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[(FWE] BRI RATR GBS 85+ T % =i 8 e P 5B 48 (hyperlipidemic pancreatitis, HLP) i 52 #0451 8 %
SEREAT T ML FE K K SR M Sh BE RS IR . 773K 12014 4F 3 H = 2016 4F 3 H MBI K445 K8 BE Be i ih 167 ] HLP 3%, L
IZA B E IR G, BEMLECT 33553 iR y7 41 (89 ), X B2 (88 il ) o X B 4H ¢ Vo = FLYT ¥& iy LAtk SR ARy FIF 2
BG4 25 RTINS AT R A BR G RYT B R 1R K RE F 200 mL, S 245 7 d J5 X P 4 AR TR0 S A L
NG AKSE K BRI S EBEAT IR . SR VATV A B FE BA KRN 93.25% W 4l 80. 68% ,JAYT4HE T A MEZH (P <0.05) s 294
J7 IRIT UL HLP 5 7 E R W ik 22 ik i 1) & 1 B 3 0 BE L I JR D€ B B (amylase, AMY ) ¥k &2 1E & 1) ] J7 17 BH B 0 B4
(P <0.05) ;5 A 4 34 97 A b 58, 3R 97 ) PR 41 BB 3% 13 0 i 988 3K 38 I F (tumor necrosis factor, TNF ) -a, [ 41l i 4t -6
(interleukin-6,1L-6) , C-JZ I % [ ( C-reactionprotein, CRP) 5 IfiL 3% H i = 1ig ( triglyceride , TG ) 7K 34 B & F& A%, H 597 41 95 &A%
T (P <0.05) 5 3 53 30 97 W 20 5B 2 Bk M )50 8] ( prothrombin time, PT) , % & 3% 43 & I ¥ i I [A] (activated partial
thromboplastin time, APTT) /K-8 & 1 & , HLiA Y7 4 B B & T X AL (P <0.05) o 518 S5 RS T LU A HLP 85 K AE
Kl PRAE AR, ] S0 408 o B R, T I Y ARRE A B A R0k, BRAIK I G TG K-, i 58 A 1 € 1t D) 8 , PRtk ek HILP JHL A BRAR 1Y
TRTT AR .
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Clinical Efficacy of Chaishao Chengqgitang Combined with Low Molecular
Heparin in Treating Hyperlipidemic Pancreatitis and Effect on

Inflammatory Mediator, Lipid and Coagulation Function
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(1. The Second Affiliated Hospital of Zhengzhou University, Zhengzhou 450014, China;
2. Henan University of Chinese Medicine, Zhengzhou 450000, China)

[ Abstract ] Objective: To study the clinical efficacy of Chaishao Chengqitang combined with low
molecular heparin in treating hyperlipidemic pancreatitis ( HLP) and the effect on inflammatory mediator, lipid and
coagulation function. Method: Totally 167 cases of HLP patients treated in the Second Affiliated Hospital of
Zhengzhou University from March 2014 to March 2016 were selected and divided into two groups according to the
random number table, with 89 cases in clinical group and 88 in control group. Patients in both groups were treated
with the routine therapy. In addition, the control group was also given low molecular heparin, while the clinical

group was also given Chaishao Chengqitang. Then the treatment effect, clinical symptoms disappearance time,
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inflammatory mediator, lipid levels and coagulation function were compared. Result: Compared with 80.68% in
the control group, the total effective rate of the clinical group was 93.25% . There was a significant difference
(P <0.05). After treatment, the abdominal pain and distension disappearance time and gastrointestinal function,
and blood urine amylase ( AMY ) recovery time were obviously shorter than those in control group. Compared with
before treatment, interleukin-6 (1L-6), C-reaction protein ( CRP) , tumor necrosis factor (TNF) -a of two groups
after treatment decreased (P < 0.05). Compared with control group, the values of TNF-a, IL-6, CRP and
triglyceride (TG) in patients of clinical group were lower after treatment (P <0.05). After treatment, compared
with before treatment, prothrombin time ( PT) and activated partial thromboplastin time ( APTT) of two groups
were significantly increased. There were significant differences (P <0.05). Conclusion: Chaishao Chenggitang
can significantly shorten the course of disease, reduce the expressions of serum inflammatory medium and blood

lipid TG, and improve the patient’s coagulative function. It has a better effect on HLP and is worth clinical

application.
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WA RCRE T XA (P <0.05) . WA 1,
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Table 1 Comparison of efficacy between two groups

" bER/id B3 Hx T B
ZH 9
R . . . ICD)
EBIF 89 27 38 18 6 83(93.25)"
X 88 17 28 26 17 71(80. 68)

VE AL P <0.05(F 2 ) .

2.2 PHALBAE RAEYR B 15 i PR AR B i ) LA

RS R T 4 HLP (835 76 B2 MK 22 fi ik 1] Sz
H s R | ML R AMY 1K 5 IE i ) B 2 T %
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Table 2 Comparison of sign recovery and clinical symptom appearance time between two groups(x +s) d
2 53] 151l %% I i 2% A I Ik 2% i H 5 18 D ek i AMY k52 PR AMY K5
BT 89 2.65+0.87" 2.50 £1.03" 1.53 +0.45" 3.28 £1.76" 4.09 £2. 12"
pogiss 88 4.54 £1.03 4.31 £1.27 3.47 +1.24 4.86 £2.39 5.23+£2.09

2.3 PRARYTEI G ME RIEH 75 TG g 5
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M (P <0.05), W#*A4,
2.5 EAVEEM X1 B2 2 R,
2 Sk iR T AL B 2 Kt 1B Bz 22 AR O
Fi, PREELAR B AN ROV RS, 25 S e i 3 Lo
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Table 3 Comparison of serum inflammatory factors and TG between two groups before and after treatment(x +s)
28 51 15154 fisf [ TNF-o/ng-L ™" 1L-6/ng- L~ CRP/ng-L~" TG/mmol-L ™!
BIT 89 JRIT AT 365.37 £13.05 64.17 £11.58 95.74 £14.71 16.39 £3.31
HITIE 132.27 £10. 61" 23.21 £8.29"% 18.02 +11.02"% 5.08+1.79"%
X R 88 RIT R 365.41 £13.12 65.25 £12.59 95.68 +15.07 16.27 £3.42
6T A 243.49 +10. 95" 35.54 £9.07" 27.58 £10.94" 11.48 £2.27Y

TG ARMIRITRTARELY P <0. 055 5% R IAIT IR M ELY P <0.05(F 4 [) .

x4 MABEFRTAREMBRIER(xxs)

Table 4  Comparison of blood coagulation indexes between two
groups before and after treatment(x +s) s
B/ 11 i il PT APTT
hIT 89 RITH 11.56 +1. 14 27.26 +12.59
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X 1R 88 YA IT R 11.58 +1.08 27.27 £13.82
RIT IR 13.03 +1.16"  31.36 =1.20"
3 itig
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