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Abstract: Objective To explore the clinical efficacy of Dahuang Lidan Capsules combined with levofloxacin in treatment of acute
cholecystitis. Methods Patients (122 cases) with acute cholecystitis in Nanyang Central Hospital from March 2019 to March 2020
were randomly divided into control (61 cases) and treatment (61 cases) groups. Patients in the control group were po administered with
Levofloxacin Tablets, 0.1 g/time, 2 — 3 time/d. Patients in the treatment group were po administered with Dahuang Lidan Capsules on
the basis of the control group, 2 grains/time, 2 — 3 time/d. Patients in two groups were treated for 14 d. After treatment, the clinical
efficacy was evaluated, and the clinical symptom, the levels of CRP, TNF-q, 1L-6, 1L-8, WBC, TBIL, and AMY in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 78.69%
and 93.44% respectively, and there were differences between two groups (P < 0.05). After treatment, the recovery time of clinical
symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the levels of CRP,
TNF-a, 1L-6, 1L-8, WBC, TBIL, and AMY in two groups were significantly decreased (P < 0.05), and which in the treatment group
were significantly lower than those in the control group (P < 0.05). Conclusion Dahuang Lidan Capsules combined with levofloxacin
in treatment of acute cholecystitis is effect, and can shorten the remission time of clinical symptoms, improve the inflammation
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indexes, which has a certain clinical application value.
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SPERRTE ST th T AR k. IHFRERERH . H
HHR RS 2 R & T S 2k 2N Bow R —
M RTETEAT HENIHFE,  BZ e i g 24 DA S itk 2
BARTENNETE, £EREIA 52 H I 5] e,
AR FELAR M Tl FHB PR D% OTN
FERIM, FREHFSHIRENRE, BEIF
KREGEC, HATSERSE R BE A 95%[
HIHEELE A, NEAMEHEESR, H 5% EEHEE
KA, N mErpmgE LY, iwEiRT &%
AEIFER, XWTAEFARBIT FBARER D, HHE
[ P 2535 B TR 259697 SR RFE R U T — 2 AL
F, BT PE B VAT AL b, AR A A R 2,
RIEHRPUEERS, B B R . KR
MEES B AE ARG . MERHR T, BrisiE/NE K
2RIV AR ISR, E 8RR &7 4e it o L.
A EEBFIMHI 0% DNA JefsResE, BafS
B DNA S, BAPEIE . PumfEH R
RO AT 7 SR K B B B A e SR R YA
T SRR R R AR R R .

1 &ERFTEE
1.1 —MRIGREE R

HEHL 2019 4F 3 H—2020 4 3 AERBHTT 0
BEiH AN BHEIT I S EIRFE X B3 122 ], HoAp b
AT, e 75 SRR 26~67 &, SFEJMERY (52.31+
2.16) %, e 1~7d, ‘PR (3.24+£1.84) d,
PR ERE R, B 420, R 69 ], EE
11 i, HoAR S A AR 58 B35 109 ], AEMEREPER
P9 B 13 49l

PANFRAE: (D FFE RS2 IHE SR H
WA ) 2R R TE RSB QR 2 W AE T iR R (2011
RO T (2) BEFEVERW ARG, CT 8O
RHEEST KK KT 8 em, B KT 4 cm, AHFEEENEE K
T 4mm; (3) MHEEFFEAFIERR, 7T WAHFEL;
(4) BHEFRE 18~70 &5 (5) HEFIEMHIA.

HeBrbrite: (1) IRFEFFLAIEE; (2) ™HEE
AT ) R R s (3D A ™ o il I/ 3 AR I 4
iRz B (4 HIERDFESHEE,
1.2 79

K 35 R RE i % b PR B I 24 A R A R AR
72, % 0.3 g/ki, FE RIS 201900002; A A RYD

RS- =3EHm4 b)) ARAFAM, Hikk
0.5 g/, 74 5httS 1901005, 1902017.
1.3 SEMATRE

V4 122 S IR EE 58 B BEAL > TR (61
B> AR T4 (61 41D, Hro iR 5 24 1], < 37
;s FWE 27~66 %, “FRFER (52.29+2.32) %,
JEFE 1~6d, “FHRRE (3.19+1.92) d; 5I74H 23
i), L 38 fl; FF#% 26~67 %/, “FHAFRE (52.37+2.09)
%, fE 2~7d, “FEPREFE (3.36+1.79) d. WA
SVENREE 58 SR (I R I A TR b 2 S oGt 2
B, HAW .

PRI R IR B, SRR AR B A &
Yy, FHAIEK. AR AR . R R4 2k e
TREHOMAERDER, 019k, 2~3 K/d;
EPRRAER e RN RN UMD M MY My Ngiw sl
e, 2R, 2~3Id. P EEIAIT 14d.
14 TR ERRED

ISR U 1697 5 3 I A BRI T 1R
B, JREBIEIRFAIETSIR, £ CT s AR
WIRFE R AR I s A2 A SR FIARTETH R,
JREB R R ARG THIB, 4 CT s BB
ARFERVEA TGS TR 45 A= 3 AR PR AT A
fEA WIHIE B F N E .

