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Abstract: Objective To investigate the therapeutic effect of Danshu Capsules combined with anethol trithione in treatment of
calculous cholecystitis. Methods A total of 110 patients with calculous cholecystitis diagnosed and treated in Tianjin Teda Hospital
from May 2023 to May 2024 were selected as the study objects and randomly divided into control group and treatment group, with 55
patients in each group. Patients in control group were po administered with Anethol Trithione Tablets, 25 mg/time, three times daily.
Patients in treatment group were po administered with Danshu Capsules on basis of control group, 0.9 g/time, 3 times daily. Two groups
of patients with calculous cholecystitis were treated for 8§ weeks. The clinical effects of two groups were observed, and the changes of
gallbladder wall thickness, gallbladder emptying rate, TCM syndrome score, VAS score and serum cytokine level before and after
treatment were compared. Results After treatment, the total effective rate of the treatment group and the control group was 94.55%
and 83.64%, respectively, and there was a significant difference between the two groups (P < 0.05). After treatment, gallbladder wall
thickness decreased significantly in both groups, but gallbladder emptier rate increased significantly (P < 0.05). After treatment, the
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gallbladder wall thickness of treatment group was lower than that of control group, and the gallbladder emptier rate was higher than

that of control group (P < 0.05). After treatment, TCM syndrome scores and VAS scores of patients with calculous cholecystitis in both

groups were significantly decreased (P < 0.05). After treatment, TCM syndrome scores and VAS scores in treatment group were lower

than those in control group (P < 0.05). After treatment, the serum levels of tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6) and

C-reactive protein (CRP) in 2 groups were significantly decreased (P < 0.05). After treatment, the serum levels of TNF-a, IL-6 and

CRP in treatment group were significantly lower than those in control group (P < 0.05). Conclusion Danshu Capsules combined with

anethol trithione has significant curative effect in treatment of calculous cholecystitis, and can not only effectively improve the clinical

symptoms of traditional Chinese medicine and gallbladder systolic function of patients, but also reduce the thickness of gallbladder

wall and improve serological related indexes, which is worth clinical reference and promotion.
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Table 1 Comparison on clinical efficacy between two groups
4l n/Hl HE/A b /1) TR A B Y%
Xt 55 20 26 9 83.64
BT 55 23 29 3 94.55"

LR R "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on gallbladder function indexes between two groups ( xts)

JIH ZERE )2 1% /mm I FEHE 2 2/%

415 il — : —— :
I AT I AT
Xof B 55 3.59£0.39 2.75+0.34" 40.26+3.18 55.24+3.88"
BIT 55 3.62+0.41 2.18+0.24™ 39.98+3.15 66.17+4.23"
HRMERITATHE: "P<0.05; SXHEAIGTEILE: 4P<0.05,

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

®3 WABEPEITIERSH VAS TFHKEEEE ( x+s )
Table 3 Comparison on TCM syndrome scores and VAS scores between two groups ( x+ s)
R LE (R AR VAS PF43
453 /il — ‘ — ‘
BT HI HIT )G BT HI BT A
payit 55 21.45+3.18 14.25+1.99" 4.53+034 2.51£0.23"
bietig 55 21.26+3.14 7.63+1.474 4.4740.32 0.98+0.14™

HRABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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

£4 FALBREETRFLER ( x+s)

Table 4 Comparison on serum cytokine levels between two groups ( xts)

TNF-o/(ug-L™") IL-6/(ng-L7™) CRP/(mg-L™1)
HA n/tgl - . e , e .
VIR RIT )G VRITHI BTG VRIT R BT E
XHE 55 4.12%+0.28 3.06+£0.22" 65.49+4.83 41.28+3.65" 35.47+3.94 21.55+2.99"
RIT 55 4.07%£0.25 1.83+0.17** 65.19+4.67 26.73+£2.94*4 35.16+£3.91 13.824+2.13*
SEART T "P<0.05; HXTHRARITEIE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse reactions between two groups
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