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Clinical Observation of Qingyi Lidan Tang Combined with Western Medicine Therapy

for ABP
WANG Yufu, LI Daokuan

Abstract Objective To observe the clinical effect of Qingyi Lidan tang combined with western medicine therapy for acute biliary
pancreatitis (ABP). Methods ~ Selected 120 ABP patients with syndromes of damp-heat retention as study object, and divided them into the
treatment group and the control group being 60 cases in each according to the random table method. The control group was given routine
treatment, while the treatment group was given Qingyi Lidan tang based on the treatment of the control group. Compared improvement of
Chinese medicine syndrome score, morphology pancreatic imaging and laboratory indexes which includes alanine transaminase (ALT),
alkaline phosphatase (ALP), blood amylase (AMY) and urine amylase (UAMY) before and after treatment. Results: After treatment, the
total effective rate of the treatment group was 91.67% , being higher than the 68.33% of the control group(P<<0.05). Scores of abdominal
pain, epigastric tenderness, abdominal distension, fever, nausea and vomiting, short and red urine, belching, yellow staining of body
and eyes of the two groups were all lower than those before treatment (P<<0.05), and scores of the above indexes of the treatment group
were all lower than those of the control group (P<<0.05). Classification of CT imaging morphology of the two groups were improved (P<<
0.05), difference of the two groups had no significant (P>0.05). Levels of ALP, ALT, AMY and UAMY of the two groups were lower
than those before treatment (P<<0.05), values of the above laboratory indexes of the treatment group were all lower than those of the control
group (P <<0.05). Conclusion: Based on routine treatment of western medicine, the application of Qingyi Lidan tang which is able to
disperses stagnated liver qi to promote bile flow and purges fu-organs to eliminate heat can relieve clinical symptoms of patient with ABP,
improve morphology pancreatic imaging, reduce levels of AMY and UAMY, has significant clinical effect.
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