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Clinical Efficacy and Mechanism of Action of Retention Enema Clear
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ABSTRACT Objective: To investigate the clinical efficacy and mechanism of action of retention enema Qing Yi Decoction com-
bined with ERCP in the treatment of acute cholinergic pancreatitis. Methods: 97 cases of patients with acute cholinergic pancreatitis from
Jan. 2015 to Dec. 2017 in our hospital were selected and divided into the control group (ERCP, 46 cases) and the observation group (re-
tention enema Qing Yi Decoction combined with ERCP, 53 cases) according to different treatment methods. The clinical efficacy of
TCM between the two groups were observed and compared. The levels of serum TNF-o, CRP, IL-6, IL-8, IL-10, amylase, abdominal
pain relief time, average hospitalization time and average hospitalization cost were observed and compared before and at 12 h, 24 h, 7
days after treatment. Results: After treatment, the cure rate and markedly effective ratio of observation group were significantly higher
than those of the control group (P<0.05). The levels of serum TNF-a, CRP, IL-6, IL-8 and IL-10 in the two groups were significantly lower
than those before treatment, and the levels of serum TNF-«, CRP, IL-6 and IL-8 in the observation group were significantly lower than
those in the control group (P<0.05); there was no significant difference in the average hospitalization expense between the two groups
(P>0.05); the abdominal pain relief time and the average hospitalization time in the observation group were significantly lower than those
in the control group (P<0.05). Compared with those before treatment, the serum amylase levels of both groups at 12 h, 24 h and 3 d after
treatment were significantly decreased, and the serum amylase levels of observation group at 12 h and 24 h after treatment were signifi-
cantly lower than those of the control group (P<0.05). Conclusion: Retention enema Qing Yi Decoction combined with ERCP treatment
could significantly improve the heal and efficacy rate of acute cholinergic pancreatitis, and its mechanism may be related to the reduction
of serum TNF-q, CRP, IL-6, IL-8 and amylase levels.
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Table 1 Comparison of the clinical efficacy of traditional Chinese Medicine between two groups

Group n Recovery Obvious effect Effective Ineffective Total}iftt:ctive
control group 43 37 7 2 0 100
observation group 53 52 1 0 0 100
x? - 8.476 5.726 2.405 0.000 0.000
P - 0.004 0.017 0.121 1.000 1.000

2.2 FEET RGNS TNF-o,CRP IL-6,1L-8 IL-10 7K Xt Lk
YAYFET, PIZL A% TNF-o .CRP IL-6 .IL-8 IL-10 7K 5F [k %%

TR F 2SR WANRYT S 7 K FREbR R TR, B
WLEELH W AT X BRZEL(P 1 <0.05).



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.24 DEC.2018

- 4679 -

2 WABITRIAETTE 7 RIMiE TNF-o ,CRPIL-6 IL-8 IL-10 7K F-Xt Lk
Table 2 Comparison of the serum TNEF- alpha, CRP, IL-6, IL-8 and IL-10 levels before and at 7 days after treatment between two groups

Group Time n TNF-a(ng/L) CRP(mg/L) IL-6(ng/L) IL-8(ng/L) IL-10(ng/L)
Before treatment 46 153.6+ 24.1 73.9% 19.2 107.8+ 21.5 241.3% 63.6 147.9+ 22.7

Control group
After treatment 53 55.7+ 25.2% 48.6+ 15.9* 65.9+ 21.3* 114.8+ 29.6% 72.9+ 15.8*%
Observation  Before treatment 46 154.9+ 26.2 72.8+ 21.4 108.7+ 19.6 243.9+ 67.8 142.8+ 17.2
group After treatment 53 452+ 13.0%* 229+ 54* 38.6+ 12.9** 84.1+ 21.9* 73.2+ 14.9*

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.

2.3 WANREREERR BT ER R E . FHER 2R AX L
PHLEL AP P05 e 2l FH HE TG 35 2 57 (P>0.05) s L4 241 i

SR S BE R IA] B 208 T AR 41 (P<0.05)
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Table 3 Comparison of the abdominal pain relief time, average hospitalization time and average hospitalization cost between the two groups

Abdominal pain relief time

Average hospitalization ~ Average hospitalization cost

Growp " time (d) (yuan)
Observation group 46 13.9+ 4.8 9.0+ 2.5 34158.9+ 7109.6
Control group 53 16.1+ 4.9 12.6+ 3.2 33295.8+ 6451.3

t - -2.253 -6.277 0.629

P - 0.026 <0.001 0.531

2.4 WARITHAITIE 121,24 h.3 d B M iEE M EEK T LA
VAIT A 12024 h 3 d, PIZH A9 LT T A B /K S BRI 7 T
RERAR, EMERLIAYTIT 12.24 h i I35 3E S Bk 1 2 B B

T XT R (P 34 <0.05), PRALIRYTHTAIRYT )G 3 d B IMISVER
Jiff7K - LA TG B 35 22 5 (P>0.05) .
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Table 4 Comparison of the changes of serum amylase between two groups before and at 12 h, 24 h, 3 d after treatment

Group n Before treatment At 12h after treatment At 24h after treatment At 3d after treatment
Observation group 46 818.6+ 213.6 626.8+ 161.9%* 5324+ 139.8** 89.9+ 18.6*
Control group 53 821.4+ 221.8 696.7+ 178.9* 621.5 151.9* 92.7+ 25.8%
t - -0.064 -2.040 -3.038 -0.625
P - 0.949 0.044 0.003 0.533

Note: compared with before treatment, *P<0.05; compared with the control group, “P<0.05.
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