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Clinical study of Babaodan Capsules combined with piperacillin sodium and
tazobactam sodium in treatment of acute cholecystitis

XU Lei
Departmentof General Surgery, the Affiliated Hospital of Nankai University (Tianjin Fourth Hospital), Tianjin 300222, China

Abstract: Objective To investigate the clinical effect of Babaodan Capsules combined with piperacillin sodium and tazobactam
sodium in treatment of acute cholecystitis. Methods A total of 80 patients with acute cholecystitis who received surgical treatment in
Affiliated Hospital of Nankai University (Tianjin Fourth Hospital) from January 2021 to December 2021 were selected. All patients
were divided into control group and treatment group by random number table method, with 40 cases in each group. Patients in the
control group were iv administered with Piperacillin Sodium and Tazobactam Sodium for injection, 2.25 g/time, diluted into 250 mL
0.9% sodium chloride, intravenous infusion, twice daily. Patients in the treatment group were po administered with Babaodan Capsules
on the basis of the control group, 0.6 g/time, twice daily. Both groups took the medicine for 7 d. The clinical efficacy of the two groups
were observed, and the symptom improvement time, blood routine indexes, liver function indexes, and serological factors levels of the
two groups were compared. Results After treatment, the total effective rate of the treatment group was 97.50%, significantly higher
than that of the control group (77.50%) (P < 0.05). After treatment, the improvement time of fever, nausea and vomiting, right upper
abdominal tenderness, bitter mouth in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the
indexes of white blood cell (WBC), neutrophil (NEUT), aspartate aminotransferase (AST), and alanine aminotransferase (ALT) in two
groups were significantly decreased compared with those before treatment (P < 0.05). After treatment, the improvement of blood
routine and liver function indexes in treatment group was better than that in control group (P < 0.05). After treatment, the levels of
interleukin-6 (IL-6), serum total bile acid (TBA), tumor necrosis factor o, (TNF-a), and C-reactive protein (CRP) in two groups were
significantly decreased compared with those before treatment (P < 0.05). The serum indexes in treatment group were lower than those
in control group (P < 0.05). Conclusion Babaodan Capsules combined with piperacillin sodium and tazobactam sodium has curative
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effect in treatment of acute cholecystitis, and can significantly improve the symptoms, reduce the degree of liver injury and the
inflammatory response safely and effectively, which is worthy of clinical promotion.
Key words: Babaodan Capsule; Piperacillin Sodium and Tazobactam Sodium for injection; acute cholecystitis; symptom improvement
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