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Clinical study of Huangqi Injection combined with gabexate in treatment of acute
pancreatitis

QIAO Yue, LIU Zhuotong, WANG Jie, SHEN Zhongting, JIANG Wenjing, ZHANG Zhizhong
Department of Emergency, Beijing Friendship Hospital Affiliated to Capital Medical University, Beijing 101100, China

Abstract: Objective To investigate the clinical efficacy of Huangqi Injection combined with gabexate in treatment of acute
pancreatitis. Methods A total of 146 patients with acute pancreatitis who were admitted to Beijing Friendship Hospital Affiliated to
Capital Medical University from March 2022 to June 2025 were included. They were randomly divided into control group and treatment
group (73 cases each) using a random number table method. Patients in control group patients were given intravenous infusion of
Gabexate Mesylate for injection at a dose of 0.1 g per time, dissolved in 5 mL of injection water, and then transferred to 5% glucose
injection solution of 500 mL. The treatment was initiated for 3 d, 3 times daily. After symptom relief, it was changed to 1 time per day.
The infusion speed was strictly controlled, <1 mg/(kg-h). Patients in treatment group were treated in addition to control group with
intravenous infusion of Huangqi Injection at a dose of 20 mL per time, added to 250 mL of 5% glucose injection solution, once daily.
The treatment course for both groups was 10 d. The clinical efficacy and disappearance time of clinical manifestations of two groups
were observed, and the simplified acute physiology score II (SAPS II), modified CT severity index (MCTSI), pancreatic inflammation
activity scoring system (PASS), and serum levels of cysteine protease recruitment domain protein 9 (CARD?9), soluble E-selectin (sE-
selectin), glutathione peroxidase (GSH-Px), malondialdehyde (MDA), D-lactic acid (D-LA), and diamine oxidase (DAO) were
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compared before and after treatment. Results The total effective rate of the treatment group was 91.78%, which was higher than that
of the control group (78.08%) (P < 0.05). During the treatment process, the disappearance time of upper abdominal tenderness,
abdominal distension, abdominal pain, recovery time of bowel sounds, and normalization time of serum amylase in the treatment group
were all shorter than those in the control group (P < 0.05). After treatment, the SAPS II score, MCTSI score, and PASS score of both
groups were significantly lower than those before treatment in the same group (P < 0.05). After treatment, the SAPS II score, MCTSI
score, and PASS score of treatment group were all lower than those of control group (P < 0.05). After treatment, the levels of serum
CARD?O, sE-selectin, MDA, D-LA, and DAO in both groups decreased, but the level of serum GSH-Px increased (P < 0.05). The levels
of serum CARD?, sE-selectin, MDA, D-LA, and DAO in treatment group were lower than those in control group, and the level of
GSH-Px was higher than that in control group (P < 0.05). Conclusion The application of Huangqi injection combined with gabexate
in the treatment of acute pancreatitis can effectively inhibit the inflammatory response and oxidative stress state of patients with acute
pancreatitis, promote the recovery of pancreatic microcirculation and intestinal barrier function, thereby accelerating the elimination
of symptoms and improvement of the patient's condition.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of disappearance time of clinical manifestations between two groups ( x£s)
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Table 3 Comparison of SAPS II, MCTSI, and PASS scores between two groups ( xts)

451 n/fil WS [A] SAPS 114 MCTSI ¥¥5> PASS V¥4

pagi 73 1BITHT 64.23+9.57 6.52+1.25 193.54440.28
BTG 31.56+£5.34 2.03+047" 67.36£13.19

BT 73 1BITHT 65.35+£10.26 6.64+1.32 197.28+42.56
BTG 22.18+4.534 1.5740.29" 4249+7.674
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison of serum cytokine levels between two groups ( xts)
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