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Clinical study on Qingyi Lidan Pills combined with Alanyl Glutamine Injection
in treatment of senile severe acute pancreatitis

MAO Qing-feng, HU Peng, HAOQ Jia-ging
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Abstract: Objective To analyze the effect of Qingyi Lidan Pills combined with Alanyl Glutamine Injection in treatment of senile
severe acute pancreatitis. Methods Patient (82 cases) with severe acute pancreatitis in Ningguo People's Hospital from May 2019 to
May 2022 were divided into control and treatment group according to the random number table method, and each group had 41 cases.
Patient in the control group was iv administered with Alanyl Glutamine Injection, 20 g/time added into glucose solution 500 mL, once
daily. Patient in the treatment group were po administered with Qingyi Lidan Pills on the basis of the control group, 1 bag/time, three
times daily. Patient in two groups were treated for 10 d. After treatment, the clinical evaluation was evaluated, and the disappearance
time of abdominal pain and recovery time of serum amylase, TCM syndrome scores, the levels of serum HSP70, HMGB1, endotoxin,
DAO and D-lactic acid in two groups before and after treatment were compared. Results After treatment, the clinical effective rate
of the treatment group (92.68%) was significantly higher than that of the control group (75.61%, P < 0.05). After treatment, the
disappearance time of abdominal pain and the recovery time of serum amylase in the treatment group were significantly shorter than
those in the control group (P < 0.05). After treatment, the TCM syndrome scores in two groups were significantly lower than those
before treatment (P < 0.05), and which in the treatment group was lower than that of the control group (P < 0.05). After treatment, the
levels of serum HSP70, HMGB1, endotoxin, DAO and D-lactic acid in two groups were significantly lower than those before treatment
(P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion The
effect of Qingyi Lidan Pills combined with Alanyl Glutamine Injection in treatment of senile severe acute pancreatitis is accurate,
which can inhibit the inflammatory reaction, regulate the immune state, promote the recovery of intestinal barrier function, and
accelerate the relief of clinical symptoms.
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