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Effect of Chaishao Shugan Lidan Paishitang on Inflammation, Stress Response and

Gastrointestinal Function in Gallstones Patients with Chronic Cholecystitis
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[ Abstract ] Objective: To explore the effect of Chaishao Shugan Lidan Paishitang on inflammation, stress
response and gastrointestinal function in gallstones patients with chronic cholecystitis. Method: Gallstones patients
with chronic cholecystitis treated in our hospital from March 2017 to May 2018 were randomly divided into two
groups, with 65 cases in each group. The control group was orally given ursodeoxycholic acid combined with
metronidazole. In addition to the therapy of the control group, the Observation group was also given Chaishao
Shugan Lidan Paishitang. Traditional Chinese medicine symptom scores, interleukin-6 (1L-6), tumor necrosis

factor-a (TNF-a), hypersensitive C-reactive protein (hs-CRP) , superoxide disproportionation alcohol (SOD) ,
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propylene glycol (MDA ) and carbohydrate antigen 19-9 (CA19-9), carcinoembryonic antigen ( CEA), gastric
dynamic element ( MOT ), gastrin-releasing ( GAS) and somatostatin ( SS), alanine aminotransferase ( ALT),
aspertate aminotransferase ( AST) , total bilirubin (TBIL) and total bile acid (associates), and total cholesterol
(TC) levels before and after treatment were observed in two groups, and the curative effect, reactions and relapse
were also observed. Result; The inflammatory effect, stone ablation effect and clinical effect of observation group
were significantly better than those of control group (Z =2.329, P <0.05; Z=2.686, P<0.05; Z =2.940,
P <0.05). The scores of right upper abdominal dull pain, abdominal distension, nausea and vomiting, and pale
red tongue in the observation group after treatment were lower than those in control group (P <0.05). The levels of
ALT, AST, TC, TNF-«a, hs-CRP, IL-6, CEA, CA19-9, SS and MDA in observation group were lower than those
in control group (P <0.05), while the levels of MOT, GAS and SOD in the observation group were higher than
those in control group (P <0.05). The recurrence rates of observation group and control group were 3. 17% (2/
63) and 14.29% (9/63), respectively, with statistically significant difference between two groups (y° =5. 140,
P <0.05). Conclusion: The treatment of gallstones patients with chronic cholecystitis by Chaishao Shugan Lidan
Paishitang has a good curative effect, and can alleviate clinical symptoms, inhibit oxidative stress and
inflammation, improve liver and bile functions and gastrointestinal function, and reduce the recurrence rate.

[ Key words ] gallstones; chronic cholecystitis; Chaishao Shugan Lidan Paishitang; inflammation; stress

response ; gastrointestinal function
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