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Clinical study on Qingyi Lidan Granula combined with ulinastatin and somatostatin
in treatment of severe acute pancreatitis

WANG Jun
Trauma Medical Center, Department of Emergency and Critical Care Medicine, Affiliated Hospital of Hainan Medical University,
Haikou 571200, China

Abstract: Objective To investigate the clinical effect of Qingyi Lidan Granula combined with ulinastatin and somatostatin in
treatment of severe acute pancreatitis. Methods Patients (88 cases) with severe acute pancreatitis in the Affiliated Hospital of Hainan
Medical University from March 2015 to March 2016 were enrolled in this study. According to the different treatment plans, patients
were divided into the control and treatment groups, and each group had 44 cases. Patients in the control group were given Ulinastatin
for injection, micro pump infusion of 100 000 U for 24 h. And patients in the control group were given Somatostatin for injection, micro
pump infusion of 6 mg/d for 24 h. Patients in the treatment group were po administered with Qingyi Lidan Granula on the basis of the
control group, 1 bag/time, three times daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacies were
evaluated, and the changes of clinical symptoms disappearance time, inflammatory factors, AMS, LPS, and PON1 in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.82% and 95.45%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappearance time of abdominal distension, abdominal
pain, nausea and vomiting, and peritoneal irritation in the treatment group were shorter than those in the control group (P < 0.05). After
treatment, the levels of TNF-a, IL-6, and IL-6 in two groups were significantly decreased, but the levels of IL-10 in two groups were

significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
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the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the levels of AMS and LPS in two groups were significantly decreased, but the levels of PON1 in two groups were

significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Qingyi Lidan Granula combined with ulinastatin and somatostatin has the clinical curative effect in treatment of severe

acute pancreatitis, and could significantly improve clinical symptoms, reduce the level of serum inflammatory factors, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

bl n/tl Ny BRI AR p Uil BRI
xof 1 44 12 16 8 8 81.82
7 44 18 14 10 2 95.45"

L AL "P<0.05

*P < 0.05 vs control group

®2 WARKRERERMBELLE ( x+s, n=44)
Table 2 Comparison on clinical symptoms disappearance time between two groups ( X£s,n=44 )
a5 i AR 2K I i /d
FEAK J LK FE LR AE

X A 4121043 3.2410.46 3.72+0.28 4.16%0.33
BT 23240347 1.654+0.22° 2.07+0.25" 1.83+0.217

SRR AL TP<0.05

"P <0.05 vs control group

#3 FWEAMBRMERTFILE ( x+s, n=44)
Table 3 Comparison on serum inflammatory factors between two groups ( X£5, N =44 )

411 NS 7] IL-6/(ng'mL ") IL-8/(ng'mL ") IL-10/(ng'mL ") TNF-o/(ng'mL ")

pagisy TBITHT 85.41+6.38 97.41+7.31 28.42+5.41 42.49+5.92
RIS 43.26+3.38" 49.47+4.76" 64.42+7.24 28.37+4.38"

EEig HRIT 85.38+£6.35 97.37£7.26 28.38+5.34 42.46+5.85
RIS 30.32+£3.26°4 3536+14.62°4 81.32+7.54°4 18.58+3.63"4

SRMAEITITHE: P<0.05; SXRAGITIG LR 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on AMS, LPS and PON1 between two groups ( X£s,n=44)
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X I VEIT I 113.16£8.51 133.54+9.53 341.48+55.32
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VRIT YAITRT 112.52+8.43 133.4249.48 341.53+55.35

VBT R 14.25+3.14"4 60.48+7.25"4 568.631+82.49"4

LRI RTER: TP<<0.05; SXIRALAIT R 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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