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Clinical study on Shudan Tablets combined with latamoxef sodium in treatment
of acute cholecystitis

TAN Da-yong, LI Na, WANG Xiao-lin, ZHANG Guo-hua, WANG Wei-li
Department of Hepatology, Affiliated Hospital of Qinghai University, Xining 810001, China

Abstract: Objective To investigate the clinical effect of Shudan Tablets combined with latamoxef sodium in treatment of acute
cholecystitis. Methods Patients (135 cases) with acute cholecystitis in Affiliated Hospital of Qinghai University from January 2016
to June 2017 were randomly divided into control (67 cases) and treatment (68 cases) groups. Patients in the control group were iv
administered with Latamoxef Sodium for injection, 1.0 g dissolved in normal saline 250 mL, twice daily. Patients in the treatment
group were po administered with Shudan Tablets on the basis of the control group, 5 tablets/time, three times daily. Patients in two
groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of clinical symptom score,
visual analogue (VAS) score, WHOQOL-BREF score, serum factors level, gallbladder tension and gallbladder wall thickness in two
groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the control and treatment group
were 86.56% and 97.06%, and there were differences between two groups (P < 0.05). After treatment, clinical symptom score and
VAS score were significantly decreased in two groups, but WHOQOL-BREF score was significantly increased, and there were
differences in the same group (P < 0.05). After treatment, clinical symptom score and VAS score in the treatment group were lower
than those in the control group, but WHOQOL-BREF score was higher than that in the control group, and there were differences
between two groups (P < 0.05). After treatment, B-EP, IL-6, LEP, and gallbladder tension were significantly decreased in two groups,
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and there were differences in the same group (P < 0.05). After treatment, -EP, IL-6, LEP, and gallbladder tension in the treatment group

were lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Shudan Tablets

combined with latamoxef sodium has significant clinical efficacy in treatment of acute cholecystitis, and can significantly improve the

clinical symptoms and life quality, and regulate the level of inflammatory factors, which has a certain clinical application value.

Key words: Shudan Tablets; Latamoxef Sodium for injection; acute cholecystitis; clinical symptom score; VAS score;
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Table 1 Comparison on clinical efficacies between two groups

25 n/f I R G2 it /161 Rl A0 TR SAE R Y%
pagict 67 19 26 13 9 86.56
Vet 68 22 29 15 2 97.06"

Lt EA L P<0.05

*P < 0.05 vs control group

£2 FATHLE ( xxs )

Table 2 Comparison on scores between two groups ( X£5)

45 it LGN ] I SR AR 4 VAS P4y WHOQOL-BREF 4}
b 67 I 7.86+1.40 6.17+1.13 49.26+10.21
BTG 478+0.71" 2.7540.49° 69.85+12.85"
"I 68 1BITH 7.95+1.32 6.23+1.08 48.97+9.87
WBI7 G 2.67+0.57°4 0.98+0.33"4 86.78+16.52"4

SR4ETRTHE: "P<0.05; SXIBAATEHE: 4P<0.05

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

%3 WAMERIEFRMLE ( x£s)
Table 3 Comparison on serological indicators between two groups ( X*S)
451 /1l eS| B-EP/(nmol-L ") IL-6/(ng'mL™") LEP/(ug-L™")
Xt i 67 TRIT T 23.44+5.63 79.05+9.87 8.894+1.26
RIS 15.8943.20" 48.53+5.33" 6.68+0.71°
bR 68 BITHT 23.76+5.42 78.56£10.34 8.93+1.23
W 124342754 27.98+325"4 437£0.59"4

SRMHITHTHE: "P<0.05; SXEAAIT G 4P<0.05

P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on gallbladder tension and gallbladder wall thickness between two groups ( X+£s )

RR#E5K J) JIRHERE )L RE /mm
ZH 93 n/f — - — -
YRITHI WwIT A YRITH WHIT A
pagic) 67 0.51+0.14 0.4240.09" 2.11£0.22 2.01+0.24
HIT 68 0.5340.12 0.31+0.07"4 2.0740.25 1.994-0.27

HRMAHITTE: P<0.05; SxMAAIT G 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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