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Effect of Salvia Miltiorrhiza Ligustrazine Injection Combined with
Ulinastatin on Serum Inflammatory Factors, Cellular Immune Function and

Quality of Life in Patients with Severe Acute Pancreatitis™
WANG Zhao-hui, TANG Na, FENG Bin, WANG Hui-juan, WANG Ya-xin
(Department of Emergency, Xuanwu Hospital, Capital Medical University, Beijing, 100053, China)

ABSTRACT Objective: To investigate the effect of Salvia miltiorrhiza ligustrazine injection combined with ulinastatin on serum in-
flammatory factors, cellular immune function and quality of life in patients with severe acute pancreatitis (SAP). Methods: This study was
a prospective study. 120 patients with SAP in our hospital from August 2017 to June 2020 were selected, and they were divided into con-
trol group (ulinastatin) and experimental group (Salvia miltiorrhiza and ligustrazine injection on the basis of the control group) according
to the drawing method, with 60 cases in each group. The efficacy, clinical indicators, serum inflammatory factors, cellular immune func-
tion and quality of life of the two groups were compared, and adverse reactions, surgical operation rate and mortality of the two groups
were recorded. Results: The total effective rate of the experimental group was higher than that of the control group at 2 weeks after treat-
ment (P<0.05). 2 weeks after treatment, the serum levels of C-reactive protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-a
(TNF-q) in the two groups were decreased compared with those before treatment, and the experimental group was lower than the control
group (P<0.05).2 weeks after treatment, CD8" decreased in the two groups, and the experimental group was lower than the control group
(P<0.05), while CD3"*, CD4", CD4"/CD8" were higher than before treatment, and the experimental group was higher than the control
group (P<0.05). 2 weeks after treatment, the scores of physiological function, social function, emotional function, physical pain, physio-
logical enginery, vitality, mental health, health status in the two groups were higher than those before treatment, and the experimental
group was higher than the control group(P<0.05). The blood amylase recovery time, recovery time of bowel sounds, hospitalization time,
exhaust recovery time, abdominal distension and abdominal pain elimination time of the experimental group were shorter than those of
the control group (P<0.05). There were no difference in the incidence of adverse reactions, surgical operation rate and mortality between
the two groups (P>0.05). Conclusion: Salvia miltiorrhiza ligustrazine injection combined with ulinastatin in the treatment of patients with

SAP, can promote the improvement of symptoms, reduce the level of inflammatory factors, improve the immune function and quality of
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life of patients, safe and effective.
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Table 1 Comparison of general data between the two groups

Acute SAP incentives
physiology and Disease course
Groups Male/female  Age(years) . Eat and drink Biliary diseases
chronic health (h) Alcoholism Other
too much history
11 score( score )
Control group
38/22 49.68+ 5.51 13.46% 2.96 11.96% 0.61 21 15 19 5
(n=60)
Experimental
40/20 49.03+ 6.47 13.52+ 3.08 12.08+ 0.42 20 14 18 8
group(n=60)
Xt 0.153 0.592 0.109 1.255 0.789
P 0.702 0.555 0.914 0.212 0.415
1.2 NHERR AR fE 97 2 A,
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Table 2 Comparison of inflammatory factors between the two groups(x+ s)

IL-6(ng/L) CRP(mg/L) TNF-a( mg/L)
Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=60) 76.89+ 5.30 4527+ 6.24* 314.27+ 32.24 205.37+ 21.83* 41.27+ 5.26 29.73+ 4.36*
n=
Experimental group

(1=60) 77.14% 6.13 30.18+ 4.73* 313.92+ 33.62 125.28+ 16.34* 41.38%+ 4.25 20.14% 3.35*
n=

t -0.239 14.928 0.058 22.751 -0.126 13.510

P 0.812 0.000 0.954 0.000 0.900 0.000

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

2.3 WAMERZEIhRETEIRTLE
P 2T Y7 RT CD8'.CD3" .CD4/CD8".CD4" % [ 4H 6] T2
F(P>0.05), WiZHI6YY 2 )G CDS8* BHGY 7Rl R R, HSCE02H K

FxtIaZH (P<0.05),CD4* CD3* .CD4/CD8" %67 riTHe:, B
S ZH B0 R ZH 55 (P<0.05) , TR ILER 3.
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Table 3 Comparison of cellular immune function indexes between the two groups(x+ s )

CD3"(%) CD4*(%) CD8*(%) CD4'/CD8"
Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=60) 36.58+ 532  41.28+ 4.86° 31.06x 5.14 3524+ 427* 29.76t 3.44  26.98% 3.31° 1.04+ 0.21 1.31+ 0.28¢
n=
Experimental
36.65+ 548 4537+ 4.61*  31.12+ 472 39.32+ 4.33*  29.39+ 3.53  23.52% 3.57° 1.06x 0.23 1.67+ 0.26°
group(n=60)
t -0.071 -4.729 -0.067 -5.197 0.581 5.505 -0.497 -7.298
P 0.944 0.000 0.947 0.000 0.562 0.000 0.620 0.000

Note: compared with the same group before treatment, *P<0.05.
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Table 4 Comparison of quality of life scores between the two groups(xt s, score )

Social Physiologi-  Emotional  Physiologi- Mental
Groups Time points Physical pain Health status ) ) ) ) Vitality
function cal function function cal enginery health
Before
Control 51.57+ 6.52 5349+ 749 5441+ 6.16 50.12+ 7.53 57.29+ 8.59 5430+ 7.62 53.89+ 8.13 53.40% 6.32
treatment
ou
group 2 weeks after  62.27+
(n=60) 64.10% 8.92* 66.57+ 7.23* 65.58+ 8.65* 68.82+ 9.48* 67.28%+ 8.57° 67.57% 7.12* 66.59% 7.45°
treatment 9.26a
. Before
Experimen- 51.64+ 7.19 53.66x 6.29 54.66+ 8.46 50.67+ 6.95 57.78+ 9.50 54.92+ 7.30 53.24% 7.65 53.87% 6.82
treatment
tal group
(1=60) 2 weeks after ~ 72.63% 71.59+ 74.55% 74.51% 77.06% 78.34% 75.38% 78.26%
n=t
treatment 8.11® 7.46® 6.15% 7.09® 6.27" 6.92 7.35% 8.21®

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

x5 FEIGRER S E R 8 RAER A XL (22 5,d)

Table 5 Comparison of time of improvement of clinical symptoms and length of hospital stay between the two groups(xt s, d)

Bowel sounds

Groups Hospitalization time

Abdominal distension
Blood amylase to

Exhaust recovery time and abdominal pain

recovery time return to normal time
elimination time
Control group(n=60) 33.73+ 2.51 4.96x 0.61 6.56x 1.56 6.63+ 0.88 6.15+ 0.59
Experimental group(n=60) 21.58+ 2.47 2.79+ 0.23 3.62+ 0.82 2.47% 0.63 423+ 048
t 26.725 25.783 12.922 29.774 19.554
P 0.000 0.000 0.000 0.000 0.000

R 6 MAFRRMRER SMIFARE FIEEMLL [H(%)]

Table 6 Comparison of incidence of adverse reactions, surgical operation rate and mortality between the two groups [n( % )]

Groups Incidence of adverse reactions Surgical operation rate Mortality
Control group(n=60) 6(10.00) 4(6.67) 4(6.67)
Experimental group(n=60) 3(5.00) 2(3.33) 1(1.67)
x 1.081 0.702 1.878
P 0.298 0.402 0.171
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