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Clinical study on Qingyi Lidan Tablets combined with lansoprazole in treatment
of acute pancreatitis

WANG Dijia, LIN Qing, ZHAO Dong, LI Tong
Department of Critical Care Medicine, Beijing Tongren Hospital Affiliated to Capital Medical University, Beijing 100176, China

Abstract: Objective To investigate the clinical efficacy of Qingyi Lidan Tablets combined with lansoprazole in treatment of acute
pancreatitis. Methods Patients (94 cases) with acute pancreatitis in Beijing Tongren Hospital Affiliated to Capital Medical University
from June 2021 to April 2024 were randomly divided into control and treatment group, and each group had 47 cases. Patients in the
control group were iv administered with Lansoprazole for injection, 30 mg was added into 100 mL normal saline, twice daily. Patients
in the treatment group were po administered with Qingyi Lidan Tablets on the basis of the control group, 6 tablets/time, three times
daily. Patients in two groups were treated for 10 d. After treatment, the clinical evaluations were evaluated, and the clinical recovery
parameters, the APACHE II, MCTSI, and BISAP scores, and the serum DAO, TRAF6, IL-1 B, IL-6, and MIP-1a levels in two groups
before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was significantly
higher than that in the control group (93.62% vs 78.72%, P < 0.05). After treatment, the disappearance time of various symptoms
(abdominal pain, abdominal distension, etc.) and signs (bowel sounds, intra-abdominal hypertension) and the recovery time of blood
amylase in the treatment group were significantly shorter than those in the control group (P < 0.05). After treatment, the APACHEII,
MCTSI and BISAP scores in two groups were lower than those in the same group before treatment (P < 0.05), and the scores in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the serum levels of DAO, TRAF6,

IL-1B, IL-6 and MIP-1a in two groups were lower than before treatment (P < 0.05), and the serum levels of these factors in the treatment
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group were significantly lower than those in the control group (P < 0.05). Conclusion The synergistic treatment regimen of Qingyi

Lidan tablets and Lansoprazole has good safety. By inhibiting systemic inflammatory response and repairing intestinal mucosal barrier

function, it can simultaneously improve the symptoms, condition, and overall health status of patients with acute pancreatitis.

Key words: Qingyi Lidan Tablets; Lansoprazole for injection; acute pancreatitis; normalization time of blood amylase; MCTSI;

diamine oxidase; DAO
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&1 FAIRKTTHELER
Table 1 Comparison on clinical efficacy between two groups
) n/Hl P 1/ XU A X1 pv ! A%
Xt g 47 9 16 12 10 78.72
BT 47 11 20 13 3 93.62"

LR R "P<0.05,
*P < 0.05 vs control group.

%2 FHARKRESHELE ( x+s )

Table 2 Comparison on clinical recovery parameters between two groups ( X+ s)

Anl - ntl UL JE P9 AR RN ) /d LA Il 2 N (]
1 HEHK R o

X 47 561141 612153  697+1.78  824%1.71 6.29+1.82 7.10£2.01

Hyr 47 435+123° 459119 589+130" 6324143 5.62+1.53" 5.96+1.25"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparison on APACHE II, MCTSI, and BISAP scores between two groups ( xts)

Ao n LB APACHE II ##4> MCTSI $¥£5 BISAP 14}

X 47 JRYTED 16.124+3.95 6.141+1.48 459+1.17
BTG 7.11£2.06" 2.45+0.71° 2.294+0.68"

By 47 WBITH 16.324+4.03 6.05+1.33 4424115
BTG 4.60+1.14™ 1.79+0.45 1.64+043™

HRMEBEITRTH: "P<0.05; SXTERAIRITEE: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum DAO, TRAF6, IL-1 B, IL-6, and MIP-1a levels between two groups ( xts)

HHl w/Bl WEEETE DAO/(mgL™) TRAF6/(ug'L™")  IL-1B/(ngL™))  IL-6/(ng'L™") MIP-1o/(ng-L ")

MR 47 VRITHET 12.4843.59 10.3542.96 48.5949.58 74.53£10.96 359.29449.97
BTG 7.88+2.51 6.25+197 31.48+8.67 45.63+9.44 203.56+41.08"

WY 47 WRITET 12.30+3.34 9.87+2.84 50.22+9.96 76.01£11.89 361.72452.38
RIT)E 4.85+1.26™ 4.1040.98** 25671630  32.77£7.52"%  184.55+35.77**

HRMAHTHTHE: "P<0.05; SXHAGITEHR: 4P<0.05.

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