<2800 FE3I7THEF12H 2022F 12 A AN HHHkA  Drugs & Clinic Vol. 37 No. 12 December 2022

HAOMBERERKSE = MRIAT ISR ERXIRRIR

X)L, FRHF
BEFHTT R EEERE, WEE WERH 457000

7 . B BWWHARNRRERBAE AR T IS N R MG RIT AL ik JEHE 2021 4F 3 H—2022 4F 3 HTEHERH
TP EEEERLIRTT 19 130 BSR4 B3, R RBENUECTRIE 5 ST HRAL (65 1) FRIT4 (65 Fl). X HRZH B DR m =
BRR, 1 RAR, 3 W/de TEXTRRZAMZERE b, W7 H O IR ARIEARZE, 3 Kk, 3 k/d. HALEEIRZ 8 . WIsEmd E#
G ARTT R, PO T Al e WAL BRI i it 8], RHZEREJE Ay, &R T B-HHERK (B-EP). A4/ %-6 (IL-6). #
ANEALEE (SOD) FMIEIRFE F-00 (TNF-00 AKFEARKM . £R 697G, RITHSARE (98.46%) B & T4
TR (84.62%, P<<0.05). 097 )G, WTAHBLA DI, Tl JEMK. MR 134 0 B R Tl (P<
0.05). JAIT)E, W B ABARZEEE S AR B TIEITRT (P<<0.05), HiAYT4H B #BARZER: SR B TXEA (P<
0.05). JaJ7/E, MAHMERF IL-6. B-EP. TNF-a /KB EFEL, 1 SOD /K EAE (P<0.05), HigyTHIMmE KK
R T XA (P<0.05). IT/E, WBITHNRRBRKERFRMT XA (P<0.05). &2 H=mH 5iHA R
GIRIT IS IR FE R BUREDI, WA RCEIMARETIRE, R SRR R BIRES,  RE R o

XHEIR: AR, W= BV, NHEEEERy: B-PHERR: AR AR R

FESES: RIS XEkFRERE: A NXERE: 1674 -5515(2022)12 - 2800 - 04

DOI: 10.7501/j.issn.1674-5515.2022.12.022

Clinical study on Xiaoshi Lidan Capsules combined with anethole trithione in
treatment of chronic cholecystitis

LIU Jian-hua, ZHENG Gong-ze
Chinese Medicine Hospital of Puyang, Puyang 457000, China

Abstract: Objective To investigate the curative effect of Xiaoshi Lidan Capsules combined with anethole trithione in treatment of chronic
cholecystitis. Methods Patients (130 cases) with chronic cholecystitis in Chinese Medicine Hospital of Puyang from March 2021 to
March 2022 were randomly divided into control (65 cases) and treatment (65 cases) group. Patients in the control group were po
administered with Anethole Trithione Tablets, 1 tablet/time, three times daily. Patients in the treatment group po administered with Xiaoshi
Lidan Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 8 weeks. After
treatment, the clinical evaluation was evaluated, the improvement time of symptom, B-ultrasound gallbladder wall thickness integral, levels
of serum factor IL-6, B-EP, TNF-a, and SOD, and adverse reactions in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group (98.46%) was significantly higher than that of the control group (84.62%,
P < 0.05). After treatment, the improvement time of right upper abdominal pain, nausea, abdominal distension, belching and other
symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the integral of
gallbladder wall thickness in two groups was significantly lower than that before treatment (P < 0.05), and the integral of gallbladder wall
thickness of patients in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the serum
levels of IL-6, B-EP, and TNF-a in two groups were significantly decreased, while the level of SOD were significantly increased (P <0.05),
and the level of serum factors in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the
incidence of adverse events in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion The
combination of Xiaoshi Lidan Capsules and anethole trithione in treatment of chronic cholecystitis has a definite effect on chronic cholecystitis,
which can effectively increase the gallbladder function, weaken the inflammatory reaction, and improve the symptoms of patients.
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Table 1 Comparison on clinical efficacy between two groups
A5 n/ 2301 AU T A Y%
X HR 65 37 18 10 84.62
MEpig 65 53 11 1 98.46"
Exti4i i "P<0.05
“P < 0.05 vs control group
®2 WAERFERELEE ( xxs )
Table 2 Comparison on improvement time of Symptom between two groups ( X+ s)

Ml /Bl WOV T I ) /) P e 268 (1] ) WS e i (1) A b BB BRI U e i 1R/
X 65 6.61+£0.23 7.40£0.34 6.84+0.46 6.71£0.53
bEbis 65 457+£0.31" 5.51%0.19" 4.43+£027" 424+0.32"
x4 "P<<0.05
“P < 0.05 vs control group

FIITHT (P<0.05), HiRy74l B HIHFEREEEM 3 1R

S EALTXIEA (P<0.05), W 3.
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H, SOD /KFE XA (P<0.05), Wk 4.
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Table 3 Comparison on B-ultrasound gallbladder wall

thickness integral between two groups ( xts)

. fIE B B JEL AR 4y
Hpl il P -
YBIT RITIE
SE 65 3.71+1.12 2.06+0.87"
"I 65 3.69+1.08 0.98+0.52

HRABRITATHE: "P<0.05; SWRAIRITRHE: 4P<0.05
*P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment
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Table 4 Comparison on serum factor level between two groups ( xts)

Hul  n/Bl NS ] IL-6/(ng-L™") B-EP/(mmol-L™) TNF-o/(ng-L™") SOD/(ng'mL™")

XTHE 65 BITHT 45.68+7.62 22.38+5.19 40.78 £7.06 495.16+64.41
BIT )G 38.19+4.36° 16.71+3.25* 34.25+535" 609.37+72.26"

BT 65 BITHT 4573 +7.54 22.41%5.23 40.82+7.11 486.21 =64.28
Y87 G 24.91+3.26" 13.15+2.14* 23.08+3.31* 711.31+80.15"*

HEARTHILE: "P<0.05; SXRARITRILE: 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions incidence between two groups
4 n/fl IR/ JEV5 /41 S/ BB 151 REEZE%
X i 65 3 2 4 2 16.92
BT 65 1 1 2 1 7.69
XML *P<0.05

P < 0.05 vs control group
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