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ABSTRACT Objective: To explore the clinical effect of Xuebijing injection combined with Bifidobacterium Lactobacillus triple
viable tablet in the treatment of acute pancreatitis (SAP). Methods: 119 patients with SAP who were admitted to our hospital from
September 2016 to April 2019 were selected, they were randomly divided into control group (n=59) and study group (n=60) according to
the method of random number table. The control group was treated with Xuebijing injection. The study group was treated with
Bifidobacterium Lactobacillus triple viable tablet on the basis of the control group. The clinical efficacy, inflammatory mediators, cellular
immune indexes, intestinal mucosal barrier function and adverse reactions were compared between the two groups. Results: The total
effective rate of the study group was higher than that of the control group after 7 days treatment (P<0.05). The levels of serum endotoxin,
diamine oxidase (DAO), interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), C-reactive protein (CRP), CD8" in the two groups were
decreased, and those of the study group were lower than those of the control group (P<0.05). The levels of CD4'/CDS", CD4", NK cells
were increased, and those of the study group were lower than those of the control group (P<0.05). There was no adverse drug reaction in
the two groups. Conclusion: Bifidobacterium lactobacillus triple viable tablet combined with Xuebijing injection on SAP can improve the
immune function, the level of inflammatory factors and the intestinal mucosal barrier function, which has good drug safety, and the
clinical application value is high.
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Table 1 Comparison of clinical efficacy between the two groups [n( % )]

Groups Cure Markedly effective Effective Invalid Total effective rate
Control group(n=59) 9(15.25) 18(30.51) 16(27.12) 16(27.12) 43(72.88)
Study group(n=60) 15(25.00) 26(43.33) 11(18.33) 8(13.33) 52(86.67)
2 5.783
P 0.016
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Table 2 Comparison of intestinal mucosal barrier function(x+s )
(EU/mL) DAO(ng/L)
Groups
Before treatment 7d after treatment Before treatment 7d after treatment

Control group(n=59) 7.01+£1.46 5.48+1.27* 5.73x1.12 4.14+0.87*
Study group(n=60) 6.92+1.53 3.87+1.19*% 5.66x1.07 3.07+1.05%*

t 0.328 7.137 0.349 6.048

P 0.743 0.000 0.728 0.000

Note: compared with before treatment, *P<0.05.
3 RENREEB (v2s)

Table 3 Comparison of inflammatory mediators( xzs )

IL-6(pg/mL)

CRP(mg/L) TNF-a(pg/mL)

Groups

Before treatment 7 d after treatment

Before treatment

7 d after treatment Before treatment 7 d after treatment

Control group

(1=59) 187.77+£23.81 148.76+25.31* 158.21+£20.73 132.45+21.44* 74.03+12.35 53.38+11.43*
n=
Study group(n=60) 186.71+£20.92 101.38+19.27* 157.28+22.96 93.23+19.38* 73.96+10.47 38.52+0.62*
t 0.258 11.502 0.232 10.472 0.033 10.056
p 0.979 0.000 0.817 0.000 0.973 0.000

Note: compared with before treatment, * P<0.05.

24 MRGRIEIR LR
IRIT T, Il CD4" CD8* \NK 4ilfitl .CD4"/ CD8" 7K - H 45
ZEF TGRS (P>0.05); IAYT 7d 5, M4l CD4'.CD4Y/

CD8&* NK il 7K Ft 5, B 5% 41 i T X R 41 (P<0.05) ,CD8*
FEA%, ELAFST 4R T BREH (P<0.05 ) s PRI 4,

F 4 MR IERRL R (vas )

Table 4 Comparison of cellular immune indexes( xs )

CD4'(%) CD8'(%) NK (%) CD4'/ CD8*
Groups Before 7 d after Before 7 d after Before 7 d after Before 7 d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=59) 24.53+3.87 32.41+5.38* 32.39+3.36 26.54+4.35*% 9.66+0.44 13.17+0.63* 0.75+0.19 1.22+0.14*
n=
Study group
(1=60) 24.76+4.69 43.66+5.41* 31.68+4.14 22.47+4.23% 9.52+0.39 16.61+0.59* 0.78+0.11 1.94+0.12*
n=
t 0.292 11.373 1.026 5.175 1.838 30.750 1.056 30.138
P 0.771 0.000 0.307 0.000 0.069 0.000 0.293 0.000

Note: compared with before treatment, *P<0.05.
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