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Clinical study on Danshu Capsules combined with Compound Azimtamide Entieric-
coated Tablets in treatment of chronic cholecystitis

WU Hao, TANG Wu, PENG Bao-gang
Department of General Surgery, Guangzhou 12th People’s Hospital, Guangzhou 510620, China

Abstract: Objective To investigate the clinical effect of Danshu Capsules combined with Compound Azimtamide Entieric-coated
Tablets in treatment of chronic cholecystitis. Methods The clinical data of patients (90 cases) with chronic cholecystitis in
Guangzhou 12th People’s Hospital from February 2016 to February 2017 were retrospectively analyzed. Patients were divided into
control (45 cases) and treatment (45 cases) groups by random number table. Patients in the control group were po administered with
Compound Azimtamide Entieric-coated Tablets, two tablets/time, three times daily. Patients in the treatment group were po
administered with Danshu Capsules on the basis of the control group, two grains/time, three times daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and clinical symptom scores and serum cytokine levels in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.00% and
95.56%, respectively, and there was difference between two groups (P < 0.05). After treatment, the clinical symptom scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the clinical
symptom scores in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, IL-6, TNF-a, and B-EP in two groups significantly decreased, and the difference was statistically
significant in the same group (P < 0.05). And the serum cytokine levels in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). Conclusion Danshu Capsules combined with Compound
Azimtamide Entieric-coated Tablets in treatment of chronic cholecystitis can not only significantly improve the clinical symptoms, but
also reduce the body’s inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical symptom scores between two groups ( X£s,n=45)
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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 3 Comparison of serum cytokine levels in the two groups before and after treatment ( X +£5)
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"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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