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Clinical study on armillarisini anatricome combined with cefazolin sodium in
treatment of acute exacerbation of chronic cholecystitis

ZHANG Long-tao
Department of Hepatobiliary, Pancreatic and Hernia Surgery, Jiaozuo People’s Hospital, Jiaozuo 454002, China

Abstract: Objective Exploring the clinical efficacy of armillarisini anatricome combined with cefazolin sodium in treatment of
acute exacerbation of chronic cholecystitis. Methods The clinical data of patients (86 cases) with acute exacerbation of chronic
cholecystitis in Jiaozuo People’s Hospital from June 2020 to December 2022 were analyzed retrospectively. They were divided into
control and treatment group, and each group had 43 cases based on different treatments. Patients in the control group were iv
administered with Cefazolin Sodium for injection, 2 g added into normal saline 100 mL, once every 12 h. Patients in the treatment
group were iv administered with Armillarisini Anatricome for injection on the basis of the control group, 5 mg added into normal saline
100 mL, once daily. Patients in two groups were treated for 10 d. After treatment, the clinical evaluation was evaluated, and the
improvement time of symptom, the levels of serum CRP, CCK, IL-6, NF-kB, TNF-a, AST, ALT, and TBA in two groups before and
after treatment were compared. Results ~ After treatment, the clinical effective rate of the treatment group (97.96%) was significantly
higher than that of the control group (83.67%, P < 0.05). After treatment, the improvement time of right upper abdominal pain, nausea
and vomiting, bitterness and abdominal distension in the treatment group was earlier than that in the control group (P < 0.05). After
treatment, the serum levels of CRP, CCK, IL-6, NF-kB, TNF-a, AST, ALT, and TBA were significantly decreased in two groups (P <
0.05), and these serological indexes in the treatment group were significantly lower than those in the control group (P < 0.05).
Conclusion The combination of armillarisini anatricome and cefazolin sodium in treatment of acute exacerbation of chronic
cholecystitis can promote the improvement of clinical symptoms, reduce liver damage and reduce inflammatory reaction.

Key words: Armillarisini Anatricome for injection; Cefazolin Sodium for injection; acute attack of chronic cholecystitis; CRP; CCK;
ALT; TBA
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Table 1 Comparison on clinical efficacy between two groups

iRl n/ 15 A2 /451 U a % To R ISEERVESILA)
X HE 49 14 18 9 8 83.67
bietig 49 23 15 10 1 97.96"
XA e "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on symptom improvement time between two groups ( X %s)
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payit 49 5.67+0.43 4.78+0.65 7.42+0.75 4.84+0.39
bietig 49 3.27+0.39 2.16+0.31" 5.38+0.64" 2.75+0.26"

xR . "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on serological indexes between two groups ( X =s)

MR nifpl WEERE CRP/(mg-L™) CCK/(pmol-L™) IL-6/(ng-L™Y) NF-xB/(ng-L™Y)  TNF-a/(ng-L%)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on liver function indicators between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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