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Abstract: Objective To investigate the clinical efficacy of Danshu Capsules combined with ceftriaxone in the treatment of chronic
cholecystitis. Methods Atotal of 148 patients with chronic cholecystitis admitted to Nanjing Tongren Hospital Affiliated to Southeast
University School of Medicine from January 2019 to December 2021 were selected and divided into control group and treatment group
according to random number table method, with 74 cases in each group. Patients in the control group were iv administered with
Ceftriaxone Sodium for Injection, 2 g is added into 0.9% sodium chloride injection 250 mL each time and mix evenly before intravenous
infusion, once daily. Patients in the treatment group were po administered with Danshu Capsules on the basis of the control group, 2
grains/time, three times daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, the
scores of main symptoms, the total score of TCM symptoms, the total score of gastrointestinal quality of life index (GIQLI), the
thickness of the gallbladder wall, the index of gallbladder contraction function [gallbladder fasting volume (GFV), minimum residual
gallbladder volume (MGRV), maximum gallbladder emptying rate (MGER)], and serum tumor necrosis factor (TNF)-a, interleukin
(IL)-6, cholecystokinin (CKK), total bile acid (TBA) levels in two groups before and after treatment were compared. Results After
treatment, the total effective rate of the treatment group was 94.59%, significantly higher than that of the control group (83.78%) (P <
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0.05). After treatment, the main symptom score and total TCM symptom score were significantly decreased, and the total GIQLI score
was significantly increased in both groups (P < 0.05). After treatment, the improvement of main symptom score, TCM symptom score
and GIQLI total score in the treatment group was better than that in the control group (P < 0.05). After treatment, the thickness of
gallbladder wall, GFV and MGRYV of the two groups were significantly decreased, while the MGER was significantly increased (P <
0.05). After treatment, the improvement of gallbladder wall thickness and gallbladder systolic function indexes in the treatment group
was better than that in the control group (P < 0.05). After treatment, serum levels of TNF-a, IL-6, CCK and TBA in two groups were
significantly decreased compared with before treatment (P < 0.05). After treatment, the levels of TNF-a, IL-6, CCK and TBA in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Danshu Capsules combined with
ceftriaxone has definitely effective in treatment of chronic cholecystitis, and can relieve the symptoms of recurrent right upper
abdominal distension pain or discomfort, improve gallbladder function and life quality, and can further reduce the serum levels of TNF-q,
IL-6, CCK, TBA, which is worthy of clinical application.
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Table1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on relevant scores between two groups ( X =s)
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HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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