BAEME= (RREFE+HAZ 1E5
1.5 MR
151 BEIEAREERE I WS 2 I 2 3 1
PRIEIR, = EEELHE IR T eI 1), AR ST 1]
LM I VR IS TR] . PR R R A TA]
1.5.2 B MIERMER A BUEYTRT S R
IS R K 3 mL, 3 000 r/min 50> 20 min,
SYEIIG, KRB R AR C RV EH
(CRP). JHREIRIEA T -a (TNF-a). HEIHI 2
(1L-6) 1 1L-8 /KF, & 5 _BilgAd: T4k
MHARGIRAT, FTE BEAE S 1 IR0 Ui i 4T
A
153 HHEAMEITE (WBC). HHLZE (TBIL)
AEREE CAMY) f&0  PAEITRT S, X EE
FK L 2 mL, SR A B SR AT A AT A .
1.6 FTRERMNYIZE

MLk AR R BHEAGYIRITENA R



2198 - AR HEwE%kAK  Drugs & Clinic

#E3HHE FUM 2020 4E 11 B

RNEDL, AFEIEEAE . B0 K. WEREAI
A
1.7 Geitoth

K F SPSS 19.0 BA-FATHUE /347, THEF kLR
HHESZRER, B 8%, (FEEERA xts
For, PIHLLEAER tRK.

2 SR
2.1 FEBEEIERFRELER
BIT R, SRR IRIFEE 21 B, HRL 27 B,

TR 13 6, IR KA 78.69%:; 67T LHLIR R I 54
26 1, AR 3L, TR 41, IRPRAREE 93.44%, M
HAERCEIEZERA G EE X (P<0.05), W& 1.
2.2 PRAEEIGKRAEIRELE

WBIT S, IRIT LR FE IR R ) IR R
10151 NP W A N N T NI G /=R FIE T E 25 55)
TR (P<0.05), W 2.
23 FHABEMBERIER TR

HITIE, WALEFIME CRP. TNF-a. 1L-6 Al
1L-8 /K FEH BAR THRITRIK S (P<<0.05); HiAYT

HiGI7 5 &+ CRP. TNF-o. 1L-6 il 1L-8 /K°F
BERT RIS (P<<0.05), W% 3.
2.4 PEZH WBC. TBIL #1 AMY 7KFLEE:

WIT R, PW4LEE I WBC. TBIL f1 AMY
BB TVEITET (P<<0.05); HiBIT4LA T G
IR TRHB4 (P<0.05), W# 4.

25 FWHBEPRKRMEER

WITHATE, BT HMA R RN KEAERN
11.48%, HxHAMA R KA Z 9.84%0H 2= 7T
giitEE L, Wk 5.

3 g

AR A N IR A AN H 28840
TR, 35T XS IR B 58 1 R A T, H
A IE 8 ANBER R0 R D488 ) 50%~70%, ZLetER
Fim T BER, SRR ERRNERS, HE
PIIHYTo4 . NHEEE A B AN 41 B el & 5l 2t
AEFE IO, VB EE 2 2 N S g MR E 4 R
PEAESE AR IHZE S, SV I FE 58 T B ] I 5
SEpREPHIRZER, IS5 A 2 H DR A R 3 2

#F1 MAIRKRBIRELE
Table 1 Comparison on clinical efficacy between two groups

il n/l Il PR %7 1151) A Xt p i SR %
X e 61 21 27 13 78.69
BIT 61 26 31 4 93.44"

Lt IBALELE: P<0.05

“P < 0.05 vs control group

®2 WARKERIEE ( x+s)
Table 2 Comparison on clinical symptoms between two groups ( X £s)

HA n/# JIE R T SR A /d IR R I [A]/d Lo MR P Y 2K B [A] /dl PRI [A)/d
Xof HEt 61 5.79+1.27 5.66+0.76 495+1.18 8.95+1.93
L 61 3.46+0.83" 2.36+0.71 2.65+0.83" 5.69+1.31"

Sa B4 EL#L: TP<0.05

“P < 0.05 vs control group
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Table 3 Comparison on serum inflammatory factors between two groups ( X s )

Hul o /gl W Z I (] CRP/(ng'mL™) TNF-a/(ng-mL?) IL-6/(ng-mL %) IL-8/(ng-mL %)

e 6l RITHT 30.74+4.37 67.74+5.95 81.39+6.99 35.57+5.37
BIT )G 22.54+3.31" 53.46+5.69" 62.73+6.4" 27.79+4.49"

BT 61 RITHT 30.85+4.29 68.03+5.72 82.17+7.04 35.87+5.16
BIT )G 13.624+2.94*" 40.92+4.71%4 51.49+5.64™ 21.18+3.02"*

SRR "P<0.05; LSxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on levels of WBC, TBIL and Amy between two groups ( X =s)
451 n/ il MG [i] WBC/(X10%L™%) TBIL/(umol-L %) AMY/(IU-LY
payit 61 YBIT D 14.97+1.36 52.26+12.59 139.47+23.48
PR 11.26+0.79" 27.79+8.43" 67.54+11.96"
Epi 61 g Rl 15.03+1.29 52.48+13.29 140.23+24.15
BT 8.114+0.72™ 16.37+6.71"* 37.79+£10.64™
HR4EITRITHE: "P<0.05; SXITR4LIAITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
ZHi n/ JIE B AN & 1] T Sk WE /151 Rzl RAZE %
X ek 61 1 1 2 1 2 11.48
BIT 61 1 2 1 1 1 9.84
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