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Clinical study of Qingyi Lidan Pills combined with gabexate in treatment of
acute pancreatitis
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Abstract: Objective To investigate the clinical effect of Qingyi Lidan Pills combined with gabexate in treatment of acute pancreatitis.
Methods A total of 80 patients with acute pancreatitis admitted to the First Affiliated Hospital of Henan University of Science and
Technology from January 2020 to December 2020 were selected, and 80 patients were divided into treatment group and control group
with 40 cases in each group by random number table method. Patients in the control group were iv administered with Gabexate
Mesilate for injection, within 3 days of the beginning of treatment, 0.1 g/time, 3 times daily, then adjusted to 0.1 g/time, once daily,
and 0.1g was added to 5% glucose solution 500 mL each time and given the drug after sufficient dilution. Patients in the treatment
group were po administered with Qingyi Lidan Pills on the basis of the control group, 1 bag/time, three times daily. Both groups were
treated for 10 d. The clinical efficacy of the two groups was observed. The modified CT severity index (MCTSI) score, acute
physiology and chronic health status scoring system II (APACHE II) score, serum tumor necrosis factor (TNF)-a, intercellular
adhesion molecule-1 (ICAM-1), high mobility group protein B1 (HMGBL1), malondialdehyde (MDA) and superoxide dismutability
(SOD) were compared before and after treatment. Results After treatment, the total effective rate in the treatment group was 92.5%,
significantly higher than 75.0% in the control group (P < 0.05). Compared with the control group, the disappearance time of typical
symptoms (abdominal pain, upper abdominal tenderness) and the recovery time of serum amylase in the treatment group were
significantly shortened (P < 0.05). After treatment, MCTSI score and APACHE 1I score in two groups were significantly lower than
before (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). After treatment, the levels of TNF-a,
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ICAM-1, HMGBL1 and MDA in serum of two groups were significantly decreased compared with before treatment, while the level of

SOD in serum was significantly increased (P < 0.05). After treatment, the improvement of serum indexes in the treatment group was

better than that in the control group (P < 0.05). Conclusion Qingyi Lidan Pills combined with gabexate has a definite clinical effect

on patients with acute pancreatitis, and can safely, effectively and quickly control the patient's condition, inhibit the inflammatory

response in the body, and reduce the body's oxidative stress damage.
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Table1 Comparison on clinical efficacy between two groups
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X R 40 7 10 13 10 75.0
RIT 40 9 16 12 3 925"

L5x A "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on disappearance time of typical symptoms and signs between two groups ( X s )
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bEbag 40 4.71+1.07" 6.03+1.39" 5.37+1.18"

Lixti 4Lt "P<0.05
P < 0.05 vs control group
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Table 3 Comparison of MCTSI score and APACHE II score between two groups ( X =5 )
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AT 40 6.40+1.18 1.654+0.37* 16.14+3.39 456+1.13"*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 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 serological indexes level between two groups ( X s )
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HRMAHITHTHE: "P<0.05; SXBAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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