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Clinical study on Yidanshu Granules combined with lansoprazole in treatment of
acute pancreatitis

LI Dong-liang
Department of Gastrointestinal Surgery, Luoyang Central Hospital Affiliated to Zhengzhou University, Luoyang 471000, China

Abstract: Objective To study the effect of Yidanshu Granules combined with Lansoprazole for injection in treatment of acute
pancreatitis. Methods Patients (100 cases) with acute pancreatitis in Luoyang Central Hospital Affiliated to Zhengzhou University
from December 2018 to December 2019 were randomly divided into control and treatment groups, and each group had 50 cases.
Patients in the control group were iv administered with Lansoprazole for injection, 30 mg added into 0.9% sodium chloride injection
100 mL, twice daily. Patients in the treatment group were po administered with Yidanshu Granules on the basis of the control group, 10
g/time, three times daily. Patients in two groups were treated for 10 d. After treatment, the clinical efficacies were evaluated, and the
remission time of clinical symptom, the BISAP score, the serological index, and the serum inflammatory factor in two groups were
compared. Results After treatment, the total effective rate of the treatment group was 94.00%, which was significantly higher than
that of the control group (80.00%) (P < 0.05). After treatment, the recovery time of exhaust, ascites, blood amylase, exhaust, abdominal
pain and urine amylase in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the
BISAP scores of two groups was significantly decreased (P < 0.05), and BISAP score of the treatment group was significantly lower
than that of the control group (P < 0.05). After treatment, the serum levels of AMS and LPS in the two groups were significantly
decreased (P < 0.05), and the serum levels of AMS and LPS in the treatment group were significantly lower than those in the control
group (P < 0.05). After treatment, the serum levels of TNF-a, CRP, and IL-6 in the two groups were significantly decreased (P < 0.05),
and the serum inflammatory factor levels in the treatment group were lower than those in the control group (P < 0.05). Conclusion
Yidanshu Granules combined with Lansoprazole for injection has clinical curative effect in treatment of acute pancreatitis, can

Wis HHA: 2020-04-28
TEE®BN: R (1986—), ., JARRMHAA, IREM, Bit, W Est. BBsFl. E-mail: xdesrfg@126.com



- 1418 - LR L Y-S

Drugs & Clinic

FwHE FIH  2020%E7H

improve clinical symptoms, reduce serum levels of AMS, LPS, and inflammatory factors, which is worthy of clinical application.
Key words: Yidanshu Granules; Lansoprazole for injection; acute pancreatitis; remission time of clinical symptom; serological index;
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Table1 Comparison on clinical efficacies between two groups

ZHi n/4l gkl sl To kM) A%
payis 50 24 16 10 80.00
RN 50 26 21 3 94.00"
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“P < 0.05 vs control group

%2 PAIRKRERERATELE ( x s, n=50)
Table 2 Comparison on the remission time of clinical symptoms between two groups ( x £s, n =50 )
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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Table 4 Comparison on the serum levels of AMS and LPS
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