™

LRI AT TP<0.05; X IALIATT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